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Bronchial Carcinoid
(A Case)

Bon-ll Ku, M.D.*, Kwang-Hyun Sohn, M.D.*, Dong-Soon Kim, M.D.**,

and Hye-Jae Cho,

M.D.***

Authors experienced a case of typical carcinoid in a patient of 46 year-old female who has been suffered

from hemoptysis intermittently for 13 years.

Exploratory thoracotomy and middle and fower lobectomy was carried out.

The tumor was Jocated in the right intermediate bronchus. Tissue pathology shows a glandular tumor

with focal proliferation of kulchitzky cells in the bronchial epithelium by H&E stain and membrane-bounded

neurosecretory granules in the cytoplasm by electronmicroscope. Authors report the case with a literature reviews.
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Fig. 1. Chest PA view showing 2 x 2cm sized ovoid mass
density in the right hilar region.

Fig. 2. Chest CT scan shows polypoid mass lesion in the
right intermediate bronchus and totally collaps-
ed middle lobe.
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Fig. 3. Photo. obtained through bronchofiberscope, a
mulberry like reddish endobronchial mass in the
right intermediate bronchus.
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Fig. 6. The characteristic solid or mosaic pattern, in-
terlaced with numerous capillaries (H&E
stain, x 450).
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Fig. 4. Thereis a 2.0x2.0x2.2cm sized mass in the right
intermediate bronchus, just above the bifurcation
of middle and lower lober bronchus. It obstructs
the middle lobe bronchus completely and lower
lobe bronchus partially.
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Fig. 7. Argyrophilic stain demonstrates frequent positive
reactions within the tumor. (Schruchan-Scheuk
stain, x 450).
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Fig. 8. Focal proliferation of kulchitzky cells in bronchial
epithelium of adjacent parenchyme (H&E
stain, x 450).

Fig. 9. The membrane-bound neurosecretory granules
with an electron dense core are seen in the
cellular cytoplasm (uranyl acetate & lead
citrate, x 50000).
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