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Two Cases of Tracheobronchopathia Osteochondroplastica

—Including one case which showed involvement of the segmental bronchi—
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Tracheobronchopathia osteochondroplatica (TPO) is a rare disease characterized by the presence of multi-
ple ossified or cartilaginous sessile nodules mainly within the submucosa of the trachea and bronchi. The
patients are usually asymptomatic. Sometimes, however, cough, hemoptysis, dyspnea, or recurrent respira-
tory infection may develop. Its etiology is not known, but is considered to be benign. In the past, most
of the cases were diagnosed incidentally at autopsy. But with an introduction of bronchoscopy and computed

tomography, antemortem diagnosis has been reported.

We report herein two cases of TPO (including a case which showed involvement of the segmental
bronchi) diagnosed by computed tomography, ®mTechnetium-MDP thorax scan, bronchoscopic examination

and biopsy.

A brief review of the literature is also given. (Ajou Med J 1999; 4(1): 72~77)
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Fig. 1. Thorax scan in the case 1. Following |V administration of 20 mCi ST c-MDP (methylene
diphosphonate) SPET (single photon emission tomography) of the thorax was performed three hours
later. Twelve representative coronal tomographic slices from posterior (Upper panel) through anterior
(lower panel) thorax depict diffuse mildly increased uptake in the posterior lung, in comparison with
liver and spleen that are more vascular organs than lung. Also there are multiple focal areas of
increased uptake in both lungs. Note normal increased uptake in ribs, spine and both kidneys. Planar
anterior and posterior views (not shown) were unremarkable. Focal areas of increased uptake are
likely due to calcification in segmental or subsegmental bronchi (closed arrows), whereas diffuse
uptake is likely due to bronchiolar calcification (open arrow).
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Fig. 2. Bronchoscopy of the patients showing nodular elevated whitish lesions scattered throughout
tracheobronchial trees giving a “cobble-stone” appearance (View from distal trachea (A) in case 1

and mid-trachea (B) in case 2).

Fig. 3. Photomicrography of the case 1. Bronchial mucosa
shows thickening of muscularis mucosa with ossification. Over-
lying respiratory epithelium shows squamous metaplasia with
hyperkeratosis (HE, x 100).
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Fig. 4. Chest PA shows patch consolidations in right middle lobe
and right costophrenic angle blunting in the case 2.
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Fig. 5. Chest CT reveals iregular calcified nodular densities
(arrows) in the tracheal wall that projected into the lumen in the
case 2.
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Fig. 6. Photomicrography of the case 2. Biopsied bronchus
shows a bone fragment with marrow formation (white arrow) in
lamina propria and a fragment of cartilage (black arrow) (HE,
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