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A rare case with accessory cardiac bronchus and right upper lobe bronchus anomaly detected on multidetector CT
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We report a rare case with an accessory cardiac bronchus (ACB) and right upper lobe bronchus anomaly detected on multidetector-
row CT (MDCT). The patient with no chest complaints was in his early sixties. MDCT was performed for evaluation of aortic wall
calcification. The two right upper lobe bronchi arose from the right main bronchus. The superior bronchus supplied S1, while the in-
ferior bronchus supplied S2 and S3. The bronchi showed no stenosis. ACB arose from the opposite wall of the right main bronchus at
the opening of the inferior upper lobe bronchus. The inner diameter was 7.3 mm and the length was 12.6 mm. The end of ACB was
blind and no proper lobule was identified. All anomalous bronchi were well visualized on coronal MPR, volume rendering, and CT vir-
tual endoscopy. The frequencies of tracheal bronchus and ACB have been reported to be 0.1-2.0% and 0.07-0.5%, respectively. To
our knowledge, only three cases with combined anomalies have been reported to date; the present case is the fourth.
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