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A Case of Paratracheal Air Cyst Causing Dyspnea

Chang Hee Han, M.D.", Sung Ho Park, M.D.", Kyung Min Choi, M.D.", Ji Hoon You, M.D.
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Paratracheal air cysts are rare lesions and detected incidentally during CT scan or autopsy.
Histopathologic diagnoses of paratracheal air cysts include trachocele, tracheal diverticulum
and lymphoepithelial cyst. The cysts are lined by ciliated columnar epithelium and have
communication with trachea. Previous reports suggested an association with obstructive lung
disease because of increased expiratory pressures in these patients. Most of these cysts are
asymptomatic but rarely cause productive cough, wheezing, recurrent laryngeal nerve paralysis
and difficult intubation. We report a case of paratracheal air cyst causing dyspnea with a
review of literature.
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Fig. 2. Three dimensional image shows mulilocular

air cyst in the right thoracic inlet
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Fig. 3. Intraoperative finding. thin-walled

containing air is shown in the right side of trachea.

round mass

It adheres to trachea and surrounding tissues.
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Fig. 4. A ruptured cyst is removed by
piecemeal resection

Fig. 5. Cystic wall is composed of peudostratified

ciliated columnar epithelium, mucous glands
and fibrous tissues.
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