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= Abstract=

A Case of Bronchial Aderoma in a Child

Dong Seon Kwak*,

M.D. aond Yie Yun

Kim*, M.D.

A bronchial adenoma, being one of rare neoplastic diseases in children, was reported in a 4 year-old-

male child. The tumor was located entirely intraluminal in the left main bronchus and was treated

with left pneumonectomy because of the irreversible cystic changes were revealed throughout the left

lung on open thoracotomy. The tumor was histologically confirméd to be a muco-epidermoid type of

bronchial adenoma.
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Table 1. Age and Sex Incidences of Bronchial
Adenoma
, 1 Author
Age (yrs.) | Sex _VEEKFTHH_Q’EEFT—
- b (1935-1966) (1932-1964)
4 \ M | 2 } —
\
7 l M | 1 —
|
8 | F 1 | -
M 1
9—10 | F rw 7 —
l M 8 1
11—-15 f F ' — : 3
oM - 1
16—20 i F 1 i 9
i |
{ M | | 9
21-30 | F i : 10
- 8
31—40 | F : 9
i ' I
S M : 10
41—64 ! F / | 4
M| 2 | 9
Total F L 5 [ o8
: 21 t 57

Right : 244 /474
(51.2%)

Left: 194,474
(40.8%:

M 5. Location of Bronchial Adenoma (474 Cases)

WEE - S5
Table 2. Location of Bronchial Adenoma

Mosg] SSSE—\]anar p ol PN

L 11950 | 1954 | 1955 | 1965

Right 44 f 1164 22 | 244(51.2%)
M e 154 4T 12| 78C16.4%
Upper loba 7 4 20 3 34(7.2%)
Middlelob: 3 1 26 5  35(7.2%)
Lower lobe 19~ 5 71 2 97(20.4%)
Trachea 0 1 21 16  38(8.0%)
Left 38 | 30 109 17 | 194(40.8%)
Main o 1426 41 4 8317.5%)

Upper lobe 9 1 26 10
Lower lohe 15 5 42 3

{
Total } 86 46 285
|

46(9.7%)
65(13.7%)

!
|57 | 474(100%)
|

4ol 28, 7ar o 8ol M K& 1618 HEst= glch
(B D &Y e 4% BRY LUERTxR #4+
R ReeR A2 8D el s #
ekl FAT KB bl M = ZhE Bl MUK wbe Muco
-epidermoid i} g }.

BRI MUSE wwl k2w G s o] 4740
i 2440(51. 29007 ATHLART Sl 1940(40. 8207 A
BT o] g dbd 2 HWATel #EY #le 3801(8. 0%)

Table 3. Patho]ogxcal Findings of Bronchial Adenoma

i Author

Wilkine | Markel lMoersch% Verska*

9 5 9 4
Cylindromu 10.9%> (8.2%> (10%> (26.6%)

68 83 77 9
Carcinoid (82. 495)1(86. 9%) (90%) (60.0%)>
6 3 2
Mucozpidermoid | (6.7%) (4.9%)  — (13.3%)
Type not reported ; 6
Total 82 61 | 86 21

* Reported in 16 vears of age and vounger
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Table 4. Local Growth Pattern of Bronchial Adenoma

Soutter Yamata
(1954) (1960
Entirely intra-luminal uilcﬁalt):g)— 4
Intra-and extrabronchial 42 8
Extra-bronchial 3 2
Total : 56 14

Entirely intra-luminal Intra-& extra~ Extra-bronchial
bronchial

3 (5.4%)

Carcinoid  odenoma

1 (19.6%)

Corcinoid  odenomo

42 (75.0%)

Carcinoid  odenomo

(16.4%), LETEFREHU3.7%), FLEEEX(9.7%)
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€& 10%P34te] . Muco-epidermoil #lo] A9 = FH o
2 slojgl e} Verska® (1968)2] /hGiol 49 Fsk It
39 261(13.3%) 24 WAl My #T HL ¥4
EE 295 Y
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Table 5. Main Symptoms in Bronchial Adenoma

Moersch Verska
et or T Yamata (1] {5TsKS
Coughing* ] 67(78.0%)) 6(42. 9%)t 16(76.2%)
Hemoptysis 49(57.0%)] 8(57. 2%)" 8(38.1%)
Chest pain : 48(55.8%)| 6(42. 9%).
Fever* | 92(25.6%)|  3(21.4%)  6(28.6%)
| 1(Pneumonia)
Dyspnea g 21(24.4%))  4(28. 6%)i
Hoarseness l 0 3(21. 4%)i

* Main symptoms of our case.
** Reported in 16 years of age and younger.
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Table 6. Methods of Treatment and Survival rate

Wilki- | Markel |Moersch
ns!'(82) (61) (86)

Surgical Treatment
Pneumonectomy, Bi-
lobectomy, Lobectomy,
Segmental resection,
Trachiectomy and
Bronchotomy etc.

67(82% )I53(87%)/81(94% )

Non-surgical Treatment*
Radiation.
Endobronchial Ra-
implantation

15(18%)| 8(13%); 5(6%)

Survival 75% 95% 79%

5 vears survival

10 years survival 70% 91% 75%

*: Radiaion has no application in the Carcinoid ardenoma or
the Muco-epidermoid tumor. It is frequently effective,
however, in the Cvlindroma,
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