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Low Grade Mucoepidermoid Carcinomas of the Lung

Young Ho Choi, MD, Tae Sik Kim, MD, Jae Seung Shin, MD,
Jae Joon Hwang, MD, Young Sang Sohn, MD, Hark Jei Kim, MD

"Department of Thoracic and Cardiovascular Surgery,
Guro Hospital, Korea University

Mucoepidermoid carcinoma of the lung is a very rare and potentially malignant tumor that arises from
submucosal gland of the trachea and bronchi. We experienced two cases of mucoepidermoid carcinoma
which was located in the left main bronchus and right intermediate bronchus. They were treated with left
sleeve resection and right bilobectomy. Postoperative course was uneventful, and the followed up for each
of them was 3 year and 18 months without any evidence of recurrence.
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Fig. 1. Preoperative chest PA
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Fig. 2. Preoperative chest CT. Arrow indicates the intralumi-
nal mass.

Fig. 3. Postoperative chest PA
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Fig. 4. Foliow-up chest CT, 3 years afler operation. There
is no evidence of tumor recurrence and no definitive
Iymphadenopathies.

Fig. 6. Preoperative bronchofiberscopic examination.

Mass totally obstructs the right intermediate bronchus.
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Fig. 5. Preoperative chest PA

Fig. 7. Preoperaive chest CT

- 227 -



Fig. 8. Postoperative Chest PA
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Fig. 9. Mucus cells(arrow) and intermediate cells(arrow
head) in low grade carcinoma(HE stain, f & x 200)
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