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=Abstract=

A Case of Tracheal Bronchus Associated with Bilateral
Superior Vena Cava Anomaly
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A tracheal bronchus, an aberrant bronchus arising directly from the trachea, is an infrequent congenital
anomaly. The incidence of this anomaly ranges from 05 to 5%. It usually originates from the right
lateral wall of the trachea at the level <2 cm above the tracheal bifurcation. These patients usually are
asymptomatic, but some patients may experience recurrent pneumonia, chronic bronchitis, bronchiectasis,
or asthmatic episodes. A tracheal bronchus may be associated with other anomalies such as a tracheal
stenosis, pulmonary agenesis, pulmonary sequestration, congenital heart disease, a pulmonary venous
anomaly and Down’s syndrome. This anomaly is usually diagnosed incidentally during bronchoscopy in
patients with respiratory problems.

Here we report a case of a 20-year-old man with a past history of bronchial asthma, which was

incidentally diagnosed as a tracheal bronchus during a medical examination prior to military service,
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and was associated with a bilateral superior vena cava anomaly.(Tuberculosis and Respiratory Diseases

2002, 53:337-343)
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Fig. 1. Chest PA radiograph showing no abnormal findings (A). However, a right lateral
radiograph reveals two orifices of the right upper lobe and tracheal narrowing below the

upper orifice (B).

Fig. 2. Chest CT scan disclosing a bilateral supe -
rior vena cava without a bridging vein.
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Fig. 3. Chest CT scan revealing a tracheal
bronchus of the anterior and apical
segment of the right upper lobe with
an abrupt tracheal narrowing.
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Fig. 4. Bronchoscopic images showing the tracheal bronchus opening at the right lateral wall in the
mid tracheal level (A), and bifurcation of the right upper lobe posterior segmental bronchus

and a right intermediate bronchus without a right main bronchus at the main carinal level (B).
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Fig. 5. Anatomic variations of a tracheal bronchus®.
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Table 1. The summary of tracheal bronchus cases reported in Korea

Associated anomaly or

Authors Year Case Sex Age diseases Location Type

4 Esophageal atresia,
Kwon et al’ 1987 1 1 day T-F fistula Tracheal, Rt NR
Yin et al’ 1988 1 F 47yr  Dronchiectasis Tracheal, Rt~ SI
Han et al’ 199 1 M 1day Esophageal atresia NR NR
Lee et al’ 1997 1 M  Hyr Bronchial asthma Carinal, Rt D2
Choi et al® 198 1 M 6 mon Pneumonia " Carinal, Rt D2

" 3 M Median Asymptomatic(1#), cough(2#), Tracheal(3¥), Displaced (5%)
Won et al 1998 . )

2 F  47yr Hemoptysis(2+) Carinal(2#)

Gong et al” 2000 1 M  19yr Esophageal atresia Carinal, Rt Sl
This case 2002 1 M 2 yr Bilateral SVC Tracheal, Rt D2

Abbreviation: D1; Displaced apical bronchus, D2; Displaced lobar bronchus, D3; Aberrant lobar bronchus, NR;
Not reported, S1; Supernumerary apical bronchus, S2; Supernumerary lobar bronchus, yri years, mon; month,
*, number of cases
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