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followed  distally  by  a  11  x  4  x  4  mm,  partially  aerated,
intramediastinal  tissue  (Fig.  1).  The  bronchial  distribu-
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CT presentation of left-sided
accessory cardiac bronchus
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Dear  Editor,
The  accessory  cardiac  bronchus  (ACB)  is  the  only  true

supernumerary  variant  bronchus  with  an  incidence  between
0.07%  and  0.5%  [1].  ACB  usually  originates  from  the  inner
wall  of  the  intermediate  bronchus  or  from  the  right  main
bronchus,  almost  opposite  to  the  orifice  of  the  right  upper

lobe  bronchus  [1—3].  To  our  knowledge,  only  a  single  ACB
originating  from  a  left  bronchus  has  been  reported  in  liter-
ature  using  bronchography  [4].

Figure 1. A 20-year-old man with left-sided accessory cardiac bronch
accessory cardiac bronchus (arrows) arising from the left main bronchus
(C) Three-dimensional CT image using a volume-rendering algorithm sho
that confirms accessory cardiac bronchus (arrow) showing normal mucos
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A  20-year-old  man  underwent  a  chest  computed  tomog-
aphy  (CT)  for  preoperative  assessment  of  a  planned  surgical
ortic  valve  repair.  His  medical  history  included  a  con-
enital  cardiopathy  with  double  outlet  right  ventricle  that
equired  multiple  surgical  interventions  up  to  the  age  of
wo  years.  He  denied  any  pulmonary  symptom  since  that
ime.  Physical  examination  was  unremarkable.  CT  revealed

 large-mouthed  diverticular  structure  originating  and  sep-
rated  by  a  spur  from  the  medial  wall  of  the  left  main
ronchus.  Multiplanar  and  3D  CT  reconstructions  demon-
trated  a  6  mm  large  and  9  mm  long  bronchial  structure
us. CT images in the transverse (A) and frontal (B) plane show an
 and ventilating some vestigial aerated parenchyma (arrowhead).
ws consistent findings. (D) Photograph shows bronchoscopic view

a and cartilage rings within its wall.

ion  was  otherwise  modal,  in  particular  no  situs  inversus
as  noted.  Based  on  CT  findings,  a  left-sided  accessory

https://doi.org/10.1016/j.diii.2018.07.003
http://crossmark.crossref.org/dialog/?doi=10.1016/j.diii.2018.07.003&domain=pdf


8

c
s
s
w

i
b
a
t
w
o
a
a
t
t
p
fi
s
d
d
i
g
v
a
t
a
p
h
o
p
c
b
m
b
s
p

D

T

R

[

[

[

[

[

https://doi.org/10.1016/j.diii.2018.07.003
2211-5684/© 2018 Société française de radiologie. Published by
Elsevier Masson SAS. All rights reserved.
28  

ardiac  bronchus  (ACB)  ventilating  vestigial  parenchyma  was
uggested.  Fibroscopy  confirmed  the  diagnosis  by  demon-
trating  a  normal-appearing  mucosa  and  cartilaginous  rings
ithin  the  congenital  remnant.

The  recognition  of  an  ACB,  whatever  its  lateralization,
s  important  as  it  should  be  differentiated  from  acquired
ronchial  fistula,  diverticulum  or  adenoid  recess.  ACB  has

 mean  diameter  and  length  of  8—9  and  12  mm,  respec-
ively.  It  is  lined  by  a  normal  bronchial  mucosa,  has  cartilage
ithin  its  wall  and  is  usually  demarcated  by  a  spur  at  its
rigin  from  the  normal  bronchus  [1—3].  On  the  opposite,
deno-  or  esophago-bronchial  fistulas  usually  demonstrate

 neck  at  their  origin  and  rather  a  pear-like  shape.  Trac-
ion  diverticula  may  be  located  anywhere  in  the  bronchial
ree,  usually  in  relation  with  a  lymphadenopathy  or  lung
arenchyma  fibrosis.  Adenoid  recess  is  a  glandular  lumen
lled  by  air  and  is  much  smaller  than  ACB.  2D  or  3D  recon-
tructions  of  CT  images  may  aid  to  achieve  the  correct
iagnosis  [1,2].  Seventy-one  per-cent  of  ACBs  are  of  the
iverticulum  type  with  a  blind  extremity,  but  some  develop
nto  a  series  of  small  bronchioles,  which  may  end  in  a  vesti-
ial  or  rudimentary  bronchiolar  parenchymal  tissue  (50%),  a
entilated  lobulus  or  rarely  in  cystic  degeneration  [1]. ACBs
re  almost  always  incidentally  found  on  chest  CT  examina-
ions,  whereas  acquired  bronchial  fistula  are  most  often  seen
fter  surgery,  in  the  context  of  cancer  or  in  infectious  lym-
hadenopathy  (particularly  tuberculosis).  However,  cough,
emoptysis,  recurrent  infections,  empyema,  aspergilloma,
r  even  malignant  transformation  has  been  reported  in
atients  with  ACB  [1—4].  Surgical  resection  may  be  indi-
ated  in  patients  with  recurrent  or  severe  symptoms.  Other
ronchopulmonary  (including  tracheal  bronchus)  or  cardiac
alformations  may  be  associated  [2].  In  case  of  tracheo-
ronchial  branching  malformations,  cardiac  malformation
hould  be  searched  for  and  more  particularly  in  young
atients  [5].
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