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Case Report

Not All That Wheezes Is Asthma—
A Case Report of an Endobronchial Tumor in a Child

CHUANPIT MOSER, M.D.,1,2 CARLOS MAGGI, M.D.,1,2

DANIEL BETHENCOURT, M.D.,1 STEPHEN ROMANSKY, M.D.,1
and ELIEZER NUSSBAUM, M.D.1,2

ABSTRACT

An endobronchial mass was found in a main-stem bronchus of a 13-year-old girl with a new-
onset “asthma.” Biopsy of the mass revealed mucoepidermoid carcinoma. The condition was
completely cured using a sleeve tumor resection and bronchoplasty. Endobronchial tumors
are extremely rare in children. Their presentations often mimic asthma, which could lead
to misdiagnosis and delayed treatment. High index of suspicion in cases with unusual or
“atypical” asthma necessitating diagnostic bronchoscopy and biopsy is the key to an early
surgical intervention, which generally results in a favorable outcome.

CASE PRESENTATION

APREVIOUSLY HEALTHY 13-year-old girl presented with a 2-month history of persistent cough and dys-
pnea on exertion that was unresponsive to asthma therapy. There was no history suggestive of foreign

body aspiration. Family history was significant for asthma. Remarkable signs on physical exam were expi-
ratory wheezes and diminished breath sound in the left lung. Plain chest radiographs were essentially nor-
mal, without any air trapping. A bronchoscopic exam demonstrated a near complete occlusion of the left
main stem bronchus by an intraluminal soft tissue mass (Fig. 1). Tissue biopsy revealed mucoepidermoid
carcinoma (Fig. 2). A magnetic resonance image of the chest showed that the mass was well confined in the
left main stem bronchial lumen (Fig. 3). The patient underwent a sleeve tumor resection and bronchoplasty.1

The borders of the resected specimen were free from carcinoma cells. Follow-up bronchoscopic exams and
bronchial biopsies at 3, 6, and 12 months post-operatively revealed no recurrence of the tumor.

BRIEF DISCUSSION

Endobronchial tumors are extremely rare in children.2–7 Among many different types of tumors are be-
nign (papilloma, hemangioma, leiomyoma), or malignant (mucoepidermoid carcinoma, adenoid cystic car-
cinoma / cylindroma, carcinoid). Early presenting symptoms often masquerade asthma. If the tumor is left
unremoved, compression atelectasis or recurrent pneumonia usually follows.8

1Miller Children’s Hospital at Long Beach Memorial Medical Center, Long Beach, CA 90806, and 2University of
California, Irvine.
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Mucoepidermoid carcinoma most commonly affects salivary glands. Its pathological characteristics are
intracellular and extracellular accumulation of acid mucopolysaccharides. The origin of this transformation
seems to be located within the cells of a glandular duct.9 The virulence of its malignancy varies from grade
I (least virulent), to grade III (most virulent).10 Although surgical resection only is required to cure a grade

FIG. 1. A bronchoscopic view of an endobronchial mucoepidermoid carcinoma in the left main stem bronchus of a
13-year-old girl.

FIG. 2. Hematoxylin and eosin stain of an endobronchial mass showing mucoepidermoid carcinoma.
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I mucoepidermoid carcinoma, optimal treatment for grade II and III tumors continues to be problematic in
spite of combined surgery and radiotherapy. Prognosis is much more favorable in children than in adults.

Early diagnosis of endobronchial tumors requires a high index of suspicion in children with atypical res-
piratory complaints or those who fail to respond to therapy. Further investigation, such as diagnostic bron-
choscopy, is of paramount importance in ruling out or establishing anatomical pathology in the conducting
airways. The presence of mechanical obstruction, which may be caused by a variety of pathology such as
a foreign body, web, granuloma, or in our case, a tumor, may erroneously suggest asthma and lead to de-
layed diagnosis and care.
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FIG. 3. A magnetic resonance image of the chest showing an endobronchial mass in the left main stem bronchus.
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