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A Case of Congenital Bronchial Atresia with Mucocele

Chul Young Park, M.D. , Hong Mo Kang, M.D,
Soo Joong Kim, M.D., Min Soo Han, M.D., Jee-Hong Yoo, M.D,

Department of Internal Medicine, College of Medicine, Kyung Hee University, Seoul, Korea

Bronchial atresia is a rare congenital anomaly characterized by a bronchocele resulting from a mucus-filled,

blindly-terminating segmental or lobal bronchus, and hyperinflation of the cbstructed segment of lung. Charac-

teristically, the patient is young and asymptomatic but has an abnormal chest roentgenogram. The only physi-

cal finding may be decreased breathing sounds over the affected parenchyma. We experienced a case of bron-

chial atresia with mucocele in adult. So we report it with a review of the literature.
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Fig. 1. Chest PA shows a lobulating left hilar
mass.
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Fig. 2. Chest CT. A. Mediastinal setting : Irregu-
lar marginated, lobulating contour densi-
ty is seen on the anterior portion of left
upper lobe. The mass shows peripheral
rim calcifications laterally with homoge-
nous low attenuation.

B. L ung setting : multiple, variable-sized
air cysts are seen in lung parenchyme,
which is probably atrophic left upper lobe
with emphysematous bullous change.
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Fig. 3. A. Pleural surface shows diffuse
adhesion. Segmental bronchus is not
seen. B. On section, there is an ill-de-
fined cystic cavity with trabeculation
measuring 4.3 3.2cm in cross diame-
ter. The inner surface is smooth and
glistening. Connection between the
cystic cavity and segmental bronchus
is not found.
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Fig. 4. Microscopic finding : Lung shows a irregularly and cystically dilated bronchus with sur-
rounding islands of brochial cartilage and patchy aggregates of lymphoid cells with ger-
minal centers. There is a no malignant cell.
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Fig. 5. Bronchial anomalies resulting from ab-
normal bronchial development.
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