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Congenital Bronchial Atresia

Yo Won Choi, M.D.", Ho Joo Yoon, M.D.2,
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Departments of Diagnostic RadiologyI and Internal Medicineg,
Hanyang University College of Medicine, Seoul, Korea.

Congenital bronchial atresia is a rare anomaly, which results from a congenital focal obliteration of a
proximal segmental or subsegmental bronchus, with normal development of the distal structures. The short
atretic segment leads to the accumulation of mucus within the distal bronchi, forming a bronchocele and air
trapping of the alveoli supplied by these bronchi. The diagnostic CT features include the presence of a
branching opacity and the bronchocele, which radiate from the hilum and are surrounded by an area of

hyperlucency.. (Tuberculosis and Respiratory Diseases 2004, 56:343-347)
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— Congenital bronchial atresia —

Fig. 2. (a-f) Chest CT scans show ing the abnom ality on a chest radiograph. The lesion is a poorly
enhanced (a and e), branching (b and c¢), soft tissue opacity alng the expected course of the
apical segm ental bronchi of the right upper bbe. CT scans obtained at end nspiration (b) and
expiration (d) dem onstrate air trapping in the same segm ent. A coronal reform atted CT scan
(e) shows an ovoid soft tissue shadow em anating from an expected opening site of the apical
segm ental bronchus of the right upper bbe. Note the smooth upper surface of the right upper
lobar bronchus, suggesting obliteration of the apical segm ental bronchial opening (e). V irtual
bronchoscopic m age of the right upper lobar bronchus does not show the openhg of the
apical segm ental bronchus (f).
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Fig 3. Fiberoptic bronchoscopy of the right
upper lbar bronchus confims the
obliteration of the apical segm ental
bronchus, w hich was seen on Fig 2f.
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