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COMPRESSION OF RIGHT MAIN BRONCHUS BY THORACIC
VERTEBRAE: A CASE REPORT
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A case of tuberculous patient with bronchial compression by thoracic vertebrae was reported.

Atelectasis of the left lung by compression of left mediastinal lymph nodes appeared in 4l-year-old

woman with bronchial tuberculosis.

As the left lung was gradually shrinking and rotating to left back,

the trachea and right main bronchus was compressed by thoracic vertebrae. Dyspnea appeared due

to narrowing of the right main bronchus, and the pneumonectomy of atelectatic left lung was performed

resulting relief of the symptom.
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Fig. 1. Chest X-ray film taken a month af.er admission,
showing calcified nodular lesion and hilar lymph nodes

in the left lung.
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Fig. 3. Chest X-ray film taken 5 months afier admissiox,
showing left total collapse accompaning mediastinal
shift with right lung herniation to left side.
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Clinical Course of [l (41-year-old, female).

Fig. 2.
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Fig. 4. Bronchoscopic finding of right main bronchus,
showing crescent narrowing of the bronchus.

Iig. 6. Tomogram of the chest taken about 6 months
after admission, showing obstruction of left main bron-
chus (long arrow), and deviated right main bronchus in

contact with thoracic vertebrae (big arrow).
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Fig. 5. Computered tomogram of the thorax taken about 6 months after

admission, showing shrinkage of the left lung, overinflation of the right lung,
and compression of right main bronchus by vertebrae (arrow).
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