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CT findings of small tracheal diverticula ZHAO Ya-chun,HE Wen,]JIN Yan,et al. Department of Radiology, Xiyuan Hos-
pital,China Academy of Chinese Medicine Sciences,Beijing 100091, P. R. China

[ Abstract] Objective: To analyze the CT manifestations of small tracheal diverticulum,in order to improve the under-
standing of this disease entity. Methods: C'T manifestations of 81 patients with small tracheal diverticulum and the changes of
42 patients during follow-up were analyzed retrospectively. Results: All of the small tracheal diverticula were located at the
posterior area of the right side of trachea (at the point of 6 to 7 o' clock). The morphology was round (n=75) , triangular
(n=3) and irregular (n=3). Totally 86 small tracheal diverticula were assessed in these 81 cases,with single diverticulum
in 73 cases (n=3) ,and multiple in 8 cases (n=13). The mean maximum diameter was 2. 2mm. In 64 of 86 small diverticu-
la, the openings communicating with tracheal lumen (64/86) were revealed,41 (41/64) with narrow opening (flask-like) ,
and 23 (23/64) with broad opening (groove-like). Among the 42 cases with follow-up,there was disappearance of divertic-
um (1 case) ,enlargement of the small diverticulum (7 cases), emerging of new diverticulum (7 cases), disappearance and
then reappearance of diverticulum (3 cases). Conclusion: The shape,location,number, size and opening of small tracheal di-
verticulum could be accurately and clearly displayed on CT. The typical manifestations are flask-shaped and groove-shaped.
Also the complicate process of occurrence,development and disappearance as well as reappearance of the diverticulum could
be observed on CT.

[Key words] Diverticula; Trachea; Tomography,X-ray computed
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