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Abstract

Tracheobronchopathia osteochondroplastica (TO) is a benign progressive disease characterized by
nodular hyperplasia of submucosal bone or cartilage tissue in the tracheobronchial tree. The incidence
rate of the disease is low, and the clinical manifestations (chronic cough, chest tightness, etc.) lack
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specificity, which can easily lead to the delay of patients’ visits and doctors’ missed diagnosis and mis-
diagnosis. Although fiberoptic bronchoscopy and biopsy have improved the detection rate of this dis-
ease, bronchoscopy is an invasive procedure with low patient acceptance. This article reports a case
of TO patient who was suspected of having early chest CT features in our hospital. Based on their clin-
ical characteristics, diagnosis and treatment process, and literature review, the article explores the
diagnostic and treatment process of TO and the value of familiar CT features (such as nodular thick-
ening of the tracheal wall with calcification, not involving the membrane, etc.) in the early diagnosis
and differential diagnosis of TO. The aim is to improve clinical doctors’ understanding of TO, empha-
size the application of CT in early screening of TO, help clinical doctors achieve early suspected diag-
nosis of TO under non-invasive conditions, avoid unnecessary examinations and delays, and provide
more timely intervention for patients.
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Figure 1. Chest CT on January 7, 2024: Thickened walls at the origin of the trachea, left main bronchus, and right outer basal
segment bronchus
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Figure 2. Bronchoscopy on January 10, 2024: (A) (B) Widespread nodular changes can be seen in the middle and lower
segments of the trachea, with obvious surface capillary exposure, slightly stenosed lumen, and no significant involvement of
the membrane; (C) Nodular changes can be seen on the wall of the left main bronchus at the beginning, with unobstructed
lumen, slight stenosis, and normal mucosa; (D) (E) Slight nodular changes can be seen in the wall of the anterior segment of
the upper lobe and the basal segment of the lower lobe of the right lung; (F) Slight bleeding after endotracheal nodule biopsy
B 2.2024 £ 1 A 10 HXSERKE: (A) B): SEH. TRARZEHTHNE, FHRAEEANETERE,
EIERRIRE, RBLMEZR; (O) EEXSERELEETRNETHNE, EREYW, BIXE, MEREES; (D)
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Figure 3. Pathological examination of the tumor mucosa: fibrous tissue hyperplasia, degeneration, and visible fragmented carti-
lage and bone tissue
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