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Bronchial Carcinoid with Familial Adenomatous Polyposis Coli’
—1 Case —

Yong Whan Kim, M.D.", Kyu Do Che, M.D.", Chi Kyung Kim, M.D.",
Sun Hee Lee, M.D.", Se Wha Kim, M.D.", and Hong Kyun Lee, M.D.’

Carcinoid tumors can be ubiquitous, but most will originate in four sites : appendix
(38%), small intestine(24%), rectum(13%) or bronchus(11.5%). And bronchial carcinoids
are rare, accounting for only 1% to 6% of all primary lung tumors,

Familial adenomatous polyposis coli, the most common form of the polyposis syndromes
attributable to a genetic defect, is defined by demonstration of at least 100 adenomatous

polyps in the large intestine,

We experienced a case of typical bronchial carcinoid with familial adenomatous polyposis
coli in 23 year old female patient, which was surgically treated by left lower lobectomy.
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Fig. 1. Preop. chest PA : Tennisball sized round

mass at left cardiac border

Fig. 2. Chest CT scan:6.5cmXx5.5cm sized soft
tissue mass shadow, well circumscribed, no
mediastinal lymphadenopathy
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Fig. 3. Encapsulated oval mass in left lower lobe
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Fig. 4. Round cells with eosinophilic cytoplasm
and uniform nuclus( X 400)
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Fig. 5. Electron microscopy shows the dense-core
neurosecretory granules( x21,000)
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