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ABSTRACT —— Background. Tracheobronchial anomalies are rare. Therefore, relatively few malignant neo-
plasms resulting from these anomalies have been identified. Case. The patient was a 60-year-old man who com-
plained of hemosputum. Flexible fiberoptic bronchoscopy showed the right upper bronchus originating from the
right wall of the lower trachea (tracheal bronchus) and edematous changes causing reddening of the thickened in-
ferior wall. A biopsy was performed, and the lesion was diagnosed as squamous cell carcinoma. No evidence of
distant or lymph node metastases was found. Therefore, the patient was scheduled for surgery. The operation
was performed via posterolateral thoracotomy. In addition to right upper lobectomy, tracheoplasty was neces-
sary for the tumor on the tracheal bronchus wall. We performed tracheal wedge resection between the proximal
tracheal cuff of the double lumen tube and the distal bronchial cuff. This made it unnecessary for an anesthesiolo-
gist to control the airway, with no need for intubation of the surgical field to maintain ventilation. The patient re-
covered uneventfully with good healing of the trachea and bronchial anastomosis and has enjoyed a good social
life without recurrence in the three years since the surgery. Conclusion. We encountered a rare case of tracheal
bronchus type lung cancer treated with wedge tracheoplastic lobectomy. Bronchial abnormalities are relatively
infrequent but should be recognized accurately in order to determine the optimum surgical procedure.
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Figure 1. Preoperative imaging findings. (a) Chest radiograph showed no abnormal shadow in either
lung field. (b) Computed tomography showed the right upper bronchus originating from the right wall
of the lower trachea (tracheal bronchus) with a thickened wall (indicated by an arrow). (c)
Fluorodeoxyglucose (FDG)-positron emission tomography showed an abnormal uptake at the tracheal
bronchus wall with a maximum standardized uptake value (max SUV) of 3.86.
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Figure 2. Preoperative flexible fiberoptic bronchoscopy. (a) The right upper bronchus at the right
wall of the lower trachea. (b) Edematous changes reddening the inferior wall of the right upper bron-

chus.
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Figure 3. Intraoperative findings. (a) The right upper bronchus originated from the lateral wall of
the lower trachea (tracheal bronchus). (b, ¢) Tracheal wedge resection was performed between the
proximal tracheal cuff of the double lumen tube and the distal bronchial cuff.
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Figure 4. Pathological findings. (a) The macroscopic appearance of the resected specimen. The tumor
was confined only to the entrance of the tracheal bronchus without lymph node metastasis. (b) A histo-
pathological examination (hematoxylin and eosin staining; magnification, X 200) revealed squamous cell car-

cinoma.

Figure 5. Postoperative flexible fiberoptic bron-
choscopy showed no stenosis at the anastomosis.
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