= Z
SakE 73R 39 VAR EF
- 19 23 -
ol EZ*0lYH s H* 0 SHEYEf2*
=Abstract=
Coexistence of Bronchial Atresia and Bronchogenic Cyst
-A Case of Report-
Jang Hoon Lee, M.D.*, Jung Cheul Lee, MD. *, Sung Sae Han, MD. *
Dong Hyup Lee, M.D.*, Tae Eun Jung, MD.*
We report very rare case of concutrent bronchial atresia and bronchogenic cyst.

Morphologic apical segment of right upper lobe directly stemmed from right main bronchus.
Bronchogenic cyst was communicating with atretic segmental bronchus and both were filled
with mucus. The etiology is not well known, however it is likely that a single insult arround
the 5th~6th week causes both malformations.

(Korean J Thorac Cardiovasc Surg 1998;31:73-6)

Kew word : 1. Bronchial atresia

2. Cyst, bronchogenic
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Fig. 1. Preoperative chest PA shows clear air space in
right upper lung field with air fluid level in perihilar cystic
lesion.

Fig. 3. Gross findings Apical segment shows emphy-
sematous change(A) and ruptured large bullae(B), emphy-
sematous lung(C) are seen. Fusiform cyst is also seen(D)
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Fig. 2. Preoperative chest CT shows bullous and em- OVJ o 1]4]4“—0?—_, ]ml ] ]_ G ]2]:;]
physematous change in right upper lung field and thin A7) glo] HNo® A3l= bronchocele ) il #4174
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Fig. 4. On section, anterior and posterior segmental
bronchi are atretic without any connection of right main
bronchus. Mucus filled cyst connects to atretic segmental
bronchi(A) and atretic bronchi are dilated(B). Apical
segmental bronchus directly connects to right main
bronchus(C).
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Fig. 5. Fusiform cyst lined with respiratory epithelium(A).
Mucous gland(B) and bronchial cartilage(C) are seen.
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