Endobronchial primitive tumors in children: a twenty years retrospective study.

P  Ang (1), H Lardy (2), I Gibertini (2), A Chantepie (2), P Diot (3), E Carpentier (2), E Bonnemaison (2)
(1) CHU Jean Verdier 93000 - Bondy (France)
(2) CHU Clocheville 37000 - Tours (France)
(3) CHU Bretonneau 37000 - Tours (France)

Primary endobronchial tumors are rare in children and they cover a broad spectrum of lesions. The aim of the study was to determine the characteristic features, treatment and outcome of these tumors.
A retrospective analysis of all patients treated for endobronchial tumor in 9 French Hospitals between 1990 and 2010 was performed and results were compared to those mentioned in medical literature.
8 girls and 4 boys were diagnosed over a 20-years period, 5 low grade mucoepidermoid carcinomas, 2 inflammatory myofibroblastic tumors, 2 hemangioma, 1 anaplastic large cell lymphoma, 1 carcinoid tumor and 1 juvenile xanthogranuloma. The mean age of the patients was 7.5 ± 3.5 years, with an age bracket from 2 months to 14 years. The diagnosis took on average 6.5 ± 5.6 months. The most common revealing cause was persistent atelectasis or recurrent pneumonia (8 cases). The other revealing modes were a persistent bronchospasm (3 cases) and haemoptysis (1 case). The clinical presentation, biology, serum tumor markers and chest X-ray abnormalities were not specific to a histological diagnosis. The chest CT scan revealed the presence of an endobronchial tumor in 11 cases. Only half of the cases could be diagnosed by a biopsy through fibre optic bronchoscopy. Complete surgical resection (1 bilobectomy, 3 lobectomy, 1 segmentectomy, 2 sleeve resections) was performed in 7 patients.  A bronchoscopic removal was performed in 5 cases and was successful in 3 cases. Lymphoma was successfully treated by chemotherapy after endoscopic resection. The patients were followed during a median of 3.5 years [2 months-14 years]. 3 recurrences occurred. A recurrence of a hemangioma was observed one month after its endoscopic resection, treated by propanolol. One mucoepidermoid carcinoma relapsed 3 years after initial surgical treatment and the juvenile xanthogranulome relapsed 2 years after an endoscopic resection. No death occured.
Endobronchial tumors are rare in childhood and involve multiple anatomopathologies. The most frequent presenting symptom is persistent atelectasis or recurrent pneumonia. A chest CT scan and per-endoscopic endobronchial biopsies are needed for the diagnosis. Surgical or endoscopic treatment must be discussed with a multidisciplinary team. In spite of multiple etiologies, the prognosis of these tumors is good when the diagnosis is early and if resection is complete. Long-term recurrences having been described, a long-term follow-up of these children is recommended.



