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Two Cases of Intrabronchial Neurilemmoma

Chul Min Ahn, M.D., Heung Bum Lee, M.D.,
Yong Chul Lee, M.D., and Yang Keung Rhee, M.D.

Department of Internal Medicine, Chonbuk University Medical School,
Research Institute of Clinical Medicine, Chonju, Korea

Neurilemmoma is rare benign tumor originating from the Schwann cell of the nerve sheath. Intrabronchial neu-
rilemmoma are extremely rare and only few cases have been reported previously in Korea. Neurilemmoma at
all ages but are most common in persons between the ages of 20 and 50 years. It affects the head, neck, flexor
regions of the extremities. Neurilemmoma was confirmed histologically because of the presence of Verocay bod-
ies, Antoni A or B tissue pattern and of 5-100 protein. We report two cases of intrabronchial neurilemmoma
with chronic coughing and nonspecific radiologic findings. ( Tubercuiosis and Respiratory Diseases 2000, 49 : 225~

230)
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Fig. 1. Chest PA shows cardiomegaly and pneu-
monic infiltration on right lower lobe.

Fig. 2. Bronchoscopic finding shows mucosal in-
flammation, edema and narrowing by
polypoid nodular mass on basal segment
of right lower lobe bronchus.
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Fig. 3. Immunhistochemical staining for S-100
protein. . Cytoplasm and nuclei of the

tumor cells were strongly immunore-
ative for S-100 protein ( x 100).
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F 22& BY(Fig. 3).
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Fig. 4. Chest PA shows that increse pulmonary
vasularity marking markings of in-
creased pulmonary vascularity.

Fig. 5. Bronchosopic finding shows discharges
from right upper, middle bronchus and
nodular mass on right upper lobe bron-
chus.
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Fig. 6. Microscopic finding of tissue obtained by
bronchoscopic biopsy . Hematoxylin-Eosin
stain shows the palisading appearance of
spindle cell and Verocay body suggesting
Antoni type A Neurilemmoma.
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