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A Case of Chest Traumatic Bronchial Rupture, Manifested by
Bronchial Web in Bronchoscopy

Jae Jeong Shim, M.D., Seung Hwan Han, M.D,, Jin Goo Lee, M.D.,
Jae Yeun Cho, M.D., Kwang Ho In, M.D., Kwang Taek Kim, M.D.,*
Sae Hwa Yoo, M.D. and Kyung Ho Kang, M.D..

Department of Internal Medicine, Thoracic Surgery*, College of Medicine, Korea University, Seoul, Korea

The incidence of traumatic rupture of the tracheobronchial tree has been increased considerably
with advent of widespread mechanization and high speed era. Rupture of the bronchus is an
unusual result of nonpenetrating trauma to chest. Early diagnosis and primary repair not only
restore normal lung function but also avoid difficulties and complications associated with delayed
diagnosis and repair.These complications are pneumonia, atelectasis and lung abscess secondary to
the bronchial obtruction. We experienced a case of partial rupture on left main bronchus caused by
nonpenetrating blunt chest trauma with rib fractures 1 year ago. He was suffered from progressive-
ly developing dyspnea on exercise and treated as bronchial asthma at other hospital. Bronchoscopic
finding was the narrowed lumen of left main bronchus at lem from carina by web-like membrane.
We confirmed by bronchogram and repaired by end to end anastomosis, which is rare delayed
finding in bronchial rupture without pulmonary complications.

We report a case of nonpenetrating traumatic bronchial rupture, manifested by bronchial web in

bronchoscopy.
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Fig. 1. Chest PA shows multiple fractures on right
4,5,7,8th, and left 3,4th ribs with callus forma-
tions and no definite abnormal findings on both
lung fields.
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Fig. 2. Bronchoscopic finding was the narrowed lu- Fig. 4. Tc-99m-DTPA lung perfusion scan shows rela-
men of left main bronchus at lcm from carina tively decreased activity in the entire left lung.
(C) by web-like membrane(M). Even distribution of tracers, however, no defi-

nite focal abnormal uptakes.The differential
uptake of Rt:Lt lung is 63%:37%.

Fig. 3. Bronchography shows bronchial rupture and
focal nurrowed lumen of left main bronchus at
Iecm from cavina. The bronchial lumen was . .
narrowed and the diameter is 0.5cm. Distal Fig. 5. The segment of bronchus shows irregular fi-
bronchus is intact. brosis in submucosa(H&E, x100).
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Fig. 6. Pre and post-operation flow-volume loops.In
pre-operation loop(- -), vital capacity and peak
flow are normal. But inspiratory and expiratory
flows show plateau appearances at the mid-
vital capacity levels. Post-operdion loop(:-+)
shows a normal appearence.
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