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Age/ . Respiratory Opportunity of Minimum tracheal Complete tracheal  Treatment for
Complications . . . . . Report
Gender symptoms diagnosis diameter rings tracheal stenosis
16/F Scoliosis None . leﬁct{lt 6mm Not recorded Nothing 1983%
intubation
57\ Nightpulmonary - Degradation of -y oy oo 0T Not recorded Yes Nothing 19867
agenesis motion function
45/F  No history of illness None . leﬁcglt 6mm Not recorded Nothing 1987
intubation
25/F Small stature None . leﬁcu.lt 6mm Yes Nothing 1988%
intubation
. . Difficult . 6
39/F  No history of illness None . . 10mm Not recorded Nothing 1988
intubation
. . Difficul ,
42/F  No history of illness None . ! Cu. t 6mm Yes Tracheostomy 19997
intubation
21/F Dlabe'tes meth s None . leﬁcu‘lt 6mm Yes Tracheostomy  2002¥
schizophrenia intubation
32/F Intervertel?ral disc None . Diffic u.lt 5-6mm Yes Nothing 2003
hernia intubation
ggop  Dermatomyositis, Cough CT 6mm Yes Nothing 2005
interstitial pneumonia
Vi icul 1
34/M entricular septa Dyspnea CT 8mm Yes Not recorded 20071
defect
29/F Recu'rrent. arway Dyspnea CT 7mm Not recorded Nothing 2008'?
infection
. . P
23/M Orchiectomy None CT 6.8 mm Yes Nothing rCe;eent

w7z (X3b).
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Abstract
A case of congenital tracheal stenosis in an adult

Tomohide Sato?, Chiharu Sato? Mitsue Hayashi®, Motohisa Yamasaki®,
Hiroshi Tukamoto® and Yuki Sumi?
Mutsuai Medical Clinic
b Department of Internal Medicine, Nitobe Memorial Nakano General Hospital
¢ Department of Radiology, Fujisawa City Hospital
4 Tokyo Medical and Dental University School of Health Sciences, Faculty of Medicine

A-23-year-old man visited our clinic with upper airway symptoms. Bilateral expiratory wheezes were detect-
ed on physical examination. The enlargement of the right pulmonary artery and lower bifurcation of the trachea
observed on chest X-ray led us to perform chest computed tomography (CT). This revealed a narrowed trachea
and left pulmonary artery malformation (pulmonary artery sling). A three-dimensional (3D) CT and a virtual
bronchoscopy were performed on clinical suspicion of anatomical abnormality. The image showed concentric
rings at the site of the tracheal narrowing (complete tracheal rings); we therefore made a diagnosis of congenital
tracheal stenosis (CTS). Complete tracheal rings and pulmonary artery sling are typical findings in CTS. From
1980 to 2017, only 11 cases of CTS diagnosed in the adult phase were reported (comprising 9 females and 2 males,
age at diagnosis 16 to 57 years). The median minimum tracheal diameter was 6.6mm, and no cases underwent
tracheoplasty. Recently, cases diagnosed by 3D CT have been increasingly reported. Since abnormalities of the
airway tract cause respiratory distress, it is extremely rare to survive the neonatal and infant phases without se-
vere airway problems. Here, we report a case of CTS diagnosed in the adult phase and review the recent litera-
ture.



