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Pneumothorax
n=31

Fig.2 Serum phospholipid.

Control Pneumothorax Control
n=39 n=31 n=39

Fig.3 Plus/minus level of phospho-
lipid in body surface. O=standard level.
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Fig.7 Response of coaguletion factor.

Fig.6 Thrombotest (TT), Hepaplastintest (HPT).
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Fig.12 Living membrane and lipid metabolism.

Living membrane metabolism was not active in cases with spontaneous pneumothorax. The next was observed.

A Lower level of living membrane metabolism.

(D Lower level of lipid Serum phospholipid, Apoprotein, L-CAT, cholesterol, lecitin.
@ Lower level of blood coagulation TT, HPT, coagulation factor X.

(3 Lower level of hormone GH.

B Low grade blood circulation in the lung at pneumothorax.

Lower level of LDH, Amilase.
C Resporse after pneumothorax.

Increasing after pneumothorax in recovery Coagulation factor X, VI, and HPT.
Increasing of peripheral blood leucocyte and CRP at pneumothorax in the aged.
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A Case of Bridging Bronchus Treated
as Severe Bronchial Asthma for a Long Time

Katsushi MIURA, Takanori IMAI, Yasuhei ODAJIMA, Yoji IKURA

Showa University School of Medicine, Tokyo, Japan.

Abstract Bridging bronchus is a rare anomaly of branching pattern of tracheobronchial tree, with the middle and lower
lobes of the right lung supplied by a bronchus which arises from the left main bronchus and bridges the mediastinum to the
right lung. We report a case of bridging bronchus of a 14-years-old boy who had been treated as a severe bronchial asthma.
His anus was imperforate at birth. By one month of age, he experienced intractable wheeze and dyspnea. He had been hos-
pitalized more than 20 times. At 14 years of age, he was admitted to Showa University Hospital for medication and exami-
nation for his recurrent wheeze. The helical computed tomographic scan showed “pseudocarina” of the left main bronchus
and bridging bronchus. The left sling pulmonary artery was also observed. Lung function test revealed obstruction of air-
way. The obstruction was not improved by /2 stimulant inhalation or other asthma medication. To our knowledge, this
case is the longest reported survival with Bridging Bronchus. We should also consider bridging bronchus when we see
recurrent wheezy patients.

Key word Bridging bronchus, Recurrent wheeze, Left sling pulmonary artery.
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