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Intratracheal Neurilemmoma in a Child Treated as Bronchial Asthma
for Two Years : Importance of Radiologic Studies
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| Ab.slrac! I A 14-year-old girl who had been treated for bronchial asthma for 2 years was admitted to
our hospllal because of dyspnea. Her signs and symptoms did not improve and respiratory distress
developed despite standard therapy for an asthmatic attack. On further examination to rule out a possible
obstructive lesion of her airway, a lateral view neck X-ray was performed and the findings suggested
the presence of an intratracheal tumor, which was confirmed by computed tomography. Bronchoscopic
tumorectomy resulted in dramatic improvement of her respiratory condition. The histology of the tumor
was consistent with neurilemmoma (Schwannoma).

Though primary tracheal neurilemmoma is extremely rare (only 9 cases in the literature) and it
is difficult to make a diagnosis, we pediatricians should have a high index of suspicion in case of an
intractable asthmatic attack, because reported clinical signs and symptoms mimic those of asthmatic
attack. Radiographic examinations are helpful for the diagnosis.
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Fig.1 Chest X-Ray (PA view) on admission
shows bilateral hyperinflation. Tumor
could be seen retrospectively within
upper trachea.
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Fig.2

Neck X-ray (a : postero-
~ anlerior view b : lateral
~ view) shows a mass (2.2
cm X 1.6 ¢m ) within the
upper trachea (arrows).

Fig.3

~ Computed tomographic
-~ findings of the neck : an
intratracheal tumor is
arising from the anterior
wall and obstructing over
90% of the diameter of
the lumen (arrows) ; (a,
b : axial view without
' contrast media ; c :
reconstructed view ; d :
reconstructed sagittal
view)
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Fig.4
Lung function test performed
before and after surgery.

A : Lung function test before

50~70% A xS L, 1,

fumor resection revealed
mixed pattern (restrictive
and obstructive) of respi-
ratory defect. This was
retrospectively attributed
to tracheal stenosis.

. lung function after tumor
resection showed normal

result.
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Table 1 Reported cases of intratracheal neurilemmoma in children
[
Case | Year iTRefvrencc no. ’ Sex Age ! Histology ; Symptoms Treatment outcome
| i ' Tre————
1 1964 10 | F/6 I Benign | Dyspnea begmg}ll_}mnhml | Died
| | ? excised
I
2 1992 8 I/8 Benign Wheezing
3 1993 9 F/14 Benign | Status asthma bt_gmul‘l‘ !mthml [
excised
2 : 1 i Rigid bronchoscopic
. C i . 5
4 1998 § M/16 Benign | Cough for 11 months ik
: . " . Endoscopic
& gog 5 y . -wav obstruc
5 ' 1998 | 5 E M/16 Benign Airway obstruction | polypectomy
] T
6 | 2004 1 ’ F/7 I Benign I};’;‘};ﬁé‘j% Tracheostomy Died
T
7 2004 7 { M/17 | Benign Airway obstruction
| | | |
8 ' 2005 i 11 | /9 l Benign Cough for 1 month Intubation and i
b !“ C ! T £ g tracheostomy
= | . o e | Rigid bronchoscopic
9 2005 ‘ i ! 1°/9 l Benign Cough for 3 months fawaabat
1 T | s 5. T : 3 =z
10 f 2006 1 GUEreaL [ F/14 | Benign Cou_gl}:)wlwe.!ang Rigid I)u_nn!umcoplc
| | | for 2 years resection
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