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Benign Masses Arising in the Subglottis and Trachea

Myung-Whun Sung, MD, Seong-Keun Kwon, MD, Kang-Jin Lee, MD, Tae-Bin Won, MD,
Byoung-Yoon Choi, MD, Jong-Lyel Roh, MD, Bum-Jung Park, MD,
Won-Jin Seong, MD, Kwang-Hyun Kim, MD.
Department of Otorhinolaryngology-Head and Neck Surgery, Seoul National University,
College of Medicine, Seoul, Korea

Background and Objectives : Primary benign masses in subglottis and trachea are rare.
Symptoms of tracheal obstruction are similar to those of bronchial asthma, chronic bronchitis,
as well as malignant lesions.

Materials and Methods : Eight patients with benign tracheal masses from April 1992
through June 2001, at otolaryngology-head and neck surgery, department of Seoul national
university hospital were studied by retrospective medical record review.

Results : They were 3 females and 5 males aged from 0 to 57 years. The pathologies of
the intratracheal masses were lipoma, tuberculosis, pleomorphic adenoma, hemangioma(two
case), reparative giant cell granuloma, epithelial inclusion cyst and nonspecific
lymphadenopathy. respectively. The most characteristic symptoms were dyspnea and stridor,
both inspiratory and expiratory. Five of them had been treated as bronchial asthma.
Conclusion : For the management of patients with the subglottis and tracheal masses, it is
important to establish secure airway, regardless of pathology of the masses. The diagnosis
should be considered in any patient with asthma-like manifestation, especially who fails to
respond to medical treatment. It is necessary to examine the airway thoroughly, and chest
and simple cervical X-ray may contribute to the diagnosis of possible intratracheal mass.
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Table 1. Patients profiles: initial diagnosis, pathologic diagnosis and treatment
. o I Sx to .
Patient Sex/Age Chief Complaint - fnitial Dx Dx{rmo) Final Dx Tx Tx Result
1 F/03 Dyspnea Asthma 27 Hemangioma Trac?g\)i tao_my & CR
Laryngo- Nonspecific reactive Tracheostomy &
2 F/ Dyspnea malacia ] hyperplasia of LN™ Lve' NED
Dysprea, Subglottic Epithefial inclusion tms?
3 W3 Stridor stenosis % cyst Jet ventilation NED
Dysprea, Giant cell
4 M/5 —YSpnea, Asthma 50 reparative LMS NED
Voice Change
granuloma
5 M4 Hemoptysis - 033 Capllary LVB NED
MOpY ' hemangioma
6 M5 Dyspnea Asthma 5 Pleomorphic TREE' NED
adenoma
7 AT Dyspnea Asthma 1 Tuberculosis T'amef&ts"m" & e
8 M/ Dyspnea Asthma 12 Lipoma LVB Trachedl
P pom stenosis

* Alpha-interferon  Subcutaneous injection
'X'Lymph node

T aser ventilating bronchoscopy
sLaryngomicrosoopic surgery

" Tracheal resection and end to end anastomosis
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Fig 1. Radiologic findings of the intratracheal mass. Simple cervical X-ray (A), axia(B) and coronal(C) MRl show a huge

intratracheal mass obstructing nearly all tracheal lumen(arrow heads) .
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Fig 2. Bronchoscopic findings of mtratracheal I|poma The
mass is based on right tracheal wall and located 4cm
above carina and 7cm below the true vocal cord. It is
obstructing about 80% of the tracheal lumen(case 8)
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The peritracheal invasion is not visible(case 2)
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