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DESCRIPTION
A 50-year-old man presented with cough, fever and
dyspnoea. He had received chemoradiotherapy for
oesophageal cancer 5 months previously (radiother-
apy: 59.4 Gy; chemotherapy: 5-fluorouracil
(700 mg/m2 days 1–5)+cisplatin (70 mg/m2 day 1)
every 4 weeks for 3 cycles), and had been undergo-
ing chemotherapy to prevent recurrence (docetaxel,
70 mg/m2×90% dose).
On physical examination, his vital signs were

found to be within normal limits and stridor was
heard during inspiration. CT of the chest revealed
tracheal stenosis (figure 1). On further examination
using a flexible bronchoscopy, mucosal necrosis and
a white structure protruding from the trachea were
revealed (figure 2). Both the main bronchi were
almost normal. We removed the protruding mass,

which was soft and easily removed using gripping
forceps, after which the patient’s symptoms
improved. Histopathological analysis of the
resected mass showed tracheal cartilage necrosis
and atypical cells (figure 3).
Perichondritis and chondronecrosis of the

trachea are well-recognised complications following
radiation treatment, although they can also be
caused by cervical and upper mediastinal surger-
ies.1 2 Airway narrowing is observed a few months
to years after radiation treatment. The dose, port
and frequency of treatment, and the stage of the
tumour affect any resultant necrosis.1

Because of the presence of important organs and
large vessels around the lungs, therapeutic interven-
tions usually are limited to bronchial dilation and
placement of a silicone stent.
In this case, we unconventionally observed the

tracheal cartilage necrosis, and showed that it is
possible to alleviate its symptoms by resecting the
necrotic lesion.

Learning points

▸ Tracheal cartilage was observed in the trachea.
▸ Radiation treatment and chemotherapy may

cause perichondritis and chondronecrosis—
even treatment for oesophageal cancer—and
necrotic tracheal cartilage may protrude in the
trachea.

▸ Necrotic tracheal cartilage itself can cause
airway constriction, possibly resulting in
respiratory discomfort and symptoms, which
can be improved by removing the necrotic
tracheal cartilage.

Figure 1 CT of the chest revealing tracheal stenosis.

Figure 2 Tracheal cartilage protruding into the trachea.

Figure 3 Histopathological analysis showing tracheal
cartilage necrosis (⇐) and atypical cells, which seem to
be cancer (←).
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