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Image in medicine     

A 27-year-old male presented to the outpatient 
department with complaints of cough and 
breathlessness on exertion for the past 15 days. 
The patient gave a history of pneumonia 6 weeks 
back for which he was admitted, intubated in view 
of respiratory failure, treated with intravenous 
antibiotics, and extubated after 8 days. Post-
discharge, the patient developed the above-
mentioned complaints. Fibre optic flexible 
bronchoscopy showed significant tracheal stenosis 
(cuff type), biopsy taken which was suggestive of 
chronic granulation tissue with fibroblast 
infiltration. The trachea is a tubular structure that 
has a length of 10 to 12cm and a diameter of 
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22mm in males and 18mm in females. Tracheal 
stenosis following intubation or tracheostomy is a 
rare complication, but airway injury is commonly 
seen irrespective of the time period. High cuff 
pressure or prolonged intubation period may lead 
to ischemia and inflammation. Granulation tissue 

is formed with fibroblast proliferation, causing 
scarring and ultimately stenosis. Bronchoscopy is 
the mainstay of investigation. Treatment options 
include resection surgery, laser ablation, balloon 
dilatation, and stenting. 

 

 

 

 

Figure 1: bronchoscopy image showing tracheal stenosis (cuff type) 
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