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A Case of Solitary Mixed Squamous Cell and
Glandular Papilloma of the Trachea

Jun Ki Lee, MD, Hun Po Cho, MD, Young Min Lee, MD and Jun Ho Park, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

Solitary tracheo-bronchial papillomas are rare benign neoplasms. They are subclassified into three categories
by variety of histological cell types including squamous cell papilloma, glandular papilloma and mixed squa-
mous cell and glandular papilloma. Of these types, mixed squamous cell and glandular papilloma is extremely
rare and a few cases reported in Korea. We describe a case of mixed squamous cell and glandular papilloma aris-
ing from the upper trachea with a review of the relevant literature. To our knowledge, this is the first reported case
of upper tracheal mixed squamous cell and glandular papilloma in Korea. (J Clinical Otolaryngol 2013;24:305-310)
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Fig. 1. Supine anteroposterior chest radiograph shows
high density round mass lesion in the trachea (black ar-
row).
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Fig. 2. A : Axial contrast enhanced CT image at the Ievel of the upper trachea shows an opproxmofe 1.1x1 cm
sized lobulated infraluminal mass in the frachea (white arrow). B : Coronal CT data shows the longitudinal extent of
the tumor (white arrow). C : Sagittal CT image shows endotracheal anteriorly attached tumor (white arrow). CT :

computed tomography.
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Fig. 3. Initial fiberoptic bronchoscopy shows a glossy,
polypoid and lobulating mucosal mass lesion in the tro-
cheal lumen (black arow).
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Fig. 5. Fibrovascular cores are lined by squamous epi-
thelium (white arrow) and a single layer of columnar
epithelial cells proliferate in a papillary fashion along
the fibrovascular core (black arrow)(Hematoxylin-eosin
stain ; magnification x 400). C : fibrovascular core.

Intfraoperative fiberoptic bronchoscopy shows polypectomy snare in the course of tumor resection. B :

Postoperative bronchoscopic view shows patent tracheal lumen and cauterized tracheal walll.
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Fig. 6. A : Fiberoptic bronchoscopic view shows patent tracheal lumen and healed tracheal wall after five months
tumor resection (black arrow). B : Axial CT scan shows no tumor recurrence after ten months (white arrow).
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