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Primary Malignant Tracheal Tumor : 3 Cases’

Joong Wha Koh, M.D., Young Myoung Chun, M.D., Sang Jun Shin, M.D., Hee Jai Ju, M.D."

Department of Otolaryngology, Pathology*,
Ajou University School of Medicine, Suwon, Korea

“ The rarity of primary tumor of the trachea, which was recently estimated in a circumscribed
population to be 2.7 new cases per million per year, explains the relatively limited experience that has
been acquired even by major institutions. Although there may already by a high degree of airway
obstruction, tracheal tumors are usually misdiagnosed as bronchial asthma or chronic bronchitis
because of its nonspecific symptoms. Surgery is the treatment of choice. Recently, the authors
experienced three cases of primary tracheal malignant tumors ; one case of mucoepidermoid carcinoma,
and two cases of adenoid cystic carcinoma. The authors report on these cases with a review of the
literature for give help in differential diagnosis and treatment planing of tracheal tumor.
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Fig. 1. A Chest X-ray reveals the intraluminal
mass(short arrow), indistinct lateral tracheal wall
(arrow head) at the level of first to second thoracic
vertebrae. B. Axial neck C-T scan reveals a
exophytic soft density mass(18x21x28mm) on left
anterolateral wall of lower trachea. C. Sagittal neck
MRI reveals the mass invaded the left lateral
tracheal wall extraluminally. D. Fiberoptic endo-
scopy reveals a mass obstructs the tracheal lumen
near totally.
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Fig. 2. A. The round, exophytic endotracheal mass is noted through the tracheal window. B. After end to
end anastomosis, the iniminate artery is protected from mechanicol irritation of suture material, using the
artificial fascia and Gelfoam(arrow). Notes the sternotomy for the enough distal tracheal releasement. C
Follow-up sagittal neck MRI reveals no evidence of recurrence (post op. 8 months). D. Follow ~up
fiberoptic endoscopy reveals no evidence of recurrence. The elevated lesion is anastomosis sitelarrow). The
lesion was conformed cancer free by biopsy.
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Fig. 3. A Photomicrograph of trachea involved by adenoid cystic carcinoma shows the cribriform
pattem (H & E, x 40). B. Higher magnification shows atypia and mitotic figures (H & E, x 400).
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Fig. 4. A. Neck AP view reveals the narrowed
tracheal lumen at the level of seventh and eighth
cervical vertebrae(arrow). B. Axial neck C-T scan
reveals the encircled endotracheal mass with
suspicious extraluminal extension. C. Sagittal neck
MRI reveals the mass invades the thyroid gland
anteriorly, anterior esophageal wall posteriorly. D.
Fiberoptic endoscopy reveals the mass obstructs
the tracheal lumen near totally.
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Fig. 5. A The irregular surfaced endotracheal
mass is noted from first to eighth tracheal car-
tilage grossly. B. After laryngopharyngoesophagec—
tomy, gastric pull-up was performed C Pharyn-
gogram reveals no evidence of leakage and
regurgitation(post op 8 days). D. Follow-up axial
neck C-T scan reveals no evidence of recurrence
(post op 6 months).
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Fig. 6. A Photomicrograph of adenoid cystic carcinoma shows the cribriform spaces and focal tubular
pattern (H & E, x 40). B. Higher magnification shows the cribriform spaces formed by small, basophilic
cells with scanty cytoplasm (H & E, x 200).
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Fig. 7. A Chest X-ray reveals the subtle intralu-
minal tracheal mass(arrow head). B. Axial neck
C-T scan reveals the homogenous, exophytic and
pedunculated intraluminal mass. C. Ventilating rigid
bronchoscopy reveals well pedunculated round
shaped mass. D. Tracheal mass has been excisied
with contact YAG laser.
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Fig. 8. A. Photomicrograph of trachal mucosa involved by mucoepidermoid carcinoma shows solid squamous
cell aarcinoma and cystic spaces lined by mucinous epithelium (H & E, x 100). B. Higher magnification
shows mixed squamous cell carcinoma and mucous cells (H & E, x 400).
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