S AT, 9). ool & A+

F7IHA ALY EAE &

25 7|3 Y F7)30A] AAle] EA 9 57| Fke] elAdS golr Al skl

25 mm FHGFoZ AFAsch 3D
I 2z ES S B8 7| E F7) A ALY HIEE doprgty Z7], gl 91HE B
astodet, Rk 97]F Wleet H7)F el b A 2715 A sk

Aok 7 AL 25 S 59 Hell 504 (5.1%) 04 B, F7]38A] AL 519
(5.2%) 914 8970(94%)7} F713A]2] ofell Hol|, 6870(72%)7} 2= F7138A] oA 2ot
71 AAL] 271 6.4 + 5.0 mmE F7]3A A4 2.1 + 2.0 mmET} 2844 Rz, 7R
FE 1.0 £ 0.2702 57132 A4 1.8 + 1.6708ck F2]skA F3ick(p € 0.05). 139 (26%)
o] #H7]%E Fuk 7| AA =271 10.3 &£ 7.4 mm=E F7]1Fe] §l= 3742 5.1 + 3.0 mm
wr} feo]sAl Zioh(p € 0.05).

HE: ghe A I TR A48 wh3aelel A Z13 A F719 AR WE of 5%
ofch. 713 AL 5 59 el 93 F719A ALE 71 ATk A v B A
F2 45 771849 oz wel girh. A71Fe] FukR Z1%k Ae] A7IFe] BubeA @

713 AA R} o =)

7] $EoR HolE 7|3 Ay F7)3A A
Zel= ko] g2 Yol HHd wd skt #d CHAK} B
5 718 3] GEoR Hole 7|3 Al
58 Holal YAH o HA HAS il oA 2008 497 5€0] §F MDCTE Alss gt
T8 ANAeE Ao dEA Jui(l-4). A = F96THoRE AMEYE 14-9141(HT 54 £ 564, EAF
gy Ay URYLs 2 g 713 A 6007 (33 54 + 0.7A]) A} 3677 (H 55 + 0.94) I3
7)1 (tracheocele) 2% =8 474 0.5-3 cm®] 744 CF vl #x} B¥= Table 13 24t} o] T 6727004
7B e E kS Btk 5-7). Z957 &5 CTE Adshla, 15290l sl ddatslet
% Yolg F7]3A] FH 37 =% (High resolution computer tomography, ©]3}

H
| =&}, Asst g5 computer tomography, ©]8} LDCT)S Al &35} t}.
(e}

iy

w
[e)
i HRCT)<, 1139ollA AXZFHisleb 539 (Low dose

=

g Frbe] B =S T 53], BE AAE w5 BolvhAl vl 831 (GE lightspeed
5 row CT, ©]s ultra: GE medical systems, U.S.A.)¥} 6444 (GE
MDCT)¢] = Fdo] /s o W] dorn #dd 3l lightspeed VCT: GE medial systems, U.S.A.) MDCT®Z
A A4 27 (volumetric scan)S AlsFAth HARL 29
| 2} =7 &% CT¢ HRCTOlA 120kVp, 340 mAZ 3}%
bR w71 Fate] #8AdS dol LDCTE 80 mAR 3hith 2Eg 84 Az 500 ms

A= 2h2F 1.3759F 1,675, $katel] whe} 32-36 cm

SRS

[

o

o

il 3
9w 29 1891 A<4=310] 200041 89 1700l A== (matrix) & A3}
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H 232 oz AT 9/ (multiplanar reforma- Lo FAE Rolw el 2R Hol= 28] HHA 7
Table 1. Tracheal & Main Bronchial Diverticula according to the Age

A Tracheal Diverticula Main Bronchial Diverticula

e
8 No. of Patients Size (mm) No. of Patients Size (mm)

10-19 (n= 21) 0 (0.0%) 0.0 1 (4.7%) 1.5

20-29 (n= 66) 4 (6.0%) 3.2 3 (4.5%) 1.5

30-39 (n=135) 5 (3.7%) 4.0 2 (1.4%) 1.4

40-49 (n=154) 11 (7.4%) 5.1 10 (6.4%) 1.6

50-59 (n=148) 7 (4.7%) 7.6 11 (7.4%) 1.7

60-69 (n=206) 16 (7.7%) 6.9 11 (5.3%) 3.7

70-79 (n=188) 7 (3.7%) 6.6 10 (5.3%) 1.9

80- (n=49) 0 (0.0%) 0.0 3(6.1%) 2.1

Fig. 1. 60-year-old man with tracheal diverticula and pneumo-
nia.

A. 1.25 mm axial CT scan shows lobulated right paratracheal air
cyst (arrow) in posterolateral aspect of trachea.

B. Coronal reformatted image shows multilobulated air cyst (ar-
rows) in the thoracic inlet.

C. 3D CT bronchography shows multilobulated air cyst (arrow-
head) and tubular air cyst (arrow).
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T AL wiAlEA T 7HE 71 3A WA A (virtual bronchos-
copy)# &2 A4 944 (volume rendering image) S L
sto] 713 AT} F718A Al et 9IRS Lolr.okt)
AM A71e FHUFNA 7P & ALY ZHoR ST
Lol & #Ee AN WIwEe} A8 Ade] FiF A7|S
fie =

F718A) Ad@A oM AH FA 5 mm FHGGZ AT
238 CT F7dolA 7184 ARES Zolrgta, AX A
7k Bokrh A FA 5 mmold AXe] B

\:

Table 2. Size and Number of Tracheal and Main Bronchial Diverticula

ol CT Aol $li= 75 @Al ARlst Al 2715 nlas)
wokth B3 71 8A WA BE Al 7784 AR 7]
BAHA AR A 271 84] A& Frolr gkt

718 AR 7184 711*‘01 = EAEe] sk AEES

5 4ol 31715 798 R4 wskn, T3 29l %, A5
F Y 3 am, BENE, BRI, 959 224, S04
ol sl AAAA A1 g DA, A15) o

ok
-
o,
o
o
—
o
DO
CIT-‘ 0!
X!
S
X
ro,
o
o
N}
o of
ot
T

= 735 04, 25% ©

Tracheal Diverticula Main Bronchial Diverticula p
Size(mm) 6.49 + 5.0 (range 1.3-30) 2.17 + 2.0 (range 1-15) 0.000
Number 1.04 £ 0.2 range 1-2) 1.84 + 1.6 (range 1-9) 0.001

v

Fig. 2. 29-year-old man with main bronchial diverticula.

A. 1.25 mm axial scan shows small air cyst (arrow) bulging
medial side of left main bronchus.

B. 3D volume-rendered image shows two tiny bugling air
cysts (arrow) in inferior wall of left main bronchus.

C. Virtual bronchoscopy image shows two holes (arrow) in
left main bronchus.
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5% 3% 34, 76% o173 AF 4802 57 95 H
A4e WA 2 A5E 2F KL, 10). A4
wuto] ofal 1 2 ol w7k nold] ke B9 A% 3

7hell A AQlstATt, 713 AR F718A) AR ALl A 7]
Z Bk o] Rof & A 272 vlws) ®okt,

Aol 2715 A B BEAAE To1sn )
A 71380 o) 21k AR Hlanap) A ctest

S A, H7F Tk o e A A7]E H|uls)
H71% =5 H7Fe71$98] Mann- Whitney U test

al, 3
Algataict, A T 5 mmolA 7] Aol HolE 4
$-9F Holx ¢re A A A7|dl o)z} dEA Mann-
Whitney U test& A&ttt SAIA 2= SPSS(12.0k for
Windows: SPSS Inc., Chicago, IL)E ©]43}4 p-value
0.05% wf BAHR Folg Aoz Hrtsts]

Z I

718 AELE 507 (5.1%) 904 52707k AL, F718A4 A
S 519 (5.2%) 9014 94707F Bt 713 Al F7138A4
Aol 2ol AAY gak= T elaL 18elA —r7lﬂr7<l ﬂl”
I AR 71 Aol Bol F 945l A V] A e
718 ALE B $A(d: of = 31:19)9] 9 E—EE 21—78
Al 54 £ 14)01A 3L, F713A AdE EOJ A o
= 38:13)9] dAHEF= 15-8841(H 56 + 16)it. A
& sHFA] o Ehab= 8729 (o] = 534: 338)2i A
BEE 14-91A1 (31 54 + 17) ek doldiel] @& Al Rl
LU Al 2715 Table 13 29kt

ECERERIER
AR R, F7195

SLo1A] 718k A€} it 2717k 57
Adel Fat A7k 718 A

r_‘;ﬂ,
ﬁ

12K HE Eot

B} Btk (Table 2). 713 Al 5098 2% £ $34 7]
T Hol Holom 499 o] FG ol 1ol F5 3 4%0
oA EAtHFig. 1). #7134 A 940(F= 68, 5
26) & =0 1ol 97} 314 (60%), %= tF ®el A7)
117%8(25%), 5% Bl A97F 9% (15%) oI Ath(Fig. 2).

F71 A oA 89707} ofef Bl BQaL, 1747} 915 B
o, 4707} %% Hol] B3

A 7 5 mm FHGFANA F718A Ae] 14714
wejom, ofe HA FH CTAA T 1.4%50h A 271=
3.7+ 3.3 mm (FY 1.8-15 mm)E A F4 5 mm G
o A Aol Holx] ok 37He] AAAY] 1.5 + 0.5 mm
HE 1-3 mm) B A FAACE 289t (p € 0.05).

/\

A 5 5 mm CTellA 57184 7ol BAH 1475 6%
oAyt 73704 (5-12709) Hell FHCT= /\lﬁﬁ‘é‘}ii&fq

AR A7) kel }AAH(Fig. 3). 718AWAA
F71HA AL A= TRl olF 3WellA 71]”"
AATHFig. 4). AL Evtd Hd k2 hdsiArt 7]% Al
A3 F718A AN FARRE S B (Table 3).

/\] z‘sg H]—O

=
-

Table 3. Underlying Pulmonary Diseases

Underlying Tracheal =~ Main Bronchial
Disease Diverticula Diverticula
Pulmonary Tuberculosis 12 10
Bronchiectasis 6 9
Pneumonia 7 6

Lung cancer 5 8

SPN 3 5
Normal Finding 9 7

Other 8 6

Total 50 51

28

Fig. 3. 64-year-old man with left main bronchial diverticula and SPN.
A. 5 mm thickness axial scan shows left main bronchial diverticulum (arrow).
B. In 8 months ago, same size of left main bronchial diverticulum (arrow) is seen on 5 mm thickness axial scan.
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#7152 AA @2 5 200 (20.7%) =, 71%= Ao =
948 Z 299(30.9%)°], Alde] ¢l 4 8729 F 1719
(19.6%)°] w71%< BT} Aol & gxlollA w71% &
HE HIE7E =gk o= BAI R fostith(p € 0.05).
#7]1% Fat 718 ARSAE 139(26%) 010 F7184] Al
AAE 178 (33%) 22 #7]F &uk Hlme] A4 ot
ZFolE= eAAH(p ) 0.05). #71%2] dej& 71?*%1 A gA}
1gelA] xAEZER BT v A} wE 3k F
gjo] H7|ES Bk H7)E XéEfé— ks 714 Al*‘ﬂxm
ol et 10.7 = 2,301, 71384 AREA} 1270l A

By 11 + 2.72 EAA °«1fz zkol= glith(p ) 0.05). 7]
AL A A F7]Fo] FHrE fake] A A= 103 £+
7.4 mmo| 3L H7]|F o] Rk A 92 378 (74%) 9] A=A
715 5.1 + 3.0 mmE BAHOE {28 ZFo]E BAH(p <
0.05). 8HAIYE, F713A] Al Aol A #|7]1Fo] Fuke g}
o AdAYE 2.3 £ 1.1 mmE dH7|Fo] $uEA & 34

A
s

H(67%)°] AX=A7] 2.0 £ 2.3 mmé SAHOE Fofg A}
ol:= 813U tHp » 0.05).

= =7 H
SRed T 05} LR “o“ﬂﬂi el detes =9 &
Atk A FAE oA g FFow AR FA FALE G
ol A EX] %f} | 713 A, F718A A 2L 2 BAT

Fig. 4. 52-year-old man with multiple main bronchial diverticula
and lung cancer.

A. 1.25 mm axial image shows irregular air cyst (arrow) in left
main bronchus.

B. Virtual bronchoscopy shows multiple holes (arrows) in both
main bronchi.

C. Photograph of bronchoscopy shows multiple holes (arrows) in
both main bronchi.
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Evaluation of Tracheal and Main Bronchial Diverticula
Using Thin-Section MDCT"

Sung Shick Jou, M.D., Young Tong Kim, M.D., Won Kyung Bae, M.D., Il Yung Kim, M.D.,
Hyung Hwan Kim, M.D., Jong Kyu Han, M.D.

'Department of Radiology, Soonchunhyang University Cheonan Hospital

Purpose: To evaluate the characteristics of tracheal and main bronchial diverticula in relation with emphyse-
ma.

Materials and Methods: A total of 967 CT images were reconstructed with 1.25 mm axial images over 2
months. The incidence, size, number, and location of the tracheal and main bronchial diverticula were ana-
lyzed using 3D medical software (Seoul, Korea). The incidence of emphysema and the relationship between
emphysema and the size of the diverticula were analyzed.

Results: In total, 50 patients (5.1%) showed tracheal diverticula in the right posterolateral wall. In addition, 51
patients (5.2%) showed 89 (9.4%) main bronchial diverticula in the inferior wall, while 68 (72%) showed diver-
ticula in the left posterolateral wall. Tracheal diverticula (6.4 + 5.0 mm, 1.0 £ 0.2) were larger and fewer than
the main bronchial diverticula (2.1 4+ 2.0 mm, 1.8 + 1.6) (p< 0.05). Moreover, tracheal diverticula (10.3 + 7.4
mm) with emphysema in 13 patients (26%), were larger than those without emphysema (5.1 + 3.0 mm)
(p<0.05).

Conclusion: On thin-section MDCT, the rates of incidence for tracheal and main bronchial diverticula are
about 5%, respectively. Tracheal diverticula in the right posterolateral wall are smaller and fewer than the
main bronchial diverticula, which are located primarily in the inferior wall of the left bronchus. Tracheal di-
verticula with emphysema are larger than those without emphysema.
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