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Abstract Objectives: To summarize the clinical characteristics of tracheobronchopathia osteochondroplastica ( TO) ,

and to reduce the clinical misdiagnosis and underdiagnosis rates. Methods: A total of 4 cases of TO admitted to our hospital

were selected, and the domestic literature was searched to summarize the clinical characteristics of 116 patients. Results: A-

mong the 116 cases of TO, 65 cases were male and 51 cases were female. The clinical manifestations were non-specific, with

combined respiratory symptoms prevalent. Bronchoscopy revealed multiple submucosal hard nodules on the anterior and later-

al walls of the trachea and bronchi, protruding into the lumen, and the posterior wall was not easily involved. Histopathologi-

cal biopsy revealed submucosal cartilage or mature bone tissue. Treatment is mainly symptomatic, with endoscopic interven-

tion or surgical excision of nodules with severe luminal narrowing. Conclusion: TO is a benign disease with a good prognosis.

Bronchoscopy and histopathological biopsy have characteristic changes, and a definite diagnosis can be made.
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