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[ Abstract] Objective To study the morphological characteristics under bronchoscope and the bronchoscopy

cavity interventional therapy of trachea and bronchi adenoid cystic carcinoma. Method  The electronic
bronchoscopic results and bronchoscopy cavity intervention treatment and follow—up data of 20 cases of trachea and
bronchi adenoid cystic carcinoma were retrospectively analyzed. Results In 20 cases of the trachea and bronchi
adenoid cystic carcinoma, 16 cases (80%) of carcinoma occurred in trachea, and mainly located in the lower or
upper trachea section, the microscopic mastoid neoplasm was found in 17 cases (85.5%) . 6 patients were given the
bronchoscope cavity interventional treatment and followed up for one day ~ 61 months, 3 patients did not relapsed,
1 patient survived with tumor; 1 patient were perfomed surgery; 1 patient died. Conclusion The trachea and
bronchi adenoid cystic carcinoma has unique morphological characteristics under bronchoscope, surgery is the
preferred method of treatment, and bronchoscopy cavity interventional therapy is a palliative treatment for some
patients.
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B1 SENHEY

Fig. 1 Neoplasm in traecha

B2 AEXSEHEY

Fig. 2 Neoplasm in right principal bronchus
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Fig. 3 Neoplasm in right intermediate bronchus

B4 SELETRRE
Fig. 4 Nodular mass in traecha
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Fig. 5 The left tunica mucosa bronchiorum infiltrati- Fig. 6 The cauliflower-like neoplasm in left lower
on and swelling segmental bronchus
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Fig. 7 Neoplasm in inferior segment of traecha after high frequency electric resection
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Fig. 8 After traecha and left principal bronchus stent placement, multiple nodular neoplasm in left principal
bronchus, neoplasm obstruction in right principal bronchus, and then right principal bronchus stent was
placed
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