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Brochial Schwannoma:One Case Report
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Figure 1 CT showed a tumor in right intermediate bronchus,
with right lower lobe atelectasis
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Figure 2 Bronchoscopy showed a
tumor in the right middle bronchus,
more than 90% of the lumen
obstruction

Figure 3 Intraoperative
findings : the tumor in the
lumen was about 3cm

Figure 4 Pathology
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