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=Abstract=
A Case Report of Lung Cancer with Tracheobronchomegaly
-A Case Report of Mounier-Kuhn syndrome-

Joo Hyun Kim, M.D. *, Tae Hun Kim, M.D.*, Young Tae Kim, M.D. *

Tracheobronchomegaly or Mounier-Kuhn syndrome a is rare disease characterized by
marked dilatation of the trachea and main bronchi. It is thought to be due to a congenital
anomaly, but is wuncertain. It has wvariable clinical manifestations from causing chronic
respiratory infections and bronchiectasis to being asymptomatic for the lifetime. Recently, we
experienced a case of Mounier-Kuhn syndrome patient with tracheal diverticulum, who had
lung cancer. Our case is reported with literature reviews.

(Korean J Thorac Cardiovasc Surg 1999;32:847-50)
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Fig. 1. Chest X-ray shows dilated trachea with diverticulum
at thoracic inlet level. Mass shadow not seen.
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Fig. 3. Three-D(dimensional) reconstruction of the iracheo—
broncheal tree, showing tracheobronchomegaly.
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Fig. 4. Chest CT shows soft tissue mass abutting main
pulmonary afrery, left upper lobe, suggesting lung cancer.
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Fig. 5. Postoperative chest x-ray after left pneumonectomy,
tracheonegaly with diverticulum is seen.
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Fig. 6. Moderately differentiated squamous cell carcinoma
showed.
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Table 1. Upper limits of normal for transverse and sagittal
dimensions of the trachea and main bronchi in adults

Tracheobronchial dimens-
ion(mm,mean -+ 3SD)

Method SI:; I::;:;:}f) Transverse Sagittal
Trachea
Autopsy” 100(M) 28.6 24.7
Bronchography® 50 30.5
Chest radiology” 430(M) 25 27
cTtV 378(F) 21 23
25(M) 21.8 21.8
25(F) 19.4 19.4
Right main bronchus
Autopsy” 100(M) 25.8 17.4
Bronchography® 50 24 |
79(M 21.1
Chest radiology” . l((F)) 198
Left main bronchus
Autosy” 100M) 225 16.3
Bronchography® 50 23
Chest radiology"’ 79(M) 18.4
121(F) 174

-from John HW, Robert SH,
tracheobronchomegaly(Mounier-Kuhn syndrome): A report of

Stanley RR. Congenital

10 cases and review of the lierature.
1991;(2):1-10
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