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=Abstract=

Mucoepidermoid Carcinoma of The Bronchus in a 10-Year—Old Child
—A Case Report—

Seok Won Yun M.D.* Dong Kwan Kim M.D.*
Chang Reul Park M.D.*, and Seong Il Park M.D.*

Mucoepidermoid cancer of the bronchus in childhood is extremely rare. These tumors
generally produce symptoms of airway obstruction, often misdiagnosed as unresolved
tuberculosis. Distant metastasis is an uncommon finding of this malignancy, therefore
complete surgical resection is treatment of choice. The prognosis of these tumors correlates
with the histologic grade of the tumor. We report our clinical experience of
mucoepideromoid cancer in a 10-year-old child who visited our hospital with symptoms of
recurrent cough and fever. The patients underwent successful removal of tumor by
bilobectomy via thoracotomy after bronchoscopic biopsy.

(Korean J Thorac Cardiovasc Surg 2002;35:760-3)
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Fig. 1. Preoperative chest X-ray :
bronchiectasis in right lower lobe.

atelectatic change and

Endobronchial lesion in

Fig. 2. Preoperative chest CT
superior segment of right lower and right hilar and subcarinal
lymphadenopathy
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Fig. 3. Pathologic finding. Grossly, a 24x2.0x1.6 cm ovoid
and polypoid mass(arrow) is present in the lumen of the lobar
bronchus. The cut surface is well-circumscribed, grayish
white, and focally mucoid. Epidermoid celis(open arrow) form
partially lined cystic spaces are closely associated with glands
lined by mucous celliclosed arrow), which is characteristic of
mucoepidermoid carcinoma. (H & E stain, X 100)
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Fig. 4. Postoperative chest X-ray : No active lesion in both lung
field.
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