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= Abstract =
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, K. yung 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 obstructed 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 1s 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 ecystic cavity with trabeculation
measuring 4.3 x3.2cm 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.

F2 @S A @l oM FaAA 33 B2
€ T A 98] wg

FF XA 298 AEY T o ERe Fud)
FEHYE FUE B2 dehin X-M £XZA}
oA F71EX3} FA 4] wsle] we 3 2
718l Wgo] glow 71¥x] A4 olgd @7}
ZGHA) o} BUE 4B FH dis v &
e A TP K8 DY e e HAF 9 3
FHE BET F Yok Y BhEold 29
Ao A2 71ET ¥R 2Yso] Wad A%
of 83t AREESF Utk 718A WAL 7133
o 24¢ BA3Y £ e A8 A EF shy
0]];}-8),

EAGe 2ME T, 718 2Y T §oly
23, dHar)y 718 ¥ olaWadfad S
A% A, 71WA] 2HF £ o]BA Bl T W
4 Ee YR Aol o slgx A4, 229
Ee 719 Fo) Uk

FF A4 &% #9oly 71BA) WAH2A Bl
osto] FFY  glon olgM &4 g 7
T A FEF dAe 5EY H8F5e 27 oFEY)

ol WHEAQ ZHg ot F9159] H2 2 o} 7]
Foll Aol g dogle Aol P F3dal gz}
of oM Hgkg A F&S F8Fo] Hx ok
TEE ooz B AA)L w0, B
THAME FENE OGF 29 9 )8R YaZe
2 AgstgdA T dolot FAdF o R e
off HS ehds] WA 5= gglom A7) gl o
AARFoR Fo2 HAF Falo #el syt

2 o

2 Adetn sed M Ssgd 434 718
& Agstavlel £8 13w ) m

1. Luck SR. et al : Congenital bronchopulmonary
malformation. Curr Probl Surg 23 : 251, 1986

2. Ramsy BH, Byron FX :Mucocele, congenital
bronchiectasis , and bronchogenic cyst. J Thorac
Surg 26 : 21, 1953

3. Simon G, Reid L : Atresia of an apical bronchus
of the left upper lobe - a report of three cases.
Br J Dis Chest 57 : 126, 1963

4. L.J. Rossoff, H.Steinberg : Bronchial atresia and
mucocele - a report of two cases. Respiratory
Medicine 88 : 789, 1984

5. James L. Robotham : A physiologic assessment
of segmental bronchial atresia. American review
of respiratory disease 121 : 533, 1984

6. Peter J Jederlinic : Congenital bronchial atresia.
Medicine 65 : 73, 1986

7. Ronald L. Meng : Bronchial atresia. The annals

— 455 —



of thoracic surgery 25 : 184, 1978 and embryologic considerations. Pediatr Radiol

8. R J van Klaveren. : Congenital bronchial atresia 22 568, 1992
with regional emphysema associated with pectus 10. D.Kinsella : The radiologic imaging of bronchial
excavatum. Thorax 47 : 1082, 1992 aresia. The British J of Radiology 65 :681,
9. CKuhn, JP.Kuhn:Coexistence of bronchial 1992

atresia and bronchogenic cyst-diagnostic criteria

— 456 —



	f: 
	ffh: 


