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Fig. 1 Chest X-ray on admission showed a faint infiltra-
tive shadow in the right middle lung field.
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Table 10 Laboratory findings on admission

Hematology Biochemistry
owBCOOOOO 5000 /mm? OoGoT
ORBCOOO 416 x 10*mm® O GPT
OHbOODOODOODO 127 g/dl OLDH
OHtOODOODOOD 334 % OALP
OoPrOOO0O 334x 10°/mm® Oy -GTP
Serology OCHEODO

OCRPOOOOODO O02mg/ml | OTP

Tumor marker OALB
OCEADDOODOOO 25ng/ml 0 BUN
OCYFRADODOOODO 13 ng/mi
gsccOoOoOoooonool ng/ml
ONSEDOOOOOO 61ng/mi
gsSLXOOOOOd 356 U/ml OK
acl

gcr00oooo
OuUuAODOO0OO0O0O00 43 mg/dl
ONaOOOOOOO 146 mEg/L

0 T-CHO 184 mg/dl
32 1U/L OoTG 39 mg/dl
24 1U/L 0 HDL-C 68 mg/dl
428 1U/L Blood gas analysis
320 1U/L 0 pH 7.405
28 1U/L 0 PaCO. 40.0 Torr
0 095APH 0 PaO. 705 Torr
75 g/dl 0 HCOy" 25.0 mmol/L
4.3 g/dl 0 sa0. 942 %
215 mg/dl Pulmonary function
0.49 mg/dl gve 179L
0 %VC 885 %
0 FEV1, 131L
3.9 mEqg/L OFEVw % 814 %
109 mEqg/L

Fig.2a, b Chest high resolution computed tomogramd HRCT U of the pulmonic window Fig. 2 alJ showed
bronchiectatic change and a small, nodular, patchy infiltrative shadow in S* and S°. An intrabronchial ellip-
tical mass with a low CT number(d mean number : -144 HU[TJ was noted in the right upper bronchus by
HRCT of the mediastinal windowi Fig. 2 b(T] Extrabronchial growth of the tumor was suspected due to an
extrabronchial low density area in the ventral side of the bronchial tumor( arrow head[T]
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Fig. 3 Fiberoptic bronchoscopic findings showed a
yellowish-orange polypoid lesion in the right upper
bronchus.

Fig. 4 Transbronchial biopsy showed proliferation of
fat tissue in the submucosall] HE staind x 4000
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Fig.5a, b The resected specimen, 15 mm in diameter,
showed intra- O O O and extrabronchial growthd &0
of the tumof] Fig. 5 alJJ Microscopy showed prolifera-
tion of mature fat tissue in the submucosa, which was
the same as that in biopsy specimen(T] HE stain, low
magnification
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Abstract
Bronchial Lipoma with Extrabronchial Growth

Hiroyuki Saito, Takeaki Nishibori, Hiroyo Kourakata, Kazuhiro Sato

and Tatsuo Ebe
Department of Respiratory Medicine, Nagaoka Red Cross Hospital, Nagaoka-shi, Niigata, Japan

A 69-year-old woman was admitted to our hospital with a faint infiltrative shadow in the right middle lung
field on chest X-ray in August 1996. In addition to inflammatory changes in right S* and S°, an intrabronchial ellip-
tical mass with a low CT number (mean number : -144 HU), was noted in the right upper bronchus on chest high
resolution computed tomogram (HRCT). Fiberoptic bronchoscopy revealed a yellowish-orange polypoid lesion in
the right upper bronchus, and bronchial biopsy demonstrated proliferation of fat tissue in the submucosa. Bron-
chial lipoma was subsequently diagnosed. Because HRCT findings indicating extrabronchial growth of the tumor,
surgical resection was performed in October 1996, when extrabronchial growth of the tumor was confirmed.

When extrabronchial growth of a bronchial tumor is suspected based on CT findings, surgical treatment
should be considerd even for a benign bronchial tumors.



