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A case of chronic obstructive pulmonary disease with typical “ Saber-Sheath”
trachea was reported. A 66-year-old man, a moderate smoker having a history
of asthma attack, was admitted to the hospital because of dyspnea, wheezing, and
unconsciousness. His chest X-ray films at admission revealed cetonal narrowing
of the intrathoracic trachea. Computed tomography and bronchoscopy, too, revealed
marked coronal narrowing of the intrathoracic trachea associated with widening
of the corresponding sagittal diameter. The measured tracheal index of this case
was 0.33, which meant an abnormal trachea of severe * Saber-Sheath” type.
The data on the pulmonary function tests strongly supported the clinical diagnoses
of chronic obstructive pulmonary disease. Steroid and theophyllin therapy for
asthma attack resulted in relief of dyspnea and improvement of tracheal index.
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Fig. 1.
demonstrates marked coronal nar-
rowing of the intrathoracic trachea.

(Tracheal Index=0.33)

Chest radiograph at admission
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Main laboratory data at admission and lung

function test at three weeks after admission.

AReEs (38158)

MgERE (4 A8 B)

WBC. 11500/mm Ve

R BRHE 32740 %VC

ESR 94 mm/hr TLC

CRP 29.4 mg/dl RV

RA (=) RV/TLC (%)
EARERIE 1:512 FEV 1.0
YR 2x2mm FEV1.0 %
GPT 310 1.U./L MMFR
GOT 243 1.U./L Mvv

Al-P 73 1.U.JL DLco

LDH 182 1.U./L Oscillation
pH 7.244 pH

Pa02 41.2 mmHg Pa02
PaC02 63.8 mmHg PaC0O2

1900 ml

62 %

4270 ml

2370 ml

56 %

820 ml

43 %

0.2 l/sec (9%)

20 I/min (29%)
6.7 ml/min/mmHg
6.0 cmH 2 0/l/sec
1.49

58.6 mmHg

38.5 mmHg
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Fig. 2.

Anteroposterior tomogram also
show coronal narrowing of the intra-
thoracic trachea.

Fig. 3. Lateral tomogram shows sagittal
widening of the intrathoracic trachea.
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Fig. 4. Remarkable narrowing of coronal
diameter in comparison with sagittal
(“ Saber Sheath” type trachea), is also
demonstrated by bronchoscopic exami-
nation.

Fig. 5.
marked coronal narrowing of the in-
trathoracic trachea associated with
widening of the .orresponding sag-
ittal diameter.

Computed tomography shows
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Table 2. Clinical course and changes of the laboratory data.
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Fig. 6. The “Saber-Sheath” configuration
of the intrathoracic trachea was im-
proved after treatment for asthma
attack. (T.1.=0.5)
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