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=Abstract=

A Case of Tracheopathia Osteoplastica

Chang Ho Kim, M.D.!, Tae Kyung Kang, M.D.", Ki Soo Park, M.D.,
Jae Yong Park, M.D.", Tae Hoon Jung, M.D.', Kyung Soo Bae, M.D.%,
Duk Sik Kang, M.D.%, Sang Han Lee, M.D. and Jyung Sik Kwak, M.D.

Departments of Internal Medicine', Radiology’ and Pathology’,
School of Medicine, Kyungpook National University, Taegu, Korea

Tracheopathia osteoplastica is a rare disease characterized by submucosal cartilaginous or bonmy
projections into tracheobroncheal lumen with sparing of the posterior membranous portion of
tracheobroncheal tree. The cause of this disorder is unknown. In the past, a majority of the cases
were discovered incidentally at autopsy. But recently, antemortem diagnosis is increasingly reported
after the introduction of computed tomography and bronchoscopy. We report a case of extensive

tracheopathia osteoplastica diagnosed antemortem by computed tomography, bronchoscopic
examination and biopsy.
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Table 1. Pulmonary function data

Parameters Measured (% of predicted)
FVC, 346 (107)

FEV], L 2.67 (106)
FEV1/FVC% i/

DLCO, ml/min/mmHg 15.90 ( 80)

Raw, cmH,OfL{sec 4.00 (275)

sRaw, cmH,Osec 13.24 (345)

Definition of abbreviations: FVC = forced vi-
tal capacity; FEV1 = forced expiratory volume
in 1 sec; DLCO = diffusing capacity of carbon
monooxide; Raw = airway resistance; sRaw =
specific airway resistance.

Fig. 1. Chest roentgenogram shows calcified outline
of trachea with no parenchymal abnormalities.
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Fig. 2. Computed tomography shows projection of
multiple small calcified nodules on the
anterior and lateral portions of trachea into
lumen.

Fig. 3. Fiberoptic bronchoscopy shows numerous
papilla-like hard nodules protruding from
the cartilagenous part of trachea into
lumen with sparing of the posterior
membranous portion.

Fig. 4. Photomicrograph of nodule shows intact
surface epithelium and ectopic bone with
early —mamrow tissue formation in
submucosa(Hematoxylin and Eosin stain, x
40).
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