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Abstract
Pleomorphic adenoma of the trachea is a benign tumor, extremely rare, that generates obstructive symptoms and sometimes is confused with asthma, which delays its diagnosis. We present the case of a 40-year-old woman with history of asthma and airway obstruction, of 8-months duration. Fibrobronchoscopy showed polypoid, pedunculated lesion in first tracheal ring which occluded 80% of the lumen, that was resected. The histopathological diagnosis was pleomorphic adenoma with lipometaplasia. Treatment of these tumors consists in complete resection of the lesion and long-term follow-up due to low probability of recurrence, malignancy and metastasis.
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A) Chest X-ray showing a well-defined endotracheal nodular cental formation on the upper margin of the photo.
B) Rigid bronchoscopy. A vegetating pedunculated lesion is observed at the level of the first tracheal ring that occludes 80% of the lumen.
C) Macroscopy: 1.5 cm lumpectomy piece with smooth and shiny external surface.
D) Microscopy: Hematoxylin-Eosin 40x. The histological study showed a circumscribed cell proliferation, consisting of cells arranged in nests, cords, ducts and sieve structures.
D) Microscopy: Hematoxylin-Eosin 400x. It is a biphasic cell proliferation, made up of epithelial and myoepithelial cells and immersed in a myxoid and hyaline matrix.
F) Microscopy: Hematoxylin-Eosin 100x and 40x. In addition, abundant interposed adipose tissue was observed, which represented approximately 60% of the tumor.
G) Staining with Smooth Muscle Actin. 400x. With immunostaining, myoepithelial cells are highlighted.
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