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Abstract

Leiomyoma of the lung is very rare in
children. The case history is presented of
an 8 year old boy with an endobronchial
leiomyoma which caused total atelectasis
of the left lung.

(Thorax 1995;50:101-102)

Benign tumours of the lung are relatively un-
common and leiomyomas are even more rarely
encountered. In a series of 130 benign lung
tumours reported from the Mayo Clinic the
incidence of pulmonary leiomyomas was
1:5%.! Review of the literature reveals that
most cases occur in females and, in a collection
of 15 cases, there were only four cases in
patients younger than 15 years of age.>”

We describe an 8 year old boy who was
admitted to hospital for persistent cough and
fever, and whose radiograph showed total at-
electasis of the left lung. This is a rare entity
as a cause of atelectasis in childhood.

Case report

An 8 year old boy was admitted to Hacettepe
University Children’s Hospital with two month
history of coughing and fever resistant to med-
ical treatment. He had little sputum and only
once had an haemoptysis. There was no history
of foreign body aspiration or contact with tuber-
culosis.

Body temperature was 37-5°C with a pulse
rate of 132 beats/min and respiratory rate of
30 breaths/min. The physical examination sug-
gested collapse of the left lung and this was
confirmed by radiography. Bronchoscopy re-
vealed a polypoid mass protruding into the
lumen of the left main bronchus which was
completely removed by a biopsy forceps with
a large cup through the endoscope. A chest
radiograph taken after bronchoscopy showed
that the left lung had re-expanded (fig 1).

Histological examination of the mass
demonstrated a non-capsulated but well
demarcated nodule beneath the respiratory epi-
thelium composed of interdigitating bundles of
spindle cells (fig 2). The cells were uniform in
size and shape, the nuclei were elongated with
blunt ends, and no mitoses were seen. Mallory’s
trichrome stain, and an avidin-biotin technique
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Figure 1 Chest radiographs taken (A) before
bronchoscopy showing total atelectasis of the left lung and
(B) after excision of the tumour.

e

Figure 2 Histological of the u showing
interdigitating bundles of smooth muscle cells. Stain:
haematoxylin and eosin, original magnification x 132
reduced to 92% in origination.
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with antibodies to desmin and smooth muscle
actin confirmed that the mass was of smooth
muscle origin and it was diagnosed as an endo-
bronchial leiomyoma.

Discussion

Leiomyomas are very rare tumours of the lung.
They are mostly parenchymal lesions which
rarely cause symptoms.> Endobronchial leio-
myomas are even less frequently encountered
but may cause dyspnoea, cough, and pneu-
monia because of partial or total obliteration
of an airway.'**’

On chest radiography leiomyomas are seen
as circumscribed, usually round masses of
homogeneous density.” Multiple leiomyomas
have been reported but are either hamartomas
or metastases from uterine leiomyomas.®'°

We therefore conclude that not all collapsed
lungs in children are secondary to foreign bod-
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ies or infection and tumours, although rare, are
occasionally seen.
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