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Abstract

Primary bronchial leiomyoma is a benign airway tumor. This rare disease is characterized by an
insidious onset, nonspecific clinical manifestations, slow progression, and a high rate of misdiagnosis.
We report a case of primary bronchial leiomyoma managed at our institution. This case report an-
alyzes the clinical presentation, imaging features, diagnostic methods, and treatment strategies for
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primary bronchial leiomyoma to improve recognition and management of this condition.
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Figure 1. Axial contrast-enhanced chest CT scan demonstrates a well-defined nodular hyperdense lesion (arrow), approxi-
mately 1.1 cm in diameter, within the right main bronchus. The lesion exhibits heterogeneous enhancement with CT values of
31 HU and 63 HU in biphasic contrast-enhanced phases. All segmental and higher-order bronchi remain patent
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Figure 2. Fiberoptic bronchoscopy identified a neoplastic lesion obstructing the lumen adjacent to the orifice of the upper lobe
at the distal end of the right main bronchus. Radial ultrasound evaluation of the lesion revealed no significant vascular signals.
The lesion was subsequently captured with an electrocautery snare and resected via electrocautery. Gross examination of the
routine pathological biopsy specimen demonstrated a grayish-white tissue mass within the right main bronchus, measuring
approximately 1.5 x 1.3 x 0.6 cm, with a grayish-white cut surface and a slightly firm consistency
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Figure 3. Histopathological examination (H&E staining, 200%) of the endobronchial neoplasm shows fascicles of spindle-
shaped smooth muscle cells consistent with leiomyoma
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Table 1. Characteristics of endoscopic treatment for bronchial/tracheal leiomyoma: A 10-year case series summary
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