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A Case of Mucous Gland Adenoma of the Trachea
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Mucous gland adenoma of the bronchus is a rare benign tumeor arising from the bronchial mucous gland. It ac-
counts for less than 0.5% of all lung tumors. In adults, tracheal tumars are most often malignant. Among be-
nign tumors arising in the trachea, mucous gland adenoma of the trachea is extremely rare. First case was re-
ported by Ferguson and Cleeland in 1988, as “Mucous gland adenoma of the trachea”. Microscopic study
shows it to arise from normal submucosal mucous glands forming glandular or tubular structures composed of
mucous secreting cells. Common symptoms were cough, hemoptysis, recurrent and protracted pneumonia,
shortness of breath, and wheeze. Duration of symptoms before diagnosis varied from a few weeks to 10 years
with prolonged symptoms being usual. Management of these tumors should be complete excision, including pul-
monary resection because two instances of recurrence after local excision have been reported. ( Tuberculosis and
Respiratory Diseases 2000, 48 : 91-95)
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Fig. 1. Chest PA : Normal finding.
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Fig. 2. Chest CT scan : The tumor protruding
from the right posterior wall of the tra-
chea (A) Axial view, (B) Saggital
view, (C) 3D reconstruction view.
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Fig. 3. Bronchoscopic finding ; Protruded mass
from the right posterior wall of the tra-
chea.
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Fig. 4. Microphotograph : Polypeid growing tu-
mor mass showing overcrowded tubular
glands or papillae lined by tall columnar
mucinous cells and supported by a thin fi-
brous tissue core. (A) x40 H & E stain,
(B)x 100 H & E stain.
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