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= Abstract =
A Case of Tracheal Hemangioma Manifested Massive Hemoptysis
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Hemangioma is benign tumor that represent an fail in development of the vascular system, network or retiform
stage. As with hemangioma elsewhere, spontaneous regression may occur. Histologically capillary hemangioma
has a diagnostic lobular arrangement of capillaries and almost all of them are located in nasal or oral mucous
membranes. But, as we know, there is no report of hemangioma located in the trachea in Korea, so we report a
case of tracheal hemangioma which was manifested massive hemoptysis. (Tubercuosis and Respratory Diseases
1999, 47 : 704-708)
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— A case of tracheal hemangioma manifested massive hemoptysis —
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Fig. 1. Computed tomographic scan of the medi-
astinum showing the about lem sized ir-
regular contoured mass{+«) on the pos-
terolateral side of the trachea.
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Fig. 5. -Case 3. Microscopic photography of the tissue obtained by bronchoscopic biopsy.

Fig. 2. Bronchoscopic view at the trachea shows
lem sized polypoid mass at the posterior
side of the lower trachea before treat-
ment(A). After Nd : YAG laser treat-
ment(B).

-B).
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Fig. 3. Bronchoscopic biopsy demonstrating pro-
liferation of endothelial cells with lobular
arrangement of capillaries.

A, (H&E x100). B, (H&E x400).
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It
shows nodular or partly diffuse infiltration of monotonous small round cells with round
nuclei and perinuclear halo (left, H&E, x40). A few of small lymphoid cells within
bronchial epithelium are seen, the so-called lymphoepithelial lesion (right, H&E, x 400).
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