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Idiopathic Tracheobronchial Stricture in a Patient with Asthma Mimicking-Symptoms

Ji Young Kim', Jaechun Lee', Jong Hoo Lee', Gil Myeong Seongl, Sun Young Jeong2 and Chang Lim Hyun3

Departments of 'Internal Medicine, *Radiology and °Pathology, Jeju National University School of Medicine, Jeju, Korea

Background: Asthma is characterized by the symptoms of
breathlessness, wheezing, chest tightness and cough, and
variable airflow limitations that are reversible spontaneously
or with treatment. The symptoms may be exacerbated by ag-
gravating factors, such as exercise.

Case History: A 45 year old female patient presented at our
clinic with breathlessness, chest tightness, wheezing and
cough, especially during and after exercise. She visited re-
gional hospitals, had undergone diagnostic bronchial provo-
cation tests with methacholine and exercise, and had received

medical treatments for asthma.

Results: At presentation, spirometry exhibited an abnormal
flow-volume curve, which was confirmed as large airway
narrowing by chest computed tomography and broncho-
scopic examination. Pathologic examination revealed focal
calcification under the normal airway surface without in-
flammation.

Conclusion: We report the case of idiopathic tracheobron-
chial stricture in a patient with asthma-mimicking symptoms.
(Korean J Asthma Allergy Clin Immunol 2012;32:61-65)
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Fig. 3. The bronchoscopic view
facing the carina (A) and the view at
the entry of the left main bronchus
(B) showing irregularly protruded
surface and luminal narrowing.

Fig. 4. Ossification with osteocyte and osteoblast under the normal airway epithelium (H&E staining, OS = ossification [pink]; CC =
calcification [violet]; OC = osteocyte; OB = osteoblast; CE = columnar epithelium).
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