kﬁﬂ@”fﬁfﬂ?@nn HoO% B
9, No. 1, June, 1976

% B

B IE o

1 fl

B AR WRIAR Moo RS s
F E B-F R X-F B T

== Abstract==

Tracheal Fibroma (one case report)

Chong Kook Lee M.D, Sung Koo Lee M.D, Sung Haing Lee M.D

Primary tumors of trachea are rather uncommon, and few cases of direct surgical excision
were reported in the literature. Recently we had the opportunity to see a patient with a benign

obstructing tumor of the trachea which was confirmed as fibroma.

of intermittent dyspnea,
strident character for last 8 years.
of severe dyspnea.

The patient has complained

especially during inspiratory phase, dry cough and wheezing of a
Bronchoscopy or bronchography were not attempted because
Trachea tomogram revealed oval mass at the terminal trachea.

The right

posterolateral thoracotomy was performed. Tumor, 2.5X1.7cm in size, was located at terminal
trachea and removed through right lateral tracheotomy without difficulty. Postoperatively all the

symptoms and signs disappeared.
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Tomogram of the trachca shows oval
mass at the lower end ol the trachea.

Fig.- 1.

Fig. 2. Resected specimen.
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Fig. 3. microscopic findings of fibrema shows
interlacing bundles of fibrous connective
tissue, perticularly of collegen tissue.
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