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Fig. 1

Multiplanar volume reconstruction.
Tracheal bronchus originates from the trachea.
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Fig. 2 Virtual endoscopy. Tracheal bronchus is ob-
served at the right lateral wall of the trachea.
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Nine cases of tracheal bronchus identified on multidetector CT
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Tracheal bronchus (TB) is a rare bronchial anomaly. Recently, the term tracheal bronchus has been used for a variety of bronchial
anomalies originating from the trachea or main bronchus and directed to the upper lobe. Here, we assessed the frequency of TB de-
tected on routine multidetector CT examinations of the chest at our institution and describe several CT features. TB was observed in
nine (5 women and 4 men) of 1,410 cases, representing a frequency of 0.64%. In all 9 cases, TB was classified as not supernumerary
but replaced bronchi. TB originated from the trachea in only two cases, from the carina in three, and from the right main bronchus in
four. In all 9 cases, TB supplied S1, but in two cases, it also supplied S3. Stenosis was observed in three, but there were no related
symptoms. In all patients, MPR, MPVR, volume rendering, and virtual endoscopy were performed. The abnormal bronchus was
clearly visualized on MPR and virtual endoscopy. Recurrent pneumonia is one of the complications of TB. Careful interpretation of
chest CT examinations and knowledge of CT features of TB are necessary to appropriately diagnose patients with respiratory sym-

ptoms.
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