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Primary Endobronchial Leiomyosarcoma
- One case report -

Jong Seokg Kim, M.D.*, Cheul Park, M.D.*, Sang Won Whang, M.D.*,
Han Yong Kim, M.D.*, Byung Ha Ryu, M.D.*, Kyung Woo Kang, M.D.,
O Jun Kwon, M.D., Byung Heon Kim, M.D.

Primary endobronchial leiomyosarcoma is cxtremely rare, which is uncommon of primary
endobronchial tumors. We report a primary cndobronchial leiomyosarcoma. A 19-year-old
male patient was admitted to the hospital ulcerative cndobrochial tumor in the origin of left
lower lobar bronchus and bronchoscopic biopsy showed a endobronchial leiomyoma. The
patient underwent a left lower sleeve lobectomy and final pathologic diagnosis was 1!
primary endobronchial leiomyosarcoma. After 4 months, follow-up bronchoscopy reveled
local recurrence of a endobronchial Iciomyosarcoma on a left main bronchus. A left
completion pneumonectomy was perfomed and he was discharged without complications.

(Korean J Thorac Cardiovasc Surg 2003;36:105-8)
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Fig. 1. Fiberoptic bronchoscopy, showing a ulcerative and
hemorrhagic lesion nearly obstructing the left lower lobar
bronchus

Fig. 2. Preoperative chest X-ray film showing non-specific
findings
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Fig. 4. Gross finding, hemorragic and necrotic endobrochial
tumor which occludes almost luminal space of the left lower
lobar bronchus.
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Fig. 5. M|croscop|c findings of endobronchial leiomyosarcoma.
The nuclei are cigar-shaped and hyperchromic with frequent
mitoses{12/10HPF) (Hematoxylin and eosin stain, <400)

Fig. 6. The immunohistochemical staining reveal strong
positive reaction for antibody to smooth muscle actin{ <400
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Fig. 7. Follow-up bronchoscopy revealsa local recurrence of
endobronchial leiomyosarcoma on the inferior wall of the

distal left main bronchus.
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