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Figurel Fiberoptic bronchoscopy in the left main bronchus by new biological basic block, involving the carina
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Figure2 Chest CT see the left main bronchus in the shadow of soft tissue masses, strengthening, left main bronchial occlusion
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Figure3 Lung CT 3D reconstruction, visible on the left main bronchus continuity defect
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A :In tumor cell nests with light microscope, interstitial vascular rich, alien is not obvious(HE x100);B:Hyperplasia of perivascular cells under light

microscope, showed oval shape, visible mitoses( HE %200);C:Figure B vessels around local amplification can be seen in tumor cells around blood

vessels surrounding( HE x400)
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Figure4 Postoperative pathological image of primary left main bronchus glomus tumor
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