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Mucoepidermoid Carcinoma of the Upper Lobar Bronchus
—2 Cases Report—

Deog Gon Cho, M.D.", Jae Kil Park, M.D.", S¢ Wha Kim, M.D.", and Hong Kyun Lee, M.D.

Mucoepidermoid carcinoma arising in the tracheobroncheal tree is an extremely rare
tumor, Usually it remains as locally invasive neoplasm, although malignant change is des-

cribed.

Histologically, it is characterized by an admixture of vacuolated, mucus producing cells
and sheets of epithelial cells with a cohesive pattern which resemble squamous cells, Its
clinical and histopathological behaviors were reported as varing degrees of benign to ext-

remely malignant.

We had experienced two young patients with low-grade mucoepidermoid carcinoma of
the right and left upper lobar bronchi. A 15-year-old man who had had intermittent hem-
optysis for 1 year underwent right upper lobectomy. And the other 18-year-old man had
suffered from obstructive pneumonitis for 6 months unerwent left pneumonectomy,

The postoperative courses were uneventful, and the bronchoscopy and chest CT which

were done at 6 months later revealed no regional recurrence,
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Fig. 3. Caes 1. Resected right upper lobe with int-
rabronchial oval mass(¥%).

Fig. 4. Case 1. Photomicrograph shows multiple
glandular structures surrounded by cohe-
sive groups of cells mimicking squamous
cells(H and E, x 400).
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Fig. 5. Case 2. Thé chest X-ray.
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Fig. 6. Case 2. The chest C-T shows ovoid mass
(%) in left main bronchus and upper lobe
atelectasis.

Fig. 7. Case 2. The bronchoscopy revealed brow-
nish oval mass(%) from left upper lobe
bronchus, and it was firmly attached to the
posterior wall of left main bronchus. The
arrow indicates the orifice of lower lobar
bronchus.
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Fig. 8. Case 2. The cut section of left upper lobe
demonstrates an well circumscribed and
pedunculated intrabronchial mass(%), and
multiple nodules invading to neighbouring
parenchyme.
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