
ongenital bronchial atresia usually presents incidentally in asym-
ptomatic young adult males, but is rarely diagnosed in children.1

It is a short and juxtahilar bronchus interruption that leads to an
obstructive emphysema often associated with mucoid impaction.2

Herein, we report a symptomatic child who has both bronchial atresia
presented with a cystic lesion on thorax computed tomography (CT)
and pectus excavatum. This association was rarely reported in the lite-
rature.3
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Bronchial Atresia Presented with
a Cystic Lesion in a Child: Case Report

AABBSS  TTRRAACCTT  Con ge ni tal bronc hi al at re si a is an in fre qu ent pul mo nary ano maly usu ally cha rac te ri -
zed with a blindly ter mi na ting bronc hus, mu co id im pac ti on, and hype rinf la ti on of the pe rip he ral
pul mo nary pa rench yma. It is usu ally di ag no sed in ci den tally in asym pto ma tic yo ung adults ma les
but is ra rely di ag no sed in chil dren. Pec tus ex ca va tum is the most fre qu ent de for mity of the tho rax.
Ho we ver, bronc hi al at re si a to get her with pec tus ex ca va tum is a ra re con di ti on. Cos tis ter nal ret -
rac ti on to over co me the obs truc ti on in bronc hi al at re si a can le ad to hype rinf la ted lung parts which
can be a ca u se of pec tus ex ca va tum. He re in we pre sen ted a six ye ars old girl with con ge ni tal bronc -
hi al at re si a pre sen ted with a cystic le si on on tho rax com pu te ri zed to mog raphy and pec tus ex ca va -
tum, which are ra rely de fi ned to get her in the li te ra tu re. Nuss pro ce du re was per for med for
cor rec ti on of pec tus ex ca va tum. Right midd le and su pe ri or lo bec tomy was suc ces fully per for med
for bronc hi al at re si a.

KKeeyy  WWoorrddss::  Bronc hi al di se a ses, ab nor ma li ti es, pec tus ex ca va tum, child

ÖÖZZEETT  Kon je ni tal bron şi yal at re zi ge nel ola rak; kör son la nan bir bronş, mu kus tı ka cı ve pe ri fe rik
ak ci ğer pa ran ki mi nin aşı rı ha va lan ma sı ile ka rak te ri ze olan, sık gö rül me yen bir ak ci ğer ano ma li si -
dir. Ge nel lik le asemp to ma tik eriş kin er kek ler de rast lan tı sal ola rak or ta ya çı kar, ço cuk lar da ise na -
di ren gö rü lür. Pek tus eks ka va tum to rak sın en sık gö rü len de for mi te si dir. An cak bron şi yal at re zi
ve pek tus eks ka va tum bir lik te li ği na dir bir du rum dur. Bron şi yal at re zi de ki obs trük si yo nu yen mek
için ge li şen kos to kon dral ret rak si yon ak ci ğer bö lüm le rin de aşı rı ha va lan ma ya, bu da pek tus eks ka -
va tu ma ne den ola bi lir. Bu ça lış ma da li te ra tür de bir lik te li ği na di ren ta nım lan mış olan to raks bil gi -
sa yar lı to mog ra fi de kis tik lez yon ola rak gö rü len kon je ni tal bron şi yal at re zi li ve pek tus eks ka va tum lu
al tı ya şın da bir kız ço cu ğu nu sun duk. Pek tus eks ka va tu mun dü zel til me si için Nuss pro se dü rü uy -
gu lan dı. Bron şi yal at re zi için ba şa rı lı bir şekil de sağ or ta ve üst lo bek to mi ya pıl dı.  

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Bronş has ta lık la rı, ano ma li ler, pek tus eks ka va tum, ço cuk
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CA SE RE PORT

Six ye ars old girl ad mit ted to our hos pi tal be ca u se of
re cur rent res pi ra tory tract in fec ti ons and tho rax de-
for mity. Her re cur rent res pi ra tory symptoms began
at nine months of age. She was gi ven an ti bi ot ics se -
ve ral ti mes for lo wer res pi ra tory tract in fec ti ons.
When she was thre e ye ars old, right midd le lo be em-
ph yse ma and 2 x 3 x 3cm cystic le si on con ta i ning flu -
id-air was de tec ted on CT of tho rax. All la bo ra tory
in ves ti ga ti ons inc lu ding se ro logy of cyst hyda tid we -
re in nor mal li mits. She was fol lo wed up with the di-
ag no sis of bronc ho ge nic cyst and lo ber emph yse ma
in dif fe rent hos pi tals. Her most com mon comp la ints
we re co ugh and spu tum pro duc ti on. It was le ar ned
that ster nal dep res si on was pre sent shortly af ter birth
and be ca me mo re prominent in ti me. She was re fer -
red to Pe di at ric Sur gery De part ment of our hos pi tal
for lo bec tomy and cor rec ti on of the tho rax de for -
mity. Physi cal exa mi na ti on re ve a led rib ca ge ri gi dity,
prot rac ted sho ul ders, in fe ri or rib fla res and ster nal
dep res si on. Chest X-ray re ve a led a hype rinf la ted
right lung. Tho rax CT was consistent with right su-
pe ri or and midd le lo be at re si a (Fi gu re 1). Nuss pro ce-
du re was app li ed for cor rec ti on of pec tus ex ca va tum.
In addition, right midd le and su pe ri or lo bec tomy was
per for med. Lo bec tomy spe ci men con ta i ned in tra pa -
rench ymal cyst li ned with bronc hi al epit he li um and
a mu co id ma te ri al in it. His to pat ho lo gic exa mi na ti on
re ve a led bronc hi al at re si a. The re was no serious pos t-
o pe ra ti ve comp li ca ti ons. 

DIS CUS SI ON

Con ge ni tal bronc hi al at re si a is a ra re di sor der that
de ve lo ps due to a blind ter mi na ting seg men tal or
lo ber bronc hus, in which mu cus accumulates to
form a bronc ho ce le, and this ca u ses hypo ven ti la ti -
on of the lung.4 Cli ni cal fe a tu res of con ge ni tal
bronc hi al at re si a in child ho od and in fancy are to-
tally dif fe rent from adults. Most com mon symp-
toms se en in child ho od are fe ver and co ugh as a
con se qu en ce of re cur rent pne u mo ni a.1 Our pa ti -
ent’s most com mon comp la ints we re co ugh and
spu tum pro duc ti on. She re ce i ved an ti bi o tics se ve -
ral ti mes be ca u se of re cur rent pne u mo ni a. Res pi -
ra tory dis tress can be se en in in fancy. In our
pa ti ent res pi ra tory symptoms started when she
was ni ne months old. The di se a se is pre do mi nantly
se en in fe ma les (59%) and right up per lo be is fre-
qu ently af fec ted, as in our ca se. Chest X-ray fin d-
ings show a bro ad spec trum from a lar ge cyst to an
in fil tra ti ve pne u mo ni a. It is mostly de fi ned in sub-
seg men tal le vel.1

Pec tus ex ca va tum is the most com mon con ge -
ni tal chest wall ab nor ma lity, af fecting 1 in 400 li -
ve births.5 De for mity can ca u se car di o res pi ra tory
dysfunc ti on by com pres sing the chest wall. It al so
af fects psycho lo gi cal sta te with unp le a sant ap pe a -
ran ce and le ads to psycho so ma tic dis tur ban ces.6-9 

Bronc hi al at re si a to get her with pec tus ex ca va -
tum is a ra re con di ti on. Air way obs truc ti on can be
the ma jor pat hoph ysi o lo gi cal mec ha nism un derl -
ying this condition. Cos tos ter nal ret rac ti on, to
over co me this obs truc ti on, can le ad to hype rinf la -
ted lung parts which can be the ca u se of pec tus ex-
ca va tum.3

Our ca se did not have a diagnosis until she was
six ye ars old although she had per sis tent res pi ra -
tory symptoms. We pos tu la ted that cystic le si on on
tho rax CT was not sus pec ted as bronc hi al at re si a
and was in ves ti ga ted for in fec ti o us di se a ses. Cystic
le si on on tho rax CT with a re la vant tho rax de for -
mity sho uld be con si de red as bronc hi al at re si a.
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FIGURE 1: Thorax CT of the patient 
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