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Fig. 1 A chest plain CT image showed a 18 X 14 mm mass in the left inferior lo-
bar bronchus.

Fig. 2 A FDG-PET scan showed increased uptake
(SUVmax =3.1) in the mass lesion in the left inferior
lobar bronchus.
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Fig. 3 (A) A bronchoscopic examination showed a white polypoid mass in the left inferior lobar bronchus. (B) Broncho-
scopic view after high-frequency electrosurgical snaring therapy. (C) Bronchoscopic view after laser therapy.

Fig. 4 (A) The resected tumor size was 17x12x8 mm (hematoxylin-eosin stain,
x20). (B) The tumor extended to the tract epithelium. (C) Relatively uniformed
small cells with oval nuclei were growing around the small vessels (hematoxylin-eosin
stain, X200). (D) The immunohistochemical staining showed that the tumor cells

were positive for a-SMA ( x200).
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A case of bronchial glomus tumor
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Masayuki Tanahashi®, Hiroshi Niwa” and Hidenori Nakamura®
*Department of Respiratory Medicine, Seirei Hamamatsu General Hospital
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A 73-year-old male presented with cough. A chest CT showed a mass in the left inferior lobar bronchus. A
bronchoscopic examination demonstrated a polypoid white-colored tumor in the left lobar bronchus. A biopsy

was performed, and it showed an accumulation of small rounded cells; we diagnosed glomus tumor immunohisto-

chemically. Endoscopic high-frequency electrosurgical snaring and laser therapy were performed, but the tumor

was unresectable. Furthermore, he received a left lower sleeve lobectomy, and the postoperative course is un-

eventful. We herein report this rare case and provide a review of the previous literature.



