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Rigid Bronchoscopic Treatment for an Adult Case of Multiple Squamous
Papillomatosis in the Trachea

Bock Hyun Jung, M.D., Jac Min Lim, M.D., Mi Hye Kim, M.D.

Department of pulmonology and critical care medicine, Gangneung Asan Hospital, University of Ulsan College of Medicine, Gangneung, Korea

A 57 year old human immune virus(HIV)-positive male presented with a progressive
dyspnea for 6 months. Chest CT showed multiple polypoid masses arising from upper
tracheal wall. Bronchoscopic examination revealed that multiple large cauliflower-like
polypoid tumors was obstructing tracheal lumen. They were diagnosed as multiple
squamous papillomas and were removed by Nd:YAG laser photocoagulation and rigid

bronchoscopic  treatment.

The tumors were histologically diagnosed as
papilloma infected with human papilloma virus(HPV) type 6 and 11

squamous
in in-situ

hybridization. Rigid bronchoscopy might be safer and more efficient than flexible
bronchoscopy for the treatment of multiple tracheal papillomatosis obstructing tracheal
lumen because of easy establishment of airway patency and direct use of rigid

bronchoscope itself for tumor resection.
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Fig. 1. Computed tomography of neck shows multiple
masses in the upper tracheal lumen.
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Fig. 2. (A) The multiple cauliflower-like polypoid tracheal papillomatosis are obstrucing the tracheal lumen on
rigid telescope. (B) After complete blanching by Nd:YAG laser photocoagulation. (C) Restored airway
patency immediately after laser therapy and rigid bronchoscopic resection of multiple papillomas.
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Fig. 3. (A) Pathologic findings of tracheal tumors show squamous cell papilloma with central fibrovascular
core (H&E stain, x40). (B) The papilloma tissue with feature of koilocytic atypia and squamous
metaplasia have no evidence of malignant transformation (H&E stain, x200).



113 HPV 70| 3F 7|5olM et
S 7H 4§ 9ol U 63 =2 113 HPV
H Y FRSeolMT HRA T Y]
sk ZAo% BaEo] ik
27 AFEESY AE B uE A 7}
=X Foko] Qe AHE o]Fa 3F
FAR= Aol o7
2] Kol o3hd ¢4F Axlet AR
2 Apolo]l AfFolx] A7} Yl Aow o
A Qo] A Al o] YAHAY F
F upgo] W =4 B9l F3kE Aol Al
ahar, ¥ FHs 2ol oM sisAde] v thit
A A B AFESY A wHEEQ
A7} 7Fsst A X871 A-s Y

HPV-2 WA o2 Role Hubox
EZA3 22 dAZNE AAEA] g AvEa
Aoz noly 7de A¥SE T8I B
e gErE B FEge] 63 9 1¥
HPV 73¢do] flIQl Hgdy] 457552 A ¢
oA Fdgo] Y= Al SRl E oA
A 7FsAo] Ja S Fo] Aukg Fol7)
A3 7hset S sl AASHRE o] F
L3l N#AAE B oAy tE $1
€ ol83ld gl FFEE AASR: R
Vet T AAE 3 ARSI oA &
o o A 7)1# Huke] &Aooz o3
A Zi# o} o] TSR] YEE F
3= Aol F3Itk) 53] 7144 wpolyA
7Aae a3 7444 249 9F wkge] Jst
ke A 2 e g el X7 WAIRA
71 9] o)x1]l £ FA) = Ao F
23 FACARA, ulolgAA] Fo7}
Bz eylow mEHojok 3 H dahy
FAE AJAQIA} AAIAQ bevacizumab®] 575
o Aol gk Qef9= Bt gtk

Ak oR F7)me] wAE Foko] s
AR WANAEE AE] Al %) =
Ak B FoFe] AW Zolgl AT S Aes] Hrt

= Aol gFHoltk, T}t B Zdsl 2o
ofo] A 7)ol YX|sk Fgel 2JFt {9
F71% A7 Qe Aol AAd V)% By

g
i 4

1

e

o,
flo
|

Ho
o)
Y
()
%
~
b
il

O Ha o ofr

o

A8LA
T 1

¢

3|

ol of

-

Z Aot YAAEA AXE FAl Al asid,

& 55 WAAE A A7) &aF of
23 g3ead WF 24, 398 X8 55
o] g3t ofg] 7k WEo] Bl Hol glovt F
& #o]#(CO, KTP, Nd :YAG, Pulsed dye)E A}
23 Algo] 7P o] o]gHo] gt o)
S T ou W] o fEIAE Als
W 2k wiw A7t Eeshd did Pt
$ =81 glis AleAke] A8 o848 = 3l
E Aol sl X5} o]FAA ofdE Bl A
T7F BaA] ¢k Qo

Aoz 7lhy e Fe o3 &
AR FAvE F 34 WAEE B3 A
OJAE AMEElY TUE AAT F Utk 21U
2 ZE go] Tl gt Mg o] 4slod
Ag Fol 715 g7t ofge Aol AR W
NAE s A 718AAE olgebd W
FRe 7t

2 oA 713 fsel 718 WEE +e
A g Qlo] 234 V|EAAEE o8 AR
YA Ao BulEe 28 9 HolAE g =
2)9] &3} 9 7]3Kvaporiazation) 7}A2] WO T
TE Aol Aol Euth IEE RS
Al g sl BAA 71BAAE ol 8slo] &
A 7155 FHI ol Fgol gt HAE
st w3t 2 FEAY 2AE Fdol ot
ugo g EAsh: A 34 V1EAEE T
golA oz FTRSE BF AAEH B A
7o) Aqun olz] xge] Al&o] FeshP,
T UE o R $F BUS B3 AR ¥
BAA 71HARL AT BAFAE o] RE] F
A7) AE 7F TS A58 dAlsta o
Hoge FF 2L dojAg AAHAE o8
3t} T|AH R AASFERA &S Ale ARt
Qo] EFHHoE RS AAT F P B F
HolMe FAke} 2 WHoR HA Ale AR

>~

_84_



= 308 oliZ £4 4 9

oA el Aol et Fof

T}
29 7)8z <l

3 Wk e BAY TE) RS = 4
Q3 Hpolz A 7HE ol izt o)A

.%*} Al HPERE 7)Y 7R o] A njo]
22 DNAZF X8E0] Qlo] Al&d] Arlst oz
A= S doA 7lsAE Hag v glof
dolA Ale 2 T ZF A wasl= 7)3) 7}
29 RS w7} wWie- Fest? e
=34 7137 vls) AA 1 BAAS ol
Al Aol 2 &) HEE AAN 71BRAAS
ol F&a F-9 7] FHAA HolA 28
2 Q3 Bk 718t 7kAE ASHoln g3
Aoz WEAL 4 9ol A&} gzl
HPV 7949 $184E 29 < itk

BlE AN 7182 e 93 dalupEs)
ZoskAnt ojgl T AHER gl wAYE
thHd 759 YAAA Ageds A4 713
A& olgshe Aol vlg- adHolm £43
Ao Agdd

=

References

1. Detkay CS, Wiatrak B. Recurrent respiratory
papillomatosis:
118:1236-47.

2. Goon P, Somnex C, Jani P, Stanley M, Sudhoff
H. Recurrent respiratory papillomatosis: an overview
of current thinking and treatment. Eur Arch
Otorhinolaryngol 2008;265:147-51.

3. Singer DB, Greenberg SD, Harrison GM.
Papillomatosis of the lung. Am Rev Respir Dis
1966,94:777-83.

4. al-Saleem T, Peale AR, Norris CM. Multiple

papillomatosis  of the lower respiratory tract.

a review. Laryngoscope 2008,

Clinical and pathologic study of eleven cases.
Cancer 1968,22:1173-84.

5. DiMarco AF, Montenegro H, Payne CB, Ir,
Kwon KH. Papillomas of the tracheobronchial
tree with malignant degeneration. Chest 1978;
74:464-3.

85

6. Ogilvie OE. Multiple papillomas of trachea with
malignant  degeneration; report of two cases.
AMA Arch Otolaryngol 1953;58:10-8.

7. Smith EM, Pignatari SS, Gray SD, Haugen TH,
Turek LP. Human papillomavirus infection in
papillomas and nondiseased respiratory sites of
patients with recurrent respiratory papillomatosis
using the polymerase reaction.  Arch
Otolaryngol Head Neck Surg 1993;119:554-7.

8. Steinberg BM. Human papillomaviruses and

chain

upper airway oncogenesis.
1990;11:370-4.

9. Guillou L, Sahli R, Chaubert P, Monnier P,
Cuttat JF, Costa I. Squamous cell carcinoma of

Am J Otolaryngol

the lung in a nonsmoking, nonirradiated patient

with  juvenile  laryngotracheal  papillomatosis.
Evidence of human papillomavirus-11 DNA in
both carcinoma and papillomas. Am J Surg
Pathol 1991;15:891-8.

10. Rady PL, Schnadig VI, Weiss RL, Hughes TK,
Tyring SK. Malignant transformation of recurrent
respiratory papillomatosis associated with integrated
human papillomavirus type 11 DNA and mutation
of p33. Laryngoscope 1998;108:733-40.

11. Naka Y, Nakao K, Hamaji Y, Nakahara M,

Tsujimoto M, Nakahara K. Solitary squamous

cell papilloma of the trachea. Ann Thorac Surg

1993;55:189-93.
Soldatski IL, Onufrieva EK, Steklov AM,

Schepin NV. Tracheal, bronchial, and pulmonary

12.

papillomatosis in children. Laryngoscope 2005;
115:1848-54.

13. Spiegel JH, Andrus JG, Stefanato CM, Heeren
T. Histopathologic effects of cidofovir on cartilage.
Otolaryngol Head Neck Surg 2005; 133:666-71.

14. McKenna M, Brodsky L. Extraesophageal acid

veflux and recurrent respiratory papilloma in

children. Int J Pediatr Otorhinolaryngol 2005,

69:597-605.

15. Haglund S, Lundquist PG, Cantell K, Strander

H. Interferon therapy in juvenile laryngeal



16.

17.

18.

19.

papillomatosis. Arch Otolaryngol 1981;107:327-32.
Nagel S, Busch C, Blankenburg T, Schutte W.
[Treatment of respiratory papillomatosis--a case
report on systemic treatment with bevacizumab].
Preumologie 2009;63:387-9.

Tasca RA, McCormick M, Clarke RW. British
Association of Paediatric  Otorhinolaryngology
members experience with recurrent respiratory
papillomatosis. Int J Pediatr Otorhinolaryngol
2006,70:1183-7.

Shikowitz MJ, Abramson AL, Steinberg BM,
DeVoti J, Bonagura VR, Mullooly V, et al
Clinical trial of photodynamic therapy with
meso-tetra (hydroxyphenyl) chlorin for respiratory
papillomatosis.  Arch  Ofolaryngol Head Neck
Surg 2005;131:99-105.

Hetzel M, Hetzel J, Schumann C, Marx N,
Babiak A. Cryorecanalization: a new approach
for the immediate management of acute airway

- 86

20.

21

22.

23.

obstruction. J Thorac Cardiovasc Surg 2004;
127:1427-31.

Bergler W, Honig M, Gotte K, Petroianu G,
Hormann K. Treatment of recurrent respiratory
papillomatosis with argon plasma coagulation. J
Laryngol Otol 1997,111:381-4.

Yoo JS, Yoon SM, Kim MO, Sohn JW, Yang
SC, Yoon HJ, et al. A Case of Tracheal
Papillomas  Treated With Bronchofibroscopic
Nd-YAG Laser Therapy. Tuberc Respir Dis
1999;47:857-62.

Dumon MC, Cavaliere S, Vergnon JM. [Bronchial
laser: techniques, indications, and results]. Rev
Mal Respir 1999;16:601-8.

Hallmo P, Naess O. Laryngeal papillomatosis
with human papillomavirus DNA contracted by
a laser surgeon. Eur Arch Otorhinolaryngol
1991;248:425-7.



