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MSCT diagnosis of primary tracheobronchial amyloidosis YANG Zhi-yuan, CHEN-chao, HUANG-wei,et al. Department of
Radiology, People’s Hospital of Leshan,Sichuan 614000, China

[Abstract] Objective: To investigate the manifestations of primary tracheobronchial amyloidosis with MSCT. Meth-
ods; Imaging materials of five patients with primary tracheobronchial amyloidosis confirmed by pathology in our hospital
were collected, the wall thickness. density.lumen morphology.extent of tracheobronchial lesion were retrospectively ana-
lyzed. Results: Of the 5 cases,4 were diffuse type, the tracheobronchial wall were annularly thickened with continuous distri-
bution with the thickness as 3~6mm. The lesion involved trachea to level 3 bronchi in 2 cases,the other 2 cases were {from
trachea to level 4 bronchi. Plague like and annular calcification of airway wall were shown in 2 cases, the other 2 cases had
small foci of calcification. There was one case with limited type,showing as thickening and lumen stenosis of the right inter-
mediate bronchus without obvious calcification, enlarged lymph nodes of the affected side of pulmonary hilum accompanied
with "egg shell" calcification could be revealed. Of the 5 cases,inner mucous membrane lining of airway were uneven in 4 ca-
ses,and smooth in one case. Different degrees of airway stenosis were showed in all 5 cases,one case had level-2 bronchial
occlusion and pulmonary atelectasis,one case had trachea to level 2 bronchial stenosis, with relative enlargement of level 3~
5 bronchi and secondary infection. Conclusion: The main MSCT manifestations of primary tracheobronchial amyloidosis were
nodular thickening of airway wall, focal or diffuse distribution, with or without calcification, the posterior tracheal wall
might be involved.
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