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The Clinical Evaluation of
Trachea and Main Bronchi

Anomalous

Bronchi Ansing From ‘The

Jun Chul Kim, MD., Yeon Jae Kim, MD, Byung Jun Kang, MD, Young Deuk Youn, MD, Se Young Lee, MD,
Young Lan Kwon, MD., Soo Ok Lee, MD., Chi Yeong Jeong, MD., Byung Ki Lee, MD.

Departments of Internal Medicine, Fatima Hospital, Daegu, Korea

Objectives : To evaluate the clinical significance of abnormal bronchi originating from the trachea or main bronchi.
Methods : 21 patients (male:female ratio, 13:8; mean age, 58.2 years, range 34-77), who were diagnosed with major
tracheobronchial anomalies by bronchoscopy from January 2001 to March 2005, were enrolled in this study. The
anomalous bronchi consisted of 13 tracheal bronchi and 8 cardiac accessory bronchus. The clinical features, bronchoscopic

findings, and outcomes were analyzed retrospectively.

Results : Common symptoms, including hemoptysis, cough and dyspnea, resulted from the underlying lung disease
regardless of the bronchial anomalies. In this series of 13 tracheal bronchi, 7 cases originated from the trachea within
lem of the carina (carinal type) and 6 cases originated at a higher level(tracheal type). Most patients had favorable
outcome with conservative treatment for the underlying lung disease.

Conclusion : Most tracheobronchial anomalies are found incidentally in the process of diagnosing lung disease. The
clinical outcome of patients with a bronchial anomaly depends on the underlying lung disease.

(Tuberc Respir Dis 2006: 59 664-679)

Key words : Bronchial anomaly, Tracheal bronchus, Accessory cardiac bronchus
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Figure 1. Types of tracheobronchial anomaly (arrow).
A : tracheal bronchus, tracheal, displaced type

B : tracheal bronchus, carinal, displaced type

C : tracheal bronchus, tracheal, supemumerary type
D : accessory cardiac bronchus

RML = right middle lobe, RLL = right lower lobe
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Table 1. Epidemiology of bronchial anomaly (n=21)

Characteristics Value
Incidence (n, %) 21 /2380 (0.89)
B 13 (054)
ACB 8 (0.3
Mele / Female (n) 13/8
Age (yrs, range) 582 (34-77)

TB = tracheal bronchus
ACB = accessory cardiac bronchus

Table 2. Underlying pulmonary disease (n=21)

Disease Nurmber
Pneumonia 9
Chronic bronchitis 3
Destructive lung diseasex 2
Lung cancer 2

Active pulmonary tuberculosis
Acute bronchitis 1
Fungal ball 1

lung abscess 1

Atelectasis 1

* Caused by old pumonary tuberculosis

Table 3. Main symptoms at initial presentation (n=21)

Symptom Nurrber (%)
Hemoptysis 8 (38.1)
Cough 7 (B3
Dyspnea 4 (190
Chest pain 148
Asymptomatic 148
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Table 4. Finding of chest X-ray (n=21)

Finding Number (%)
Consolidation 11 (524)
Mass 3 (143
Atelectasis 3 (143
Emphysema 148
Unremarkable finding 3 (143

Table 5. Type of tracheal bronchus (n=13)

Type Number
Location Tracheal 6
of opening Carinal 7
Nurrber Superumerary 5
of bronchus Displaced 8
112 718 ek, 3¢ S0l 3o, #7197t

3o, #H7|Eo] 149
‘jr(Table 4).
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