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Table 1 Laboratory data on initial examination
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Fig. 1 Chest radiography on the first medical
examination shows a nodular shadow in the
right upper lung field.

Fig. 2 (A) Serial high resolution CT (HRCT) on
the first medical examination demonstrates a
nodular opacity in S' of the right lung. (B)
Chest CT shows a small nodule in the right up-
per bronchus.
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Fig. 3 On bronchoscopy, a smooth-surfaced pol-
ypoid lesion was identified at the orifice of the
right B%b.
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(A) Cut surface of a right upper lobectomy
specimen, showing a well-demarcated and grayish
white tumor. (B) Pathological diagnosis of the tumor
revealed adenocarcinoma of the lung (H.E. stain).
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Fig. 5 Histopathological findings of the endobronchial
polypoid tumor resection (H.E. stain). (A) A polyp-
oid tumor was identified at the orifice of the right
B’b, which invaded the submucosa of the bronchus
(low-power view). (B) The tumor comprised loose
spindle cells embedded in a myxoid matrix (high-
power view).
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Table 2 Reported case of primary pulmonary myxoma

No. Sex/age Site Size (cm) Symptoms Author
1 F/54 right upper lobe 25 (—) Littlefield (1959)%
2 M/26 right lower bronchus 25 wheeze, hemoptysis Abcarian (1973)7
3 M/33 left lower bronchus 15 chronic cough Wang (1984)%
4 F/26 left main bronchus 2.0 chest pain
5 F/59 trachea 18 wheeze, dyspnea, cough  Pollak (1985)9
6 M/69 right upper lobe 1.3 (=) Matsuoka (2005)¢
7 F/70 left upper lobe 1.8 dyspnea Kalhor (2010)10
8 M/56 right upper bronchus 05 (—) present case
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Abstract
A case of primary endobronchial myxoma detected under examination of lung cancer

Hiroko Imadachi? Katsuji Hirano *°, Takayuki Kishikawa *°, Keiko Hisatomi ?,
Eisuke Sasaki® and Akitoshi Kinoshita *
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A 56-year-old man was coincidentally found to have a nodule in S' of the right lung on chest computed tomog-

raphy. On bronchoscopy, a smooth-surfaced polypoid lesion was identified at the orifice of the right B’b. Histopath-

ological findings of transbronchial lung biopsy (TBLB) from right B'b indicated adenocarcinoma, and biopsy of

the polypoid tumor indicated myxoma. A right upper lobectomy was therefore performed. Postoperatively, we di-

agnosed adenocarcinoma of the lung (pathological T2aN1MO0, Stage ITA), and the patient received adjuvant che-

motherapy. Myxoma is relatively uncommon and usually occurs in muscle or juxta-articularly. Endobronchial

myxoma is exceptionally rare. To the best of our knowledge, this represents the first report of primary endobron-

chial myxoma accompanying adenocarcinoma of the lung.



