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Surgical Treatment for Primary Pulmonary Paraganglioma

—~A case report—

Choong-Won Lee, M.D.*, Phil-Jo Choi, M.D.**, Jung-Heui Bang, M.D.**,

Mee Sook Roh, M.D.*** Ki Nam Kim, M.D.****

We describe the case of primary pulmonary paraganglioma in a 37-year-old woman who presented recurrent,
severe cough. Computed tomography revealed a lobulated inhomogeneous enhanced mass with endobronchial pro-
truding lesion suspected to be lung neoplasm, located in the upper lobe of the left lung. Bronchoscopic biopsy
showed chronic inflammation with granulation tissue which was not in accord with the radiologic findings. Subse-
quently, a left lower sleeve lobectomy was performed. Histological analysis of the resected tumor proved to be
compatible with pulmonary paraganglioma. Primary pulmonary paragangliomas are very uncommon tumors. So we

report this case with literature review.

(Korean J Thorac Cardiovasc Surg 2006;39:718-721)
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Fig. 1. Preoperative chest CT (A:
mediastinal setting, B: coronal view)
shows lobulated inhomogeneous mass
B with endobronchial protruding lesion
in the left upper lobe bronchus.
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Fig. 2. Preoperative (A) and post-
operative (B) bronchoscopic find-
ings.
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Fig. 3. Histologic findings of lung. (A) The mass is composed of nesting of round or polygonal tumor cells separated by prominent
fibrovascular septa (Hematoxylin-eosin stain, original magnification, x200). (B) The tumor shows a sustentacular network outlined by the
immunostain for S-100 protein (Immunohistochemical stain, original magnification, x 200).
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