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Clinical  Image

Benign  Lobular  Capillary  Hemangioma  of  the  Trachea  Causing
Dyspnea  and  Wheezing

Hemangioma capilar lobular benigno de la tráquea que causa  disnea y sibilancias

Bharat  S.  Bhandari a, Sujith Cherian a,  Ala  Eddin  S.  Sagarb,∗

a Department of Pulmonary and Critical Care Medicine, The University of  Texas Health Science Center at  Houston, Houston, United States
b Department of Onco-Medicine, Banner MD  Anderson Cancer Center, Phoenix, United States

Fig. 1. Pulmonary function test – flow loop.

Fig. 2. (A) Sagittal and (B) axial images showing a polypoid lesion in the proximal trachea attached to the posterior membrane. (C) Bronchoscopic image demonstrated

the  aforementioned lesion partially occluding the airway. (D)  Pathology from the lesion demonstrating capillary hemangioma covered by squamous epithelium along with

stromal edema and scattered inflammatory cells.

83-Year-old male ex-smoker with history of COPD presented

with worsening shortness of breath and wheezing ongoing for

one year. Inhaler adjustments failed to provide any significant
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relief. A repeat pulmonary function test demonstrated airflow

obstruction and new flattening of the expiratory limb (Fig. 1). CT

chest demonstrated a  9 ×  8 × 8 mm soft tissue polypoid lesion in

the membranous portion of the proximal trachea (Fig. 2A  and

B). Subsequent bronchoscopy using LMA  showed a polyp in the

proximal trachea (Fig. 2C).  The tracheal polyp was removed via

electrocautery snare, argon plasma coagulation, and cryotherapy.
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Pathology revealed capillary hemangioma covered by squamous

epithelium along with stromal edema and scattered inflamma-

tory cells consistent with a  benign lobular capillary hemangioma

(BLCH). BLCH formerly known as pyogenic granuloma is  a  rare

benign vascular tumor of the skin and upper respiratory tract.

Causes are unclear, some associations have been described with

history of local trauma, oncogenes, pregnancy, and clonal gene

deletions.1 The clinical presentation varies and may  include wheez-

ing, chronic cough, dyspnea, and hemoptysis. Although the data is

limited given the rare nature of the disease, the described cases in

the literature seem to have a  good prognosis following broncho-

scopic resection, although long-term studies to  report recurrence

are lacking2 (Fig. 1).
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