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Fig. 1. A polypoid, somewhat lobula-
ted endobronchial mass is seen in the
right upper lobe bronchus.

Fig. 2. Cut surface shows an endobro-
nchial polypold mass with extension
to peribronchial lung substance.
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Fig. 3. The endobronchial portion of
pleomorphic adenoma Is well circums-
cribed and is composed of solid portion
of epithelial cells. The bronchial mucosa

and cartilage on the right side are also
SEEn,

Fig. 4. The solid portion of pleomorp-
hic adenoma shows direct continuity
with bronchial cartilage (H&E, x40).
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Fig. 5. Transition from epithelial com-
ponent to myxoid stroma is seen (H&E,
x200).

Fig. 6. Duct formation with secretory
pattern i scattered throughout (H&E,
x 200,
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Pleomorphic Adenoma of the Bronchus
— A case report —

Eun Sun Park, M.D., Mi Kyung Jee, M_D.
Seok Jin Gang, MDD, Byung Kee Kim, M.D.
and Sun Moo Kim, M.D.

Department of Clinical Pathology
Catholic University Medical College, Seouwl, Korea

Pleomorphic adenoma presenting as primary lesion of
the bronchus is very rarely encountered, and in our
knowledge only 6 cases have been reported in the litera-
ture of the western world, and no case report has been
published in Korea. Currently, we experienced a case of
bronchial pleomorphic adenoma occuring in a 38 years
old woman. On X-ray examination, hazy density in the
right upper lobe and emphysematous change in the right
lower lobe were noted. A right pneumonectomy was
done under bronchoscopic diagnosis of bronchial
adenoma.

The pathologic examination of the present case
showed a polypoid endobronchial tumor, 14 x 1.1cm
(with extraluminal portion, 2.2 % 1.7cm) in the rignt
upper bronchus. The microscopic examination revealed
a plecmorphic adenoma showing same morphology as
those found in the salivary gland.

This case, therefore, was believed to be a genuine
example of bronchial plemorphic adenoma of salivary
gland type. We compared this case with 6 cases in the
literature.

Key Words: Bronchial plemorphic adenoma, Sali-
vary gland type
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