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Two Cases of Tracheopathia Osteoplastica
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Tracheopathia osteoplastica is a rare disease of unknown cause and characterized by cartilaginous
or bony projection into the tracheobronchial lumen, usually not involved posterior membranous
portion of tracheobronchial tree. In the past, most of the cases were diagnosed incidentally at
autopsy. But after the introduction of bronchoscopy and computed tomography, antemortem
diagnosis was reported. Because of initial presenting symptoms were indolent and non-specific,
misdiagnosis was reported frequently and correct diagnosis was delayed usually. We report two

cases of tracheopathia osteoplastica diagnosed by fiberoptic bronchoscopic biopsy.
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Fig. 1. Chest PA shows LUL collapse(A; case 1) and RML, RLL pneumonia(B; case 2).
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Fig. 2. Chest CT showing left upper lobe collapse with no significant calcification or nodule on trachea(A: case
1) and luminal narrowing with calcific density on lift main bronchus(B: case 2).

Fig. 3. Bronchoscopic examination showing cobble stone appearance of anterior and right lateral wall of trachea
(A) and multiple spicule like projection on Rt. main, Rt. intermedius and Rt. upper lobe bronchus (B)
in case 1. Multiple nodular density on anterior and lateral surface of trachea (C) and nodular, hard mucosal
elevation at the orifice of Lt main bronchus with luminal narrowing (D) was noted in case 2.
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Fig. 4. Bfonchoscopic mucosal biopsy specimen showing intact respiratory epithelium and bony tissue in
submucosa(A: Ist patient X20, B: 2nd patient X100, Hematoxylin & Eosin stain).
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