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A Clinical Experience of Tracheal Bronchus

Jun Hee Won, M.D., Jae Yong Park, M.D., Tae Kyung Kang, M.D., Ki Soo Park, M.D.,
Yeon Jae Kim, M.D., Chang Ho Kim, M.D., Tae Hoon Jung, M.D.

Department of Internal Medicine, School of Medicine, Kyungpook National University, Taegu, Korea

Tracheal bronchus is an uncommon anomaly of the airway in which an ectopic bronchus arises from the tra-
chea superior to its bifurcation. It is usually asymptomatic and no intervention is needed. However in the cases
complicated with recurrent pneumnonia, bronchiectasis or abscess, surgical excision may be needed. We report 5

cases of tracheal bronchus with or without complication or combined anomaly.(Tuberculosis and Respiratory

Diseases 1998, 46 : 583-586)
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Table 1. Presenting Symptoms (n=5)

Symptom Number of cases
Asymptomatic 2
Cough 3
Sputum 3
Hemoptysis 1

Table 2. Chest Radiographic Findings (n=5)

Findings

Number of cases

Collapse
Consolidation
Infiltration
Nodule(Rt. hilum)

Normal
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Fig. 1. Tracheal type. A tracheal bronchus arises >1cm above carina (Left). Ectopic bronchus

is demonstrated by chest CT scan (Middle). Bronchography shows tracheal bronchus sup-
plying the apical segment of right upper lobe (Right).
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Left Middle

Fig. 2. Carinal type. A tracheal bronchus arises at carina level (Left). Chest CT scan shows 3 X
2.5¢m sized mass lesion at right hilar area (Middle), and this mass is proved to be pulmo-
nary venous malformation by Electron Beam Ultrafast CT scan (Right).

Table 3. Types of Tracheal Bronchus (n=5)

Type Number of cases

Number

Displaced

Supernumerary 0
Location

Carinal

Tracheal
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