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Coexistence of two anatomical bronchial variances
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DESCRIPTION

A 70-year-old man with mediastinal lymphadenopathy
was referred to our centre for endobronchial ultrasound
with transbronchial needle aspiration. During the bron-
choscopic examination, two separate anatomical bronchial
variances were observed: a supernumerary ‘true’ tracheal
bronchus branching off from the distal right lateral wall of
the trachea (figure 1A) and a displaced aberrant ‘tracheal’
bronchus arising from the distal lateral wall of the left main
stem bronchus (figure 1B). There was a normal right upper
lobe bronchus but the upper division truncus of the left
upper lobe bronchus was absent. CT imaging and recon-
structed images of the right and left tracheal bronchi are
shown in figure 2A B. The term tracheal bronchus encom-
passes a variety of bronchial anomalies originating from
the trachea or main bronchi and involving the upper lobes.
These bronchi are considered supernumerary rather than
displaced when they coexist with a normal type branching
of the upper lobe bronchi. Anomalous bronchi are consid-
ered displaced when an aberrant bronchus is present and
one branch of the upper lobe bronchus is missing.! Normal
upper lobe bronchi originate above the pulmonary artery
(eparterial) on the right and below the pulmonary artery
(hyparterial) on the left side. Based on their relative loca-
tions to the pulmonary artery, anomalous bronchi aris-
ing proximal to the origin of the normal upper lobes are
called preeparterial on the right and prehyparterial on the

left side whereas, anomalous bronchi arising distal to the
origin of the upper lobe bronchi are termed posteparterial
on the right and posthyparterial on the left side!(figure 3).
The prevalence of tracheal bronchus ranges from 0.1% to
3% on the right and 0.3%-1% on the left.?

Learning points

» Anomalous bronchi are usually asymptomatic and
discovered incidentally.

» The coexistence of bilateral tracheal bronchi, a
supernumerary pre-eparterial bronchus on the right
and a displaced prehyparterial bronchus on the left
as in our case, is very rare.
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Figure 1 (A) Bronchoscopic view of distal trachea with a right tracheal bronchus. (B) Bronchoscopic view of the left main stem bronchus
with a left tracheal bronchus. BT, basilar trunchus; LB, lingular bronchus; LMSB, left main stem bronchus; LTB, left tracheal bronchus;

RMSB, right main stem bronchus; RTB, right tracheal bronchus.
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Figure 2 (A, B) CT images of the right and left tracheal bronchi. Reconstructed CT imaging of the right and left tracheal bronchi.
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Figure 3 Nomenclature of aberrant bronchi to the upper lobes and their relationship to pulmonary vasculature. Oval enclosures highlight
the two coexistent bronchial variances in this case.

This pdf has been created automatically from the final edited text and images.

Copyright 2012 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Please cite this article as follows (you will need to access the article online to obtain the date of publication).

Grosu HB, Morice RC, Betancourt SL, Colomer AL, Jimenez CA. Coexistence of two anatomical bronchial variances.
BMJ Case Reports 2012;10.1136/bcr.01.2012.5621, Published XXX

Become a Fellow of BMJ Case Reports today and you can:

» Submit as many cases as you like

» Enjoy fast sympathetic peer review and rapid publication of accepted articles

» Access all the published articles

» Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmijgroup.com
Visit casereports.bmj.com for more articles like this and to become a Fellow

Keep up to date with all published cases by signing up for an alert (all we need is your email address) http://casereports.bmj.com/cgi/alerts/etoc

BMJ Case Reports 2012; doi:10.1136/bcr.01.2012.5621 30of3

“ybuAdoo Aq parosioid 1sanb Aq 20z |udy 6 uo jwodwq suodalases//:diny woll papeojumoq ‘ZT0Z dUni 2z Uo TZ95'2T0Z 10 100/9STT 0T Sk paysiignd 1s11 :suoday ased rINg


http://casereports.bmj.com/

