Demonstration of accessory cardiac bronchus detected on MDCT
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Summary: Accessory cardiac bronchus (ACB) is a rare congenital bronchial anomaly. As hemoptysis is rarely observed in ACB,
Knowledge of this anomaly is important.

Here, we assessed the frequency of ACB in our multi detector row-CT (MDCT) examinations including the chest or thoraco-ab-
dominal region. In addition, we examined the most appropriate imaging process that demonstrated the anomalous bronchus and lobu-
lus.

In the present study, we obtained in 14 ACB among 1,139 patients, representing a frequency of 1.23%. The CT features of ACB were
sufficiently observed by several techniques such as MPR, MinlP, VR, and VE.
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B8 815 ULB : upper lobe bronchus
-—"/ ) MLB : middle lobe bronchus
B9 B7 IB : intermediate bronchus
feio BT : basilar truncus

Fig.1 a : Bronchi of the right lung and accessory
cardiac bronchus.
b : Axial CT im ages with 2mm of slice thick-
ness. A supernumerary bronchus originates
from the right intermediate bronchus (arrow)
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Table 1 Diameter, length and orifice of ACB patient

patient D'Z:fﬁ)t er L(?:ri‘)h orifice type
1 82F 5 5.9 @) 3
2 71M 5.9 11.2 ® 2
3| 76M 5.3 8.8 @) 2
4 32M 5.9 8.1 @ 2
5| 82M 6.9 29.5 @ 2
6 60F 4.2 6.2 @) 3
7 74F 3.1 3 @) 1
8| 72M 37 55 @) 1
9| 7™M 2.1 19 ® 1
10 78F 5.7 6.6 @) 2
11 52M 4.4 25 ® 2
12| 64F 5 59| ®@ 3
13 87M 5.4 6.1 ® 3
14 65M 21 2 ® 1
orifice of the ACB : type :
® opposite side of the origin of ULB 1. a short and diverticular type
@ 1B 2. along type

® Level of the origin of MLB (with sprigs and lobulus)

3. an intermediate type
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Table 2 Orifice and type of ACB

type 1 type 2 type 3
@ 1 1 1
@ 2 4 3
® 1 1 0
orifice of the ACB : type :
® opposite side of the origin of ULB 1. a short and diverticular type
@ 1B 2. along type

® Level of the origin of MLB (with sprigs and lobulus)

3. an intermediate type

Fig.2 MinIP images (a) and VR image (b) show
ACB with a ventilating lobulus (circle) rising
from intermediate bronchus. ¢ : An accessory
fissure is visualized (arrows). d : Axial images
show an anomalous artery vascularizing the
territory of ACB (arrow heads).
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Fig.3 MPR (a) and MinlP (b) images. The ACB is
directed medio-caudally toward the mediastinum.
c, d : Coronal VR images show a detail of
ACB. e : VE view from the origin of the inter-
mediate bronchus. The ACB is separated by a
spur from the intermediate bronchus (arrow).

type 1 type 2 type 3
Fig.4 ACB type after by Mangiulea et.al
1. A short and diverticular type 2. A long type (with
sprigs and lobulus) 3. An intermediate type
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