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A Bronchial Lipoma: Occurrence at an Unusual Site and Its 
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Primary tracheobronchial lipoma is an extremely rare entity, the diagnosis of which is often 
missed initially. Cases are generally diagnosed late after initial treatment for asthma and 
bronchitis. We report a case of a 42-year-old man with a left main bronchus lipoma that 
caused near-total obstruction. The lipoma was treated by bronchoscopic resection with an 
electrosurgical snare and cryoablation.
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Case report

Benign tracheobronchial neoplasms are rare entities; for 
instance, lipoma accounts for only 0.1% of lung tumors [1]. 
Diagnosis is often delayed as the symptoms frequently 
mimic asthma or bronchitis. Nonetheless, early diagnosis 
and treatment are necessary to avoid irreversible changes 
in the lung parenchyma requiring lobectomy or pneumo-
nectomy.

A 42-year-old man presented with a history of persistent 
dry cough for 3 months and brownish expectoration of re-
cent onset. His symptoms progressed despite initial medi-
cal management for bronchitis. Due to his persistent symp-
toms he was advised to undergo multislice thoracic 
computed tomography (CT), which revealed a well-cir-
cumscribed endobronchial soft-tissue mass measuring 
2.4×1.5×1.8 cm with homogenous attenuation that had 
predominantly fat density and calcified specks. The mass 
was located in the left main bronchus, extending into the 
lower lobe bronchus and causing distal collapse and con-
solidation (Fig. 1). The patient presented to Apollo Hospi-
tal, Navi Mumbai, India. for further management. His 

clinical examination was unremarkable except for reduced 
air entry at the left basal area on auscultation. He under-
went a contrast-enhanced fluorodeoxyglucose (18F-FDG) 
whole-body positron emission tomography scan, which re-
vealed no FDG uptake in the endobronchial mass. There 
were no significant lung nodules, mediastinal adenopathy, 
or FDG uptake elsewhere in the body.

Endobronchial tumor resection with an electrosurgical 
snare and ablation of the remnant mass was done under 
general anesthesia using jet ventilation with the help of rig-
id and flexible bronchoscopy. Intraoperative bronchoscopy 
revealed a lobulated mass in the left bronchus, causing its 
near total obstruction (Fig. 2). Intraoperative frozen sec-
tion biopsy revealed that the mass was benign. Complete 
resection was done with a combination of electrocautery 
snaring and cryotherapy (Fig. 3). Histopathological sec-
tions showed that the tumour was located in the submuco-
sa and was composed of lobules of benign adipocytes with 
intervening fibrocollagenous stroma, suggestive of lipoma. 
There was no evidence of granuloma, atypia, or malignan-
cy. The patient’s postoperative course was uneventful and 
he was discharged on the third postoperative day. At a 
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6-month follow-up, he was asymptomatic.
The patient provided written informed consent for pub-

lication of clinical details and images.

Discussion

Endobronchial lipoma is a rare benign neoplasm typical-
ly seen in middle-aged men, with a strong male predomi-
nance, as shown by a male-to-female ratio of 45:7 [2]. Pa-
tients with endobronchial lipoma usually present with 
chronic cough and shortness of breath. These tumors arise 
from the submucosal layer of bronchus. Hemoptysis is rare, 

as these tumours are relatively avascular [3]. Patients usu-
ally are misdiagnosed as having asthma or bronchitis and 
receive treatment for those conditions. On CT, the fat den-
sity of the endobronchial tumor, which indicates that it is 
composed of adipose tissue, is usually diagnostic of lipoma 
[4]. A multidisciplinary approach is crucial for successful 
management. Bronchoscopic resection is the treatment of 
choice. In our patient, irreversible postobstructive changes 
in the lung parenchyma occurred. However, lung resection 
must be performed if there are irreversible changes in the 
parenchyma, such as fibrosis, bronchiectasis, or lung ab-
scess [5,6]. A review article of bronchial lipoma cases in Ja-
pan stated that bronchoscopic resection was carried out in 
17 out of 64 cases [7]. A retrospective multicentric study 
demonstrated that interventional bronchoscopic tech-
niques were effective for the treatment of endobronchial li-
poma in the absence of severe distal bronchiectasis [8]. 
Long-term follow-up is essential to monitor for recurrence.

In conclusion, endobronchial lipoma should be consid-
ered in the differential diagnosis of chronic pulmonary 
diseases. Early diagnosis and treatment can prevent pro-
gression to irreversible changes in the postobstructive lung 
parenchyma, thereby avoiding the need for lung resection. 
Bronchoscopic intervention is the preferred treatment.
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Fig. 1. Computed tomography scan showing lipoma in the left 
main bronchus (arrow).

Fig. 2. Left bronchial lipoma causing near-total obstruction (ar-
row).

Fig. 3. Clear left bronchus after resection of the lipoma (arrow).
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