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ABSTRACT 

Tracheobronchopathia osteochondroplstica is a rare benign disease of unknown cause, in which multiple 

cartilaginous or bony submucosal nodules project into the trachea and proximal bronchi. Posterior 

membranous wall of trachea is typically spared. Usually occurs during fifth to seventh decade of life. Most 

of the patients with TBPOCP are asymptomatic. There are no pathognomic symptoms for TBPOCP. The 

site and degree of obstruction usually determine the symptoms. Ulceration of nodules may cause cough 

sputum-production, dyspnea and haemoptysis. 

INTRODUCTION 

Tracheobronchopathia osteochondroplastica (TBOCP) is an uncommon benign condition affecting the 

lumen of the tracheobronchial tree and characterized by abnormal chondrification and ossification of 

cartilages, sparing posterior wall. It is also referred by its synonyms tracheopathia chondroosteoplastica and 

tracheopathia osteoplastica. 

Wilks and colleagues, in 1857 first described TBOCP as ossific deposits in larynx,trachea and bronchi2. It 

usually occurs during fifth to seventh decade and incidence of tbocp is 0.01 to 4.2 per 100,000 people. 

Nodules causing this condition are formed due to deposition of calcium phosphate3. Most patients are 

asymptomatic and are diagnosed incidentally. 
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CASE PRESENTATION 

• A 79-year-old female presented with c/o of fever, cough, expectoration and dyspnea to respiratory 

department of ESIC medical college faridabad. Patient had past h/o of tuberculosis 20 years back, 

treated with ATT. Patient was evaluated for tuberculosis reactivation and sputum afb and cbnaat was 

done which was negative. Patient total leucocyte counts were 16500 in which neutrophils 85 percent rest 

all blood parameters were normal. Patient CT scan showed left lower lobe fibrocavitatory lesion and 

fibroatelectatic changes both in left lower lobe send right upper lobe. Due to persistence and worsening 

of symptoms fiberoptic bronchoscopy was performed. It revealed the presence of mucosal irregularities 

spread throughout the tracheobronchial system up to the segmental bronchi entrance. Notably, the 

posterior membranous tracheal was spared, with regular appearance of mucosa. Bronchoalveolar was 

taken from left lower lobe and right upper lobe and sent for AFB smear, cbnaat, afb culture, pyogenic 

culture, gram stain, fungal stain and culture. The BAL pyogenic culture reported kleibsella, rest all other 

investigation for BAL were negative. Biopsy was taken from nodular lesion during bronchoscopy. 

Histological examination showed mucosal tissue edge of metaplastic epithelium with underlying 

nodules of osseous and cartilaginous nature. The under lying stroma showed seromucinous glands with 

foci of chronic inflammation and haemorrhage. No evidence of granulomas /atypical cells were seen . 

The final diagnosis of tracheobronchopathia osteochondroplastica with CAP (klebsiella) with PTOD 

(post tuberculosis obstructive disease). Patient was treated with iv antibiotic according to pyo c/s 

sensivity and LABA, LAMA, SAMA, N acetylcysteine and anti pyretics. 

 

 

BRONCHOSCOPY 

 

 

Fig 1. Bronchoscopy showing nodular lesions throughout trachea till carina. 
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RADIOLOGY 

 

 

Fig2: HRCT showing left lower lobe fibrocavitatory lesion with consolidation and right upper lobe 

fibroatelectatic changes 

 

HISTOPATHOLOGY 

 

Fig 3: HPE of nodule with submucosal osteocartilaginous growth 

DISCUSSION 

TBPOCP is rare benign disease of unknown etiology characterized by the formation of multiple 

cartilaginous or osseous nodules in the submucosal layer of trachea or large bronchi. Posterior wall of the 

airway is not involved [4]. Patient diagnosed with TBPOCP are usually in their 50s to 70s and it is more 

common in male than females [6]. 
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The pathological mechanism of tracheobronchopathia osteochondroplastica is still controversial. Two 

hypothesis have been proposed about the pathogenesis. The first one was proposed by virchow that 

TBPOCP is caused by exostosis [7]. Aschoff proposed second hypothesis that TBPOCP is caused by 

ossification of tracheal elastic connective tissues [8]. 

The cause of TBPOCP is not known but it’s been reported that it can be caused by chronic infection, 

inflammation, trauma, amyloidosis and silicosis. TBPOCP is also reported with atrophic rhinitis in few 

cases.  

TBPOCP is asymptomatic in most of the patients but some patients present with complains of cough, 

dyspnea, sputum, wheezing, haemoptysis and sometimes repeated respiratory infections [9].  

According to bronchoscopic visulization and histopathological examination TBPOCP is divided into three 

stages; 1, 2 and 3 which are mild, moderate and severe respectively [10]. CT scan is best noninvasive 

method for evaluation of TBPOCP lesions which usually depicts calcified nodular densities protruding into 

tracheal lumen, with irregular tracheal morphology and decrease lateral diameter [11]. In our case intial 

radiological investigation did not indicate diagnosis therefore bronchoscopic examination was necessary. 

Differential diagnoses of TBPOCP in bronchoscopy are amyloidosis, relapsing polychondritis, 

tracheobronchomalacia, sarcoidosis. A key differentiating feature of TBPOCP from all other nodular lesion 

is sparing of posterior wall [12].  

Histopathological examination remains the fundamental step to ensure confirmatory diagnosis 

CONCLUSION 

TBPOCP is rare idiopathic disease with stable or indolent course that involves the lumen of 

tracheobronchial tree. The diagnosis requires multidisciplinary approach especially histopathological 

examination of biopsies for accurate confirmation of the rare disease. 
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