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Sleeve Resection of Carcinoid Tumor in Right
Intermediate Bronchus
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Department of Thoracic and Cardiovascular Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Bronchial carcinoid tumors are rare, well-differentiated neuroendocrine malignant tumors and account for 1-2% of all
lung neoplasms. They are classified in two distinctive forms: typical and atypical with different histologic features,
clinical course and prognosis. Typical carcinoid tumor is low-grade histological malignancy profile(rare mitosis and
pleomorphism, absence of necrosis) and it rarely metastasizes. Surgery represents the treatment of choice for bronchial
carcinoid and parenchyma saving resections(sleeve or bronchoplastic procedures) have been suggested in central
carcinoid tumors. We report an unusual case of a 43-year-old women with typical carcinoid tumor removed by sleeve
resection of right intermediate bronchus.
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Fig. 1 (A) Preoperative chest X-ray shows total hazziness,
atelectasis of right lower lobe and pneumonic consolidation.
(B) Chest CT reveals 1.2X1.2cm homogeneous enhancement
mass in right hilum. (C) Bronchoscopy demonstrated
endobronchial polypoid mass in right intermediate bronchus.

Fig. 2 (A) Bulging of right intermediate bronchus (B) Gross
finding of resected specimen shows a gray white to pale
brown polypoid mass in 1.7x1.4x1.0 cm in dimensions.

FES S5 A 502w AFES Adstant
FAE AR $2 F719A0) AR skn Ak

Z3E AT F BAZAAANZ 2344 DA
AL FRlstar 713 9] 713 (tension)& 4] 271
Alelata} dlF5-2] vhg](Pericardial hilar release) & A
AT} 4-0 vieryl2 TR 3H(interrupted anastomosis) -
ALA ot Z2(fresh pleural tissue) &2 A3 (lapping) &
7] F=o] gle S Rtk e o A AAM
A AAIG 49709 Fazde o)t gislem v A
Aboll A A EEE (mitosis)©] 10HFPo| A 17 mjwto & 1}
Elgar 3 Fo] gidlth A x4 AAF A3 CD-56
9FAd, synaptoohysin £, chromogranin 24 0.2 JF}2A|
wol=g SHHIL AP A FIEA| o= HITES]

o,

o dlo
oX,

AA
0?1—"'41’

_\

Fig. 3 (A) Postoperative chest X-ray(1 year after operation)
(B) Postoperative bronchoscopic findings(1 year after
operation) reveal slight cicatricial change but no stenosis.
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