
ÖZET
Trakeal divertikül ( TD), trakea duvarından posterolateral yönde gelişen, genellikle asemptomatik seyreden, nadir görülen bir solunum yolu anomalisi olup çoğu zaman 
tesadüfen saptanır. Ancak bazı olgularda kronik öksürük, tekrarlayan enfeksiyonlar veya hava yolu obstrüksiyonu gibi semptomlara yol açabilir. Bu çalışmada, kronik 
öksürük şikayeti ile başvuran üç erişkin hastada saptanan trakeal divertikül olguları sunulmuştur. Tüm hastalar bilgisayarlı toraks tomografisi ile değerlendirilmiş ve 
tüm hastalara bronkoskopi uygulanmıştır. Divertiküller sağ posterolateral trakea komşuluğunda yer almakta olup, semptomların hafif olması nedeniyle konservatif 
yaklaşım tercih edilmiştir. TD, nadir görülse de kronik öksürük şikayeti olan hastalarda ayırıcı tanıda göz önünde bulundurulmalı, BT ve bronkoskopi gibi görüntüleme 
yöntemleri ile tanı doğrulanmalıdır.
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ABSTRACT
Tracheal diverticulum ( TD) is a rare respiratory tract anomaly characterized by an outpouching from the posterolateral wall of the trachea. It is usually asymptomatic 
and often detected incidentally on imaging. However, in some cases, TD may lead to symptoms such as chronic cough, recurrent respiratory infections, or airway 
obstruction. In this case series, we present three adult patients who were evaluated for chronic cough and diagnosed with tracheal diverticulum. All patients 
underwent thoracic computed tomography (CT ), and all of them also had bronchoscopy. The diverticula were located adjacent to the right posterolateral aspect of 
the trachea. Due to the mild nature of symptoms in all cases, a conservative treatment approach was preferred. Although TD is uncommon, it should be considered 
in the differential diagnosis of patients presenting with chronic cough, and the diagnosis should be confirmed using imaging methods such as CT and bronchoscopy.
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OLGU SUNUMU / CASE REPORT

INTRODUC TION 
	 Tracheal diverticulum is a rare anatomical anomaly defined 
as small, air-filled sacs developing from the posterolateral 
wall of the trachea (1,2). It is typically localized on the right 
posterolateral tracheal wall and is often incidentally discovered 
during thoracic CT examinations (2,3). However, large or infected 
diverticula can become clinically significant, causing symptoms 
such as chronic cough, sputum production, voice changes, or 
recurrent respiratory infections (4). It should be considered in the 
differential diagnosis of patients presenting with chronic cough 
and similar non-specific respiratory symptoms (4,5). Flexible 
bronchoscopy represents a valuable diagnostic approach in 
patients with chronic cough of undetermined etiology, as it 
enables visualization of anatomical and functional abnormalities 

and allows for culture and cellular analysis (6). This case series 
describes three adult patients presenting with chronic cough 
who were diagnosed with tracheal diverticulum, evaluating their 
clinical, radiological, and bronchoscopic characteristics, along 
with their management approaches.

CASE
 Case 1: A 44-year-old female patient presented with a 15-
year history of persistent dry cough. Physical examination and 
laboratory tests were unremarkable. Thoracic CT revealed a 1.5 × 
1 cm diverticulum adjacent to the right posterolateral wall of the 
trachea. Bronchoscopy showed bulging of the posterior tracheal 
wall, but no distinct orifice was identified (Figure 1). Given the 
absence of risk factors, it was considered a congenital TD. The 
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patient was started on conservative treatment, including 
proton pump inhibitors (PPI) and antacid therapy. Significant 
improvement in symptoms was noted at the first and third-
month follow-up visits.
 Case 2: A 67-year-old male patient with a 20 pack-year 
smoking history presented with a 5-year history of intermittent 
productive cough. Thoracic CT revealed a 36 × 27 mm 
diverticulum located on the right posterolateral tracheal wall. 
Bronchoscopy showed prominent bulging of the posterior 
wall (Figure 2). A conservative approach was preferred due 
to the mild nature of his symptoms. The patient was advised 
to quit smoking. Additionally, mucolytic therapy was initiated 
for symptoms consistent with chronic bronchitis, and long-
acting bronchodilator treatment was prescribed for the mild 
obstructive impairment observed in pulmonary function tests. 
Symptom regression was observed at the first and third-month 
follow-up visits.
 Case 3: A 43-year-old male patient, a farmer, with a 20 pack-
year smoking history, presented with a 2-year history of cough 
and intermittent postnasal drip. Thoracic CT at the thoracic 
inlet level revealed a 19 × 16 mm diverticulum adjacent to the 
right posterolateral trachea. Bronchoscopy showed bulging 
of the posterior wall (Figure 3). The patient was started on a 
combination of antihistamines and a leukotriene antagonist. 
He was also advised to quit smoking. Significant improvement 
in symptoms was noted at the first and third-month follow-up 
visits.
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Figure 1.  Axial thoracic computed tomography 
image demonstrating a tracheal diverticulum and 
bronchoscopic view showing bulging of the posterior 
tracheal wall (Case 1).

Figure 3.   Axial thoracic computed tomography 
image demonstrating a tracheal diverticulum and 
bronchoscopic view showing bulging of the posterior 
tracheal wall (Case 3).

Figure 2.  Axial thoracic computed tomography 
image demonstrating a tracheal diverticulum and 
bronchoscopic view showing bulging of the posterior 
tracheal wall (Case 2).
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DISCUSSION 
	 Tracheal diverticulum (TD) is defined as a rare but clinically 
significant airway anomaly, typically localized on the right 
posterolateral tracheal wall. TD is classified into two types: 
congenital and acquired. Congenital diverticula are generally 
narrow-necked, epithelium-lined pouches, whereas acquired 
diverticula have wider openings and are associated with a 
weakened tracheal wall (1). Computed tomography (CT) is 
the gold standard for diagnosing and anatomically evaluating 
TD. Specifically, thin-slice CT and multiplanar reconstructions 
clearly demonstrate the diverticulum's connection to the 
trachea and its location (2). Bronchoscopy is useful for directly 
assessing the connection between the tracheal lumen and 
the diverticulum; however, this connection may not always be 
detectable via bronchoscopy (3).
	 Although tracheal diverticula are often asymptomatic, 
they can lead to serious complications in some cases. 
Infected diverticula can result in recurrent bronchitis, 
pneumonia, productive cough, airway obstruction, and, rarely, 
mediastinitis. Furthermore, anesthesia-related complications 
such as diverticulum rupture and subcutaneous emphysema 
during intubation have been reported in the literature 
(2,4). Careful monitoring of patients is recommended given 
these risks. Conservative treatment (symptomatic approach, 
bronchodilators, antibiotics, physiotherapy, etc.) may be 
sufficient for patients with mild symptoms, whereas surgical 
resection should be considered in cases with severe symptoms 
or a risk of complications (5).

CONCLUSION 
	 Tracheal diverticulum, though rare, should be considered 
in the differential diagnosis of patients presenting with 
non-specific respiratory complaints such as chronic cough. 
The diagnosis should be confirmed with thoracic CT and, if 
necessary, bronchoscopy. Treatment should be individualized 
based on the patient's symptoms. While successful outcomes 
can be achieved with conservative treatment, surgical 
intervention may also be preferred in certain situations. Early 
diagnosis and appropriate management can positively impact 
the patient's prognosis.
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