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[Abstract] Objective: To eclevate the imaging diagnosis ability on primary tracheal tumor and evaluate the different
methods of examination. Methods: To study the clinical symptom and imaging presentation in 42 cases with primary tracheal
tumor, which had been confirmed by bronchoscopy or postoperative pathologic examination. Results: Six types of primary
tracheal tumor were classified by the imaging presentation of the lesions. The differences between the malignancies and
benignity were noticed. Each method had its advantage and shortcoming. Conclusion: Imaging diagnosis of the primary
tracheal tumor is often delayed. But if one observes the images carefully and keeps it in close combination with the clinical
material, the early diagnosis in most patients may be attained. DDR or high kilovoltage radiography should be first applied,
coronal and sagittal tomography of the trachea are credible and cheap, but MRI examination is superior among other
imagings. The combining use of these different methods will be more accurate for the diagnosis.
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