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StnJiURY AUD COlTGLUSION

-
Fj,fteen patients with bronchia. adenoma encountered

in Kasr El Aini Hospital 4urina the last ttve years, have
been studied and reviewed. They represaQt '.G% ot all pri-
mary pullJlO:.1aryneoplasms. The pat,iel1tsrange4 in age from
15 to 51 years with average otJl Years. Out of these 15
patients only four patients are temale with an inciQence of
26.25G.

Haempt;yois is th.e Ilainpl"e8enting symptom encountered
Ul 13 patients of this group. Irr1tative cough is manifea-
ted in eight patients and recurrent chest infection in five
patients. Other symptoms like chest pain, shortness of
breat;'land wheezing coms later. SyMptoms related to the
carcinoid ayndrome are encountered in one patient.

The duretion of these symptoms ranged from J months up
to 6 years. Physical signs in the chest are variable and
not pathognomonic.

The K-~·ay presentation is as varied as the clinical
picture. Brol1chography h~lps to delineate the twoour or to
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rov~al the pr-c.eDceof seeo~~ bror-cb1ect_~14 ehaD~e8dla-
tOll to the t nmour, The roOe'!:J.lQl~l.l.l diagl'los~ic tool is

cr onchoaccpLc Q;carni..i.1atiora en~ biopsy chat clt3sritled the

disL110sia Ln 12 patients or ~ of tht. 15 patients. In the

r,,(U;:\i.ning J patients, the diagDOslswaa po",,1ble onl:1 attel'

puln~~aryrosection.

Eightcasef:l have the tUlllOUl' in the right ·bronchop.,'~n-

ary tree, vh'lile six in thB le~~ ~~d ono in '.e trachea. ~he
illhrmodiato bronchus is the dom$pallt site (4 cases) follow-

ed by tile ri211t lower lobe and the left upp,er lobo (j cases

i..n each). The histological nat~e is confirmed in l~ ~a.es

out of the 15 cases. Nine caees (75%), of the carcinoid

tJpc are :mCotwtered, while the adenoid cystic carcinoma.,
the iilttco<lpidcrmoid carc Lnoea an' the mucous glan' adatloma

each is prcsclltadby ono case in the series.

LWlg resection was performad in 1) patio~'a C86.~of
the cases). Tllr00 patients managed by pnt3urnonee*o~. four
by bilo bectomi.o s and au by lobectomy.

I THO Jat iout S nOrO msn8t,ljd by radiotherapy.

It is cOllcluded that b~onchial adenoma haa to ~Q sus.
pcct cd i:l p:lHcnts usually young or m;.pdlo aged adUlts with
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recently acquired respiratory symptoLm of cough, "omoptysls,
rncu.rrent pUlmDIlaJ:'Yinfection. localized 'Wheeze alone o!" in
the var/ing combinations. fheY bave ;0 be 8ui)~Q,"ed to

'~horough investigations such allpl~ X-ray. tomosraphy and

bronchographic studies although bron~hoseopic examinatiGP

will r'ema.Lnthe most accl.U'.-.euan tor establishing the C01"-

rect diagnosio. •

:ENenthough if these investigations failed t. 6ioe10-

se a di2,:;i103is, the patient sho\lld be followed up cont~

ously and lllVcstigated repeatedly whonev3r possible at

short intervals ~~til tho corre~t diagnosis is made.

We also came to the conclusion that lung resection 1s

the bost method for manag_ent of aroncMal adeuoJn8s•

.~part from oradicatLlf, the tumour, the patient 1114'e11eved

from the troublesome sYmptomscaused by the irreversible
infectious changes in the lung parenchyma distal to the

tumour and 'o;l10 aevcr e haoillOptyS~.sWhich may endanger the
life of tho patient.
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