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(Abstract A

Bronchial carcinoid tumors, although rare, can present subtly and often masquerade as more common
pulmonary conditions. This case highlights how vigilant clinical auscultation played a pivotal role in
diagnosing a bronchial carcinoid tumor in a 50-year-old male presenting with persistent cough and
intermittent wheezing. Initial investigations were inconclusive, but meticulous physical examination led to

targeted imaging and subsequent diagnosis via bronchoscopy and biopsy.
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Introduction

Bronchial carcinoid tumors represent a subset of neuroendocrine tumors that originate in the lungs.
They account for less than 5% of all pulmonary neoplasms and often present in younger adults. These
tumors can be challenging to diagnose, particularly when their presentation mimics benign conditions
such as asthma or bronchitis. This case report underlines the significance of careful clinical auscultation in

guiding early diagnostic work-up.
Case Presentation

A 42-year-old male presented to our outpatient clinic with a 2-month history of persistent dry cough,
mild exertional dyspnea, and occasional wheezing. He was a non-smoker with past history of Bronchial
Asthma which was diagnosed 3 years back and patient was on Inhaled salbutamol on as needed basis.
Clinical auscultation revealed a localized wheeze over the right lower lobe. Chest X-ray showed a suspicious
opacity. CT chest revealed a well-defined lesion at the origin of the right lower lobe bronchus. Bronchoscopy

visualized an endobronchial mass, and biopsy confirmed a typical carcinoid tumor.
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Figure 1: Chest X-ray showing an opacity in the right
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Figure 3: CT coronal image showing tumor obstructing Figure 4: Left main bronchus was 90% occluded by

the right lower lobe bronchus. dob hial -see by b h .
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Discussion

Bronchial carcinoids are rare but important differential diagnoses in patients with unexplained
cough and localized wheezing. Physical examination can provide critical clues, particularly when imaging
findings are subtle. In this case, early auscultation findings guided further workup. Bronchoscopy remains
essential for visual confirmation and biopsy. Typical carcinoids have an excellent prognosis if diagnosed

early and resected completely.

In the diagnosis of bronchial carcinoid tumors, immunohistochemical markers play a crucial
role. Markers such as chromogranin A, synaptophysin, and Ki-67 are commonly used in biopsy samples
to confirm the neuroendocrine nature of the tumor. Chromogranin A and synaptophysin are markers of
neuroendocrine differentiation, while Ki-67 is a proliferation marker that helps in assessing the tumor’s
growth rate. A low Ki-67 index is typically associated with typical carcinoids, whereas a higher Ki-67 index

may indicate atypical carcinoids or other high-grade neuroendocrine tumors [1-5].
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Conclusion

This case underscores the importance of thorough clinical examination. A vigilant auscultation
detected localized wheeze, which prompted targeted imaging and bronchoscopy. Early diagnosis led to

timely surgical intervention and improved prognosis.
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