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A Case Report of Tracheal Lipoma

Seok Whan Moon, M.D.*, Min Seop Jo, M.D.*, Keon Hyon Jo, M.D.*
Young Pil Wang, M.D.*, Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*

Pure lipoma, originating from the trachea is a very rare disease entity. A-37-ycar-old-male paticnt had
suffered from intermittent episodes of dyspnea and has been treated under the diagnosis of bronchial
asthma for 6 months. On chest CT scan and bronchofiberscopic examination, a round mass with the
pedunculated neck was found in the mid-portion of the membranous portion of the intrathoracic trachea.
Under the guide of fiberoptic bronchoscope, the mass was extirpated using polypectomy wire loop and
eletrocauterization . He was discharged without any events on third postoperative day of operation and

has been well without recurrence for 6 months.

(Korean J Thorac Cardiovasc Surg 1997;30:441-4)
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Fig. 1. Chest CT scan showed the round, peduculated mass
with characteristic hypodensity, which was located in the
mid-portin of intrathoracic trachea, occluding the most lumen of
trachea.

Fig. 2. Bronchoscopic findings showed the smooth and round
mass with normal mucosa and dilated submucosal vessels.
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Fig. 3. Gross findings including cut-section of tumor showed
homogenous, yellowish, round mass.

Fig. 4. Light microscopic findings showed normal overlying
mucosa and well differentiated adipose tissue.
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