RUEER R & 22 4% &£ 3 % 1999
Ewha Med J Vol. 22, No. 3, 1999

AR SolxA] 4

o|std ity stm S Fosr WHetmA, TAPE A+ B E] skl #*
o1l - AT - 013L - tedn] - AR - GEH
ZAEA - AR - w3 - Flg - A

= Abstract =

Four Cases of Granulation Tissue Presented as Endobronchial Mass
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The granulation tissue, which are found in nonspecific inflammation, occasionally seemed like
round mass. We experienced and report four cases in which the granulation tissue presented as
endobronchial mass on the bronchoscopy. The masses obstructing lobar or segmental bronchial
oriface were round, smooth surfaced and pinkish except whitish one case. The granulation t-
ssue caused by acute or chronic inflammations, should be considered to differentiate endobron-
chial mass.
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Table 1. Cases of granulation tissue presented as endobronchial mass

Case Chief Past Radiologic Mass Di . Treatment
(sex/age}  complaint history finding location agnosts reatmen
. ) . Lingular atelectasis Lingular
1(F/42) Hemoptysis N-C Lingular atelectasis LB4 bronchiectasis segmentectomy
2(F/51)  Cough, sputum N-C RML collapse RB4-5  RML syndrome Antibiotics
Pul. Thc Fibrocalcified Thc, LB6, Empyema,
3(M/48) - Cough, sputum 20yrs ago fibrothorax, empyema LB10  old Thc Empyemectomy
Fever, Bladder ca. Pneumonia, parapne- R .
4(M/69) chest wall pain op.& 4th CTx. umonic effusion L87 Pneumonia Antibiotics
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Fig. 1. A : Chest radiograph shows ill-
defined opacity(arrowheads) with
cavities(white arrowheads) in
left lower lung zone. B : CT sc-
an shows occlusion of lingular
segmental bronchus with soft
tissue(asterix). Cavities or dilat-
ed bronchus(arrows) are observ-
ed in atelectatic lingular segme-
nt. C : On first FBS, LB4 oriface
was totally obstructed with ro-
und mass which surface was
smooth and pinkish(arrowhea-
ds). D : Second FBS showed na-
rrowing of LB4 with hyperemic
reddish mucosa. E : Bronchial
mucosa and underlying tissue
showing abundant new blood ve-
ssels filled with red cell, a few fi-
broblasts, and chronic and acute
inflammatory cells in the inters-
titium(X 200).

187



5 A3: e 39 B wale] BYds ystel deelzo
& 2 200E8A, #A). 2 gAY 8 vkt

F 2 71Aw AR, ol 27 : Al YL 110/80mmHg, et
A9 W 2~3/49 ARE 23, A, o,

3 e

>

~tkg AES) AFPLR FTIN o Bgagort . 0@ JA, T AR, wAy sFRdo] Yo

24 3280 4L W 304 A2 Aol 3Feo0] 7a5o] Yo}
B4 AR 2094 ARMoR Aawgton], ¥ ARLE gtk B 2nd A7 15d

Fig. 2. A : Posteroanterior chest radiographs
show atelectasis of RML(arrowheads).
B : CT scan shows occlusion of RML
bronchus(asterix) and atelectasis of
RML. Small calcifications(arrows) are
observed near the occluded RML br-
onchus. C: On first FBS, RML orif-
ace was totally obstructed with ro-
und mass. D : Second FBS showed
complete obstruction of RML with fi-
brocicatrical change. E : Granulation
tissue showing abundant new blood
vessels, marked edema, and a few in-
flammatory cells in the interstitium(Xx
200).
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Fig. 3. A : Chest radiograph shows homogeno-
us haziness and amorphous calcifica-
tion in left lung zone with volume de-
crease of bony thoracic cage. B : CT sc-
an shows occlusion of truncus basalis
with soft tissue mass(white asterix). Flu-
id collection in pleural space(large as-
terix) with marked pleural thickening
and calcification and atelectasis of left
lower lobe(small asteris) are observed.
C : LB6 oriface was totally obstructed
with round mass. D : Nodular mass was
noted at LB10 oriface. E : Bronchial mu-
cosa and underlying tissue with chronic
and acute inflammation, and many new
small blood vessels(X 200).
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Fig. 4.

A : Chest radiograph shows ill-defined consolidation(arrowhea-
ds) and volume decrease of LLL with cardiac shifting to left. B :
CT scan shows consolidation and volume decrease of LLL and
pleural effusion. Mucus filled bronchi(arrows) distal to bronch-
ial occlusion are observed. C : Fllow-up chest radiograph after
antibiotic therapy shows improvement of consolidation of LLL
but cardiac shifting to left due to volume decrease of LLL is still
observed. D : Bronchial mycosa and underlying granulation tis-
sue showing the proliferation of new small blood vessels and fi-
broblasts, edema, and a few chronic and acute imflammatory
cells in the interstitium(X 100).
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