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One Case of Tracheopathia Osteoplastica

Ju Young Moon, M.D., Jee Hong Yoo, M.D., Yongseon Cho, MD.,
Hong Mo Kang, M.D., Dong Wook Sung, M.D.

Department of internal medicine, and Radiology. Kyunghee University, Seoul, Korea

Tracheopathia osteoplastica is a rare, benign pathologic condition chahacterized the occurrence of numerous

cartilage and bony nodules within the tissue of mucosa.

We report a case of tracheopathia osteoplastica that involved both larynx and trachea. The patient was 73
years old male and had hoarseness. The neck CT showed thickened and irregular wall of the trachea extending
to the level of the carina with multiple calcified nodules and plaques of bony density projecting into the lumen.
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Fig. 1. Ches PA shows no specific findings.
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Fig. 2. Neck CT scan showes thickened and ir
regular wall of the trachea extending to
the level of the carma with multiple cal
cified nodules and plaque of bony densi-
ty projecting to the lumen(a-trachea
level, b-subcarinal level)
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Fig. 3. Bronchoscopic finding showes multiple
hard lobulated nodules below the vocal
cord.
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