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Leiomyoma of the bronchus is a very rare benign tumor of the lung. Leiomyoma is usually found in the
young and the middle age. The symptom depends on the location of the tumor, it's size, and changes in
the lung distal to the lesion. Obstructive symptoms due to leiomyoma could be similar to those of asthma
and bronchitis, and therefore delayed diagnosis is common. The treatment of lelomyoma is conservative
since there have been no reports of recurrence after limited resection.

Recently bronchoscopic tumor resection has been applied to selected cases. We experienced two cases
of bronchial leiomyoma initially misdiagnosed as bronchial asthma which were successfully excisedby
resection, end-to—end anastomosis and bronchoplasty. To prevent destructive changes of lung distal to
obstruction and to preserve the pulmonary function, early diagnosis and appropriate treatment are
important points of consideration. (Tuberculosis and Respiratory Diseases 2003, 55:616-622)

Key words : Leiomyoma, Bronchus, Asthma.

Address for correspondence :

Se Kyu Kim, M.D.

Department of Internal Medicine, Yonsei University College of Medicine,

CPO Box 8044, Seoul, Korea.

Phone : 02-361-5429 Fax : 02-393-6884 E-mail : sekyukim@yumc.yonsei.ackr

— 616 —



— Two cases of bronchial leiomyoma initially misdiagnosed as bronchial asthma —

M E

Ho] ¥hAEE FHTEL 2 o7} =20] Forke'
d o3 1910d Loz HuHen I 3
€ 19679 3 S| WAde HAF PB2FS
g Bug o, 7)@A ] FFEH] LA 3
g2Fe 19659 & 59 A RuF AFAA F
ol 7184 BE82F 69’7 Bas QoK Table
D. 718A $AF% FEIFY AL, 71#A9
22 9 A dHE oA 4L dodeH
F2 714, A9, A4, §5, 29, 3328 52
Aoy, 3 Moz 10| HEA FHdH
7= dh ARE AE Ha Tz Add B
27k g7 WEd HAEE Ho BEde 5
ol AP Jou, HIde FF4 7|AAWA

S olgs YA AA dAEE RudHy Yo,

AREL AP, TFTD, 71A 59 THe=
EpE oA HAe2 g W olo B ARE
wd F, F4e Aol glw BF osHe] 94
g gz 20 FRAMNSGFEGT FIA 7
HAYNA R AAE T 71HA HE2FE A9
92, FEH AAE Adsto AL Fo F
] glo] AFHY AFEE BYsH7|
7§t Rashe vle|th

Fd1

g A /7O, A3L 44

F o4 dY, EFEY #AF $F

7133, AlEE o® 7HEY Sl e
EE o 10708 AREH WY H dF 9F
L AAEste] mE EFITo] 3ol Al
AlA 78R Moz G w3 oo HiF %
EX8E 3 AWE F Ho] jln F4o
A AAA A ZAFskd ddstath

EIE, AR ZAF: ¥He 100/60 mmHg, #ukE

Fig. 1. Chest PA showed decreased vascular and
bronchial marking on left lung field.
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Fig. 2. Chest CT showed about 13 cm sized,
well defined round mass in the lumen of
Lt. main bronchus without extraluminal

extension.

Fig. 3. Bronchoscopic findings showed near total
obstruction of left main bronchus by

polypoid pedunculated hypervascular mass.
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Fig. 4. Microscopic findings showed proliferating
spindle-shaped cells with oval nuclei and
interlacing bundles of smooth muscles
(H&E stain X 200).

XE W 2R gk Z1RANAE 2HPAHE
H82Fo] Wdslol(Fig 4) NMF=S NPk
FE 234 FEFENYE 15 am 999599 #
% F718Ad 1x1x1 cm 27|19 21 F=9
& FA7 aFHAen, AF F71AA 9 FI7t
Ae FEE 724 AN F FH9 ¥ (stalk) S
AAZ 8, #F F718A& £2HEA ¥ ddd
2e 2 71BAYEES AP FE 8UA
g2 $HF flol HAsddn, sEFITLS UM
om #Z HopA EXW HFL AAHAG. F
£ 14 ¥ Fyaidses#de Adssn, 3y
FAY A gden 3dA4 A oA A
3 2F Folo

g2

B X 3O, A4, 584
F o4 d%, 7Y, 282

. 712 9l 715 So)A1g 9l

ey - 3d A HA 7oz Al YA

718 HAeow ek win 28 wdd F O

—618—



— Two cases of bronchial leiomyoma initially misdiagnosed as bronchial asthma —

o] ofztElo] FRAMAsiGIAY AAF F,
7120 F271 BAH] et

FIE, Al ZAF : YL 130/80 mmHg, uhe
838)/%, TFFE 163)/8, AL 364 °C oAtk
AR 3 4N dold FAHQ AP Sl &
Fei= g

AR A 0 U9 FA SEIAHAE HYT
6100/mm*(FAT R%), HYTF 120 g/dl, Faw
267,000/mm’, S48 7} AR pH 7.45, PaCO;
37 mmHg, Pa0O; 78 mmHg, HCOs 26 mmHg, 4
2¥ 3% 9%6%°|or, 83 CEA:= 1.80 ng/mlo]
Aot HA5HAAY FVC 193 LAY &9
698%), FEVi 158 L(BA dZx9 67.2%),
FEV/FVC 819%% &34 #7308 ngct
IAPMEIE A @ the F5 X-H #9448 54%
ol4 A7 TFEA ggtoy FRAUMSGEHAY
A FRIRZEE 2 om 99050 #2 F79A]
Fuo] o] A= oF 1x15 cm 7|9 EldF 9]
1y FH7} BHAEA, F9] =Fog FH{o
Y dutAd Fdlis w352 gl

234 J|X|HAIA HALA - FEV|REZRE 2
cm Y91%0] F& F7)RAE 0% HHA 7]
= ojeg gue e 52 E97 a5 A
XE ¥ Ao A 7S ARA R 2AZYAME
Z2o| BFE3 gzl A edod 7184 ¥
A EFoz sl MEFES ANPEAL FE
AN FEIEZEE 2 cm Y9N FE 37
Ao 2x1.3 cm 27]°] E}YIYe] K F
7t #aHden, £% F AYF FF4A e
ZA HA FA TGl AEo #AF Fr)EA
o] #79 t¥o] % 1 cmel 719AE A F
gadds 2 7|#A4858 AEdL #E
T A =Y AAY 5AHoE B5HY¥Y
A3 Zdu ot FF4 Axde] =08 e
2ekat Az|z 43T FEIAESO] 285
A oz wdso Qo] FE2FL Adkat

=619

Fig. 5. The tumor was composed of densely
packed spindle cells in interlacing bundles
with pale elongated nucleus (H&E stain
% 200).
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Table 1. Literature review of bronchial leiomyoma in Korea
Author Sex/Age Symptom Location Treatment
You et al’ M/58 Dyspnea, Cough Lt. main bronchus Tumor removal
Ha et al’ F/37 Cough Lt. main bronchus Lt. lower lobectomy
Cough, Sputum, Lt. lower lobar .
. . F/45 %ysp:ea bronchus Bronchoscopic remova}
Kim et al. Lt | b (Nd-YAG laser, bronchial
F/5%5 Cough, Fever - Jower fobar snare)
bronchus
Kim et al® F/37 Cough, Sputum, Rt. main bronchus Rt. pneumonectomy
Dyspnea
Kim et al’ M35 Wheezing, Cough, Lt main bronchus Resection: end 'to end
Sputum, Dyspnea anastomosis
Current case  F/43 Wheezing, Dyspnea, Lt. main bronchus Resection: end t o end
Chest pain anastomosis
Current case  F/58 Wheezing, Cough, Lt. main bronchus Resection: end to end

Dyspnea,

anastomosis
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