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A Case of Leiomyoma of the Trachea

Yong Man Lee, MD!, Jang Yul Byun, MD', Yoon Woo Koh, MD/,
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! Department of Otolaryngology and *Pathology, College of Medicine, Soonchunhyang University,
Seoul, Korea

—ABSTRACT —

Leiomyomas are rare benign tumors of the trachea. Only 20 cases have been reported in the English literature.
Leiomyomas are benign tumors of smooth muscle origin, frequently encounterd in the uterus, ovary, prostate,
bladder, alimentary tract, skin, and other areas. The trachea is unusual site for the occurrence of leiomyoma.
The most common site for tracheal leiomyoma is the membranous portion of the lower third of the trachea. A
case of leiomyoma of the trachea is described in a 22-year-old man. Chest CT and Fiberoptic bronchoscopy
revealed a round intraluminal tracheal mass on the membranous portion of trachea 2cm above the carina.
Tracheal mass was removed with bronchial forceps under Rigid bronchoscopy. The pathologic report revealed
leiomyoma of the trachea. We report a case of leiomyoma of the trachea with the review of literatures. (J Clinical
Otolaryngol 2005:16:167-170)
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Fig. 1. Chest computed tomography, showing an intralu-
minal tracheal mass just above the carina.
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Fig. 2. Bronchoscopic view. AU preoperative view. Photograph showing a polypoid mass at 2 cm above the carina.
BO postoperative view next day after removal of tracheal mass.

Fig. 3. Histopathologic findings. A0 A well circumscribed submucosal mass of trachea with intact mucosa (H & E, x
40). BO The tumor is composed of interlacing bundles of smooth muscle cells (H & E, x 100). CO The tumor cells have
uniform, cigar shaped nuclei with blunt ends (H & E, x 400). DO Tumor cells show immunoreactivity to smooth muscle

actin.
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