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Tracheal Agenesis
- Report of an autopsy case —

Kyeongmee Park, M.D, Yoen-Lim Suh, M.D, Shin Kwang Khang, M.D. and Jong Guk Lee, MD*

Departments of Pathology and Pediatrics®, College of Medicine, Inge University Seoul Paik Hospatal

Tracheal agenesis is an extremely rare congenital anomaly and is characterized by totally or
partially undeveloped trachea. In many instances, the lesion has been associated with malfor-
mations in other organ systems. This anomaly 15 classified into 3 types based on developmental

period of the respiratory tract.

We report a case of tracheal agenesis with tracheoesophageal fistula in a 2-hour-old male.
Postmortem examination revealed that the upper and mid portion of the trachea was absent -
but 1 cm segment of the trachea above the carina was present. The proximal end of this tra-
chea opened to the esophagus by a fistula, | cm in diameter. The well-formed larynx ended
blindly in a fibrous sac at which thyroids and cartilage islands are noted. Associated anomalies
were bilobed right lung and single umbilical artery.(Korean J Pathol 1992; 26: 283--287)
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Fig. 1. Partial absence of trachea. Distal | cm tra-
chea above the carina is present.
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Fig. 2. Pust&rmr new showing esophageal npenmg
of tracheo-esophageal fistula(F ).

=
-
——
-
=
-
=
Ea——
—
p—
—_—
-
.
—
f—
—
=
e
—
=
==
-
——
-
L]
==
=
—_—
-
—-—
-
e
——
-
—
—
-
Je—
-
-
—
-
—
-
-
-
-
—_—
-
-
-
—
—
-
—
—-—
—
—
-
=
-

Fig. 3. Median sagittal section of the larynx show-

ing blind end with cartilage islands
larrowhead) and thyroid{open arrow) T:
tongue
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Fig. 4. Distal trachea showing
disorderly arrangement of car-
tilages and smooth muscle
bundles.

Fig. 5. Tracheo-esophageal fis-
tula. The esophgus showing
respiratory epithelial-lined mu-
cosalarrows) and irregularly
arranged thick smooth muscle
bundles(M). T: tracheal carti-

lage
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Fig. 6. Three types of tracheal agenesis. Type I.
atresia of the proximal trachea with pres-
ence of the distal trachea and carina and
two completely formed bronchi. Tvpe I the
bronchi join in the midline and communicate
with the esophagus as a common fistula.
Tyep III! independent communication be-
tween the bronchi and esophagus.
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