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= Abstract =
A Case of Endobronchial Fibroepithelial Polyp

Young Kim, M.D., Chang Youl Lee, M.D., Sung Jun Hwang, M.D., Je Phil Choi, M.D.,
Hyung Jung Kim, M.D., Chul Min Ahn, M.D., Young Hoon Ryu, M.D.*, Sang Jin Kim, M.D.*

Department of Internal medicine, and Department of Radiology™*
Yonsei University College of Medicine. Seoul. Korea

Benign endobronchial tumors are rare diseases with an incidenced of between 1 and 5% of all lung tumors. An
endobronchial fibroepithelial polyp is an extremely rare form of benign bronchial tumor. Clinically, an endobron-
chial fibroepithelial polyp causes an airway obstruction and obstructive preumnonitis as does other endobronchi-
al tumors. Therefore, it is important to differentiate an endobronchial fibroepithelial polyp pathologically from
other benign endobronchial tumors and bronchogenic carcinomas. Here, we report a case of an endobronchial
fibroepithelial polyp, in a 25-year-old man who had suffered from chest discomfort upon deep breathing with a
brief review of the relevant literature. ( Tuberculosis and Respiratory Diseases 2001, 51 : 609-614)
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Fig. 1. Chest PA shows well demarcated lcm
sized ovoid shape mass located in the
left main bronchus and there is no ab-
normal parenchymal lesion.
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Fig. 2. Chest CT shows well demarcated 1x1.
3cm sized mass located in the left main
bronchus and there is no Invasion of

bronchial wall and lymphadenopathy.
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Fig. 3. Chest CT shows endobronchial mass in
the left main bronchus and it is located
on the 3cm distal from carina.

Fig. 4. Fiberoptic bronchoscopic finding shows
well demarcated endobronchial mass
with smooth surface and intact mucosa
on the left main bronchus.
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Fig. 5. Fiberoptic bronchoscopic finding after
sleeve resection of left main bronchus
shows no evidence of tumor recurrence.
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Fig. 6. Histopathologic finding of an endobronchial mass shows fibrous core with normal epitheli-
al cell lining. it is fibroepithelial polyp (H & E, x200).
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