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BRONCHIAL ADENOMAS
Objective : To show the definition, etiology and management of bronchial adenomas

BRONCHIAL CARCINOID TUMORS

Pathology
Bronchial carcinoids are members of the APUD (amine-precursor uptake and decarboxylation) family of Kulchitsky's neural crest cells. Characteristically, the cytoplasm contains neurosecretory granules. 


Clinical Presentation
[bookmark: 4-u1.0-B0-7216-0092-1..50024-7--cesec2_5][bookmark: 4-u1.0-B0-7216-0092-1..50024-7--cesec2][bookmark: 4-u1.0-B0-7216-0092-1..50024-7--cesec3_5][bookmark: 4-u1.0-B0-7216-0092-1..50024-7--cesec3][bookmark: 4-u1.0-B0-7216-0092-1..50024-7--para42]Carcinoid tumors may present either as peripheral lesions (rarely) or as central lesions (more commonly). Peripheral lesions rarely cause symptoms or signs but rather present radiologically. Central lesions may present with all of the sequelae of endobronchial obstruction (e.g., hemoptysis, persistent pneumonia, bronchitis, wheezing, chest pain) that other lung malignancies do.
Because these lesions are slow growing, symptom onset may be unusually insidious. The most common presentation is asymptomatic, although some patients present with asthma, wheezing, stridor, bronchiectasis, lung abscesses, and empyema.
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Carcinoid tumors may cause Cushing’s syndrome (increased adrenal cortical tropic hormone [ACTH] production), excessive pigmentation (melanocyte-stimulating hormone), hypoglycemia (insulin production), polyuria (inappropriate antidiuretic syndrome), and acromegaly (high levels of growth hormone and insulin-like growth factor-1). 


Diagnosis
·  Chest radiograph
Is often abnormal (>90%), demonstrating a mass with or without distant atelectasis and a postobstructive pneumonia if the lesion is centrally located.
· Computed tomography
To evaluate the extent of the mass and possible extrapulmonary spread.
· Bronchoscopy
The carcinoid of the major airways has mulberry-like appearance. The vascularity gives the tumor a deep pink or “cherry” red color when visualized through a bronchoscope. These lesions can sometimes bleed profusely. Therefore, it is reasonable to biopsy these lesions in the operating room, where rigid bronchoscopy is available if bleeding ensues. 
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[bookmark: 4-u1.0-B0-7216-0092-1..50024-7--para64][bookmark: 4-u1.0-B0-7216-0092-1..50024-7--cetable2]Typical carcinoids, in which nodal metastases are rare, can be resected with less than a lobectomy (wedge or segmentectomy). Atypical carcinoids are managed by Lobectomy with or without sleeve resection.
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These tumors are generally resistant to radiotherapy.  
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