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Tracheobronchial Stenosis due to Malrotation of the Heart
~A case report -

Jin Sun Kim‘, M.D.?, Senn‘Uoo Choi, M.D.*, HoSeok |,°M.D.%, Ji-Hyuk Yang, M.D.%, Tae-Gook Jun, M.D.*

- We experienced fracheobronchial stenosis caused by malrotation of the heart in a 3-year-old gir. Malrotation of the
heart is induced by the decreased right lung volume, which was the result of right lung hypoplasia and herniation
of the left thoracic cavity. We comected the right lung volume and location of the heart to treat tracheobronchial

stenosis.

{Korean J Thorac Cardiovasc Surg 2005:38:863-865)
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Fig. 1. Preoperative chest CT. (A) The posterior displa-
ced ascending aorta had compressed left main bronchus
and the hypoplasia of right lung had induced dextrover-
sion of the heart. (B) The right distal main bronchus had
been compressed by displaced right pulmonary artery.
(C) A part of right lower lobe is herniated to left thoracic
cavity.

Fig. 2. Follow up chest CT after 2 months. (A) Volume of the right lung have been expanded than that of previous state. Location
of the heart and the ascending aorta also have been changed, so the compression of left main bronchus was resolved. (B) Location
of the right pulmonary artery have been changed, but compression of the right distal main bronchus didn’t resolved.
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Extrinsic Compression of the Main Airway
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