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Tracheal Myoepithelioma

Sung Chul Kim, M.D. *, Jhngook Kim, M.D. *, Jae Woong Lee, M.D.**,
Kwhanmien Kim, M.D.*, Young Mog Shim, M.D. *,
Hojoong Kim, M.D. ***, Jungho Han, M.D. ****

Myoepithelioma is a benign tumor composed of sheets and islands of various proportion of
spindle, plasmacytoid, epitheloid, and clear cells. We are reporting of a 38-year-old woman
with an extremely rare neoplasm of the trachea, myoepithelioma. The patient had an right

neck mass and diagnosed presumptively as the thyroid tumor with tracheal invasion.

Resection and anastomosis of the trachea with partial thyroidectomy was done. The tumor
was a well circumscribed mass with solid growth pattern and composed of spindle and
epitheloid cells, which were positive for S-100 protein and smooth muscle actin. In electron
microscopy, a large amount of microfilaments in the cytoplasm and layers of basement
membrane-like materials in the intercellular spaces were observed, which are characteristics of
myoepithelioma. Patient has been well for 8 months postoperatively.

(Korean J Thorac Cardiovasc Surg 1998;31:194-7)

Kew word : 1. Tracheal neoplasm
2. Myoepithelioma
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Fig. 1. Preoperative bronchoscopic findings

Fig. 2. findings

homogeneously
enhanced 1X0.5 cm sized mass is seen at the thyroid
level of tracheal wall

Preoperative CT
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Fig. 3. Microscopic findings of the tumor : Pathologically,
the tumor was predominantly composed of spindle cells
with clear cytoplasm(HE % 200).

Inset. A : Immunohistochemical stain with smooth muscle
actin

Inset B Immunohistochemical stain with s-100 protein
(PACO)

Fig. 3-2. Electron microscopic ﬁndings. of the typical

The cytoplasm of the cell
contains many intermediate filaments (open  arrow),
pinocytotic  vesicle(thin  arrow), and subplasmalemmal
densities(arrow head). A narrow external basal lamina is
evident(black arrow)(HE % 500)

spindle cell of the tumor
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