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Not All That Wheezes Is Bronchial Asthma
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10-year-old previously healthy girl presented with episodic Inderpal Randhawa, M.D.
wheezing, dyspnea, and progressive exercise intolerance, which had developed Eliezer Nussbaum, M.D.
during the preceding 9 months.
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occlusion of the distal trachea by a vascular mass. Computed tomographic angiography showed that the mass did not extend
beyond the tracheaISSUE:
(Panel7-1-10
B, arrow). The
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mass was ablated endoscopically with the use of a potassium titanyl phosphate laser.
Pathological analysis revealed an inflammatory pseudotumor, a benign tumor composed of a proliferation of inflammatory cells. Rarely invasive, this type of tumor
is usually cured by local excision. One month after surgery, the patient was free of
symptoms and had normal results on spirometry (Panel C). Pulmonary pseudotumors are rarely the cause of wheezing. However, a lack of response to first-line
therapies warrants further investigation, including spirographic analysis.
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