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Congenital Bronchial Atresia

Yo Won Choi, MD., Ho Joo Yoon, MD2,
Dong Ho Shin, MD2, Sung Soo Park, M.D?

Departments of Diagnostic Radiology] and Internal Medicinez,
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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Fig. 1. Magnified chest radiograph of the right
lung shows a pulmonary nodule in the
right upper lobe. A surrounding radiolucent
area is not evident.

o
re.
ol

BAE AFA7 A el Ak ol
W

=
L=
=

3
N
il
&

N,
oo
o o
an =
o=
s
30,
b
£
%)
%
)
B>
o ooft
s
T
ol
~
>

NCox Bl

o do S
2
o

e ox
)
N
ithed
fE o
of
ot
s,
iin]
i)
o
rJ
it
)
32
o
=)

o o &
o,
- '> (-
Y
BN o i u)
D fo ool
AN
;g -
T
= |o
g =
IS
o
ok
N o
o
o,
o2
il
1

=
)
0%
2
>,
b
a0
ol
i
of
o
o

S
o
it
lo,
&
!

e go M o L o2

ol
N
el
ot
£
S.
B
M
sk
o
>,
>
>
o
38
=
=
@

2d). #APA A4 (coronal reformatted) Aslgr
SHEGNA +Fde FHHEE FH7|HA] I
TE7F QL (Fig. 2e) 7M1 FANAIA 33}

(Fig. 2f) 7184 WA 2L 2dS B
CHFig. 3). AHA 7184 A45 Ads Wil

e Sl glolA B HAsck

!

2k

a

Y

Mg 7184 A Fe F971HA] 29 B
(lumen)o] #HHe 7|Fez a7 & 97184
@] A 2 o] vk HHE 718A
L= g} glo] o] HA= Heow A

A o] 71#A g A 32 mucoid impaction)©]

o =2

Ak o] i 7|HAe] d4d HEE 53
7)(collateral ventilation)2 S8 7| EF 2] e
7b wo} Ax A9 71HA Tl
7b A7 7 £3] A7E FY
2ol Tuk 19 (gpical and post segments)o]™ 1
thEoR AR 7o VA, $F4, 1Ea
arg el Aol

A4 7184 AT AR
Aot} aofshH, Mool 7H5 AA & )
7b AlE o RE Wol Urkal, F, A RYgoR
vehd Folelle Aol s Zlo] WIS
A Al Bl Aol FRuaddA v

(oligemia)¢} 371 &49] F7F= A7 Ao|th
T AASESHGANAE Sold 71EA] Y9
Az o] I, deugd 7)HA 9
| 2



— Congenital bronchial atresia —

Fig. 2. (a—f) Chest CT scans showing the abnormality on a chest radiograph. The lesion is a poorly
enhanced (a and e), branching (b and c¢), soft tissue opacity along the expected course of the
apical segmental bronchi of the right upper lobe. CT scans obtained at end inspiration (b) and
expiration (d) demonstrate air trapping in the same segment. A coronal reformatted CT scan
(e) shows an ovoid soft tissue shadow emanating from an expected opening site of the apical
segmental bronchus of the right upper lobe. Note the smooth upper surface of the right upper
lobar bronchus, suggesting obliteration of the apical segmental bronchial opening (e). Virtual
bronchoscopic image of the right upper lobar bronchus does not show the opening of the

apical segmental bronchus (f).
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Fig 3. Fiberoptic bronchoscopy of the right upper
lobar bronchus confirms the obliteration of
the apical segmental bronchus, which was
seen on Fig 2f.
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