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SUMMARY AND CONCLUSION

Fifteen patients with bronchie. adenoma encountered
in Kasr £l Aini Hospital during the last five years, heve
been studied and reviewed, They repﬁeegnt 5.&% of all pri-
mary pulmonary neoplasms. The patients ranged in age from
15 to 51 years with average of'ji yeers. OQut ¢f these 15
patients only four patients are famalé with an incidence of
26.2%,

Haemptysis is the main pregenting symptom encountered
in 13 petients of this group, Irritative coughr is manifes~
ted in cight patients and recurrent chest infection in five
patients. Other symptoms like chest pain, shortness of
bresth and wheezing come later. Symptoms related to the

carcinoid gyndrome are encountered in one patient.

The duration of these symptoms ranged fxom 3 months up
to 6 yezrs. Physical signs in the chest are variable and

not psthognomonic.,

The Xeray presentation is as varied as the clinical

picture, Bronchography helps to delineate the tumour oxr to
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roveal the prosence of seeoudaxy bronchiadtatin éhangpa dige
tal to the twmour, The most helpful diagnostic tool is
bronchescepic cxaminatioﬁ and biopsy snat clesrified the
dia@nosia in 12‘patients or 80% of th:. 15 patients, In the
reacining 3 patients, the diagnosis was pogsible only sfter

1

pulmonary rosection.

Hight capes have the tumomr in the right bronchopulmon—
ary tree, while six in the lefy end ono in the traches. The
interiaediate bronchug is the dém%pant site (4 cases) follow-
ed by the rizht lower l&be and tﬁe left upper lobe (3 caaes
in each}e The histological'aature is conTirmed in 1g cases
out of the 15 cases, Nine cases (75%), of the carcinoid
type are -ncowmicred, while the adenoid cystic carcinoma,
thc mucoepidermoid carcino;a aql the mucous glaﬁd ademoma

cach is presentad by onc case in the series,

Lung resection was performed in 13 paticuts {(B646% of
the cascs). Three patients managed by pneumonecsoflyy four
by bilobectomics and six by lobectomy.

Twio ﬁétionts were manaied by radlotihcrapy.

It is cosncluded thet bronchial adenome has ta by suse

peeted 1n paticnts usually young or nmigdlc aged edults with



tecently acquired respiratory sympions of cough, hasmoptysis,
Teeurrent pulmonary infection, localized wheeze alone or in
the varsing combinations, They héve ;o be subjegted to
thorough investizations such aﬁ-plain X-ray, tomography and
bronchograpnic studies although bronchyscopic exaninatian
will remain the wost acourate mean for establishing the cor-

rect diagunosis, K .

Zven though if thesc investigations failed %e discloe
se a dieznoais, the patient should ba followed up continu-
ously and investigeted repeatedly whenevar possible gt

short intervals until the corregt diagnocis is mede,

We also came to tho conclusioh that lung regection is
the best method for menagement of hranéhial adenomas.
apart from cradicating the tumour, the patient 1a reliéved
froa the troublescme syaptoms caused'hy'the irraveraible
infectious changes in the lung parenchyma distal to the
tumour and tiae severe hacmoptysis which may endangexr the

lifc of the patient.
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