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A Case of Non-Traumatic Tracheal Stenosis

Kyeong Ho Kim, M.D., Moon Hwan Park, M.D., Yeong Sil Lee, M.D., Jun Sang Ohn, M.D,,
Myeong Seon Lee, M.D., Dong Il Cho, M.D. and Nam Soo Rhu, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

A 41-year-old female was admitted to our hospital for self-audible wheezing sound and dyspnea.
On past history, she has been suffered from chest discomfort, and treated recurrently by other
hospitals. But, there was no symptomatic improvement. A stridor and mixed wheezing sound was
auscultated on whole lung field. PFT revealed fixed type or variable intra- & extra-thoracic air way
obstructive pattern. By bronchoscopy & bronchogram, we found web-like structure on the distal
trachea. A bronchoplasty was performed and the post-operative PFT showed slight improvement &

she had no more complaints.
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Fig. 1. Initial flow-volume curve shows variable intra-
& extra-thoracic or fixed air way obstructive
pattern.
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Fig. 2. Simple chest radiography on admission demo-
nstrates no specific lesion.
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Fig. 3. Chest CT shows segmental narrowing of tra-
chea just above the carina, and there was no
extrinsic compressive lesion.
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Fig. 4. Bronchoscopic photography demonstrates sud-
den narrowing on distal trachea.

Fig. 6. Cross section of resected trachea revealed sub-
mucosal fibrosis and glandular atrophies.
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Fig. 5. Initial bronchography demonstrates focal con- \ >
centric segmental filling defect on 3cm above Fig. 7. On 4months after operation, normalized flow-
the carina. volume curve is shown.
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Fig. 8. Post-operative bronchography demonstrates
good passage of contrast media through trachea
& anastomotic site. And post-operative focal
stenotic narrowing is noted in anastomotic site.
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