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Tracheobronchopathia osteochondroplastica (TO) is a rare benign disease of trachea character-
ized by numerous osseocartilaginous nodules protruding into the tracheobronchial lumen.
The etiology of TO is unknown; however, an association with upper respiratory diseases such
as atrophic rhinitis has been suggested. The authors report a case of TO with atrophic rhinitis
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Fig. 1. Nasal endoscopic view. There
is a large septal perforation with
marked crust on the nasal cavity mu-
cosa (A). After nasal dressing, there
is no exposed cartilage and granu-
lation tissue at septal perforated mar-
gin (B).

Fig. 2. Chest computed tomography (CT) image shows irregular
thickening and calcifications (white arrow) in the antereo-lateral
wall of trachea (A). Endoscopic view of the trachea shows white,
hard, numerous, cartilaginous and nodular lesions protruding into
the lumen (white arrow) in the antereo-lateral wall of the trachea

(B).

Fig. 3. Histologic finding of nasal mucosa demonstrates chronic in-
flammatory cells infiltration and squamous metaplasia (H&E stain,
x200).
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