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A Case of Bronchial Lipoma Causing
Left Lobe Collapse and Empyema
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—— Abstract

Lipoma is a common neoplasm on soft tissues. However, bronchial lipoma is rare benign tumor. Patients with bronchial
lipoma might have a malignant potential, and there were case reports of lung cancer accompanied with lipoma.
Therefore, it should initially be treated by fibrotic bronchoscopy or surgery. We encountered a 75 year-old male
patients with bronchial lipoma, causing hemoptysis.

Key words : Bronchial neoplasm, Lipoma, Empyema, Hemoptysis

A8 a4 Qlo] T WEste] ¥ Hiksl Y A ol ®l
ow FRANS} FG B 71AAA AA Y 9F F)H

AMFE S Az 2o B3] BsHE Foko|xuk Hu) A FH Jo] Ehdom H HAUTk 10 o @ d A
N HAsH=E A9 =EH 53], 73R ANES o gtom 1d7E 8§ o] g Egth 5dES
0.1%% m$ B AwEe gy FTadow Bpat 50 ghdelith Y S $hAke] dh-2120/80 mmHg,
Il o T ol ol eH, AR e H Wk 11 863, SFT ' 203, A2 36.6TeI3
SN EAshe A9E 7] i ddHow Fa3k ok - A 9F S HopolA S5a2 AAE o]
u = JIAGVHAEL HEE 2 5FS Eusl /)@ ANeH, FEZE HAEA] Ftrh DA AAMS
2] AHE 192 Al 23 133 I Ruse= W& L 9 400/mii( =2 T 96%, BEZT 3.2%, BT 0.5%),
o)t} G2 13.4mg/dl, SPEAZ 40.6%, 843 282,000/mi
oldtt & Astet AAME Cr 1.6 mgde= 571 =i 3l

= a4 ol9dl & 5ol 242 gtk &d Are

= g proteinuria 1+ HAth 2w AlduioF AAL A ikt
T A A Ad A2 HJAVE ol 24 #F HA

754 YRR ez=elzie] AS =az 99 ) okth #7115 AAbe Z4AH & (forced vital capacity,
W9l Qdz=e) AEE ok 20-30cce] 7F8A Ao] 990 FVC) 1.93 L (A ZX]9] 55%), 127+ 73| E<"Hforced
m 19 o= A zl3oke] Z/F5HA] 8 A7+ 7k o)A expiratory volume in one second, FEV1) 1.26 L (&]]ZX] 9]

46%) 2 A% A A7)s Bl 23S BATE 4

EyER—— A B W TR XA AR 9% v By
A 602-702 FAFA A A OIFE 34 X ) }
R e 9,]:1]1]}]6_}— jﬁ:';wﬁy oA ] (destructive lung)® 44 7185 (hydropneumothorax),

TEL : 051-990-6637, FAX : 051-248-5686

M . = H= SN0 0o B
E-mail : jangtw@ns.kosinmed.or.kr téﬁé lﬂ]w_ O];ﬂ 7_12 —H = = =

Y

- 234 -

o] & =T T



Fig. 1. Chest CT scan shows an endobronchial mass in the left
main bronchus. Air-fluid level cavity was observed in the left
lower lobe.

Fig. 2. Bronchoscopic finding of bronchial lipoma. Left main
bronchus was completely obstructed with a round mass, which
had smooth, yellow colored surface.

Fig. 3. On section along bronchial tree, an endobronchial
polypoid gray yellow soft mass (3x2cm) was observed. Pleural
surface showed thickening and dirty appearance. Remaining
parenchyme showed multiple cystic cavities and consolidation.
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Fig. 4. Microscopic findings revealed mature fat tissue with
overling bland looking ciliated columnar bronchial epithelium.
There were no nuclear atypia.(H&E stain, X100)
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