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A case of Bronchial Web

Si Hyun Bae, M.D., Chi Hong Kim, M.D., Young Kyoon Kim, M.D,, Soon Seog Kwon, M.D.
Kwan Hyoung Kim, M.D., Ki Don Han, M.D., Hwa Sik Moon, M.D.
Jeong Sup Song, M.D. and Sung Hak Park, M.D.

Department of Internal Medi;ine, Catholic University Medical College, Seoul, Korea

Bronchial webs are rare lesions which often go unrecognized. A 36-year-old female was admitted
to our hospital for recurrent cough and dyspnea. A diagnosis of bronchial asthma was made and she
was treated with conventional therapy. She did not respond to drug therapy. On the physical
examination, there was localized wheezing on the left lung field. By the bronchogram, we found a
membrane-like structure in the left main bronchus. A bronchoplasty was performed and now the

patient leads her normal life without any medications for asthma.
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Fig. 1. Chest PA Showed the deviation of a trachea to
the left and the collapse of a left lower lobe.
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Fig. 2. The computed tomogram of the Chest showed
a marked stenosis of left main stem bronchus
and a collapse of the left post. basal segment.

Fig. 3. Ventilation Scan showed decreased defect on
the left lung.
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Fig. 4. Perfusion scan showed decreased perfusion on
the left lung, especially left lower lobe.

Fig. 5. Left bronchogram showed marked luminal
narrowing of the main bronchus from the bifur-
cation area and web-like stucture in the distal
main bronchus.
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