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Tracheobronchial  Diverticula

Divertículos traqueobronquiales
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Fig. 1. (A) Chest CT scan shows an  air cyst collection which communicate with the anterior wall of the carina (yellow arrow). (B) Chest CT  scan shows two  evaginations of

small  air collection communicating with the lumen of the left main bronchus (yellow arrow). (C) Bronchoscopy picture where a  tracheal diverticulum in the anterior wall of

the  carina is seem. (D) Bronchoscopy picture where a bronchial diverticulum in the medial wall of the principal left bronchial is seem.

A 65-year-old female patient with dyslipidemia and never

smoker, asymptomatic, recently diagnosed with a  lung nodule is

submitted to a CT  scan and a flexible bronchoscopy as part of the

study. In both tests, various tracheal and bronchial diverticula were

discovered (Fig. 1).
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The tracheobronchial diverticula are evaginations or air cysts

arising from the tracheal or bronchial walls with a  direct com-

munication with the lumen. They may  be  classified as congenital

or acquired diverticula. Congenital diverticula usually arise on the

right posterolateral part of the membranous tracheal wall, 5 cm

below the vocal cords and above the carina and are considered a

true diverticulum with all layers of the tracheobronchial wall. They

are thought to  represent vestigial supernumerary lung or  aborted

division of the primary lung bud. Acquired diverticula can arise at
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any level and consist of a  mucosal herniation caused by  an intralu-

minal increased pressure through a  weak portion of the bronchial

walls like chronic cough.1,2

Both tracheal or bronchial diverticula are generally asymp-

tomatic; however, they can serve as mucus reservoirs and cause

recurrent respiratory infections. Also, they may  be present con-

comitantly and are  usually discovered incidentally when a CT  scan

or bronchoscopy is  completed for another reason.2
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