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Abstract

Background: Paratracheal air cysts (PACs) are extraluminalectibns of air mostly located adjacent to the
right of the trachea at the level of the thoraciet. Although, PACs are usually asymptomatic, l#®ons do
occasionally cause complications such as chronigteodifficult intubation, and right-sided recurtéaryngeal
nerve palsy. The purpose of the present study wagetonstrate the appearance and prevalence of PACs
through retrospective review of multidetector comepitomography (MDCT) of the chest.

Methods: In a cross sectional study, a total of 1054 cheStOW scans of patients that referred to MDCT unit of
Alzahra hospital in Isfahan, Iran, from 2012 to 20&ere reviewed. Exclusion criteria were historytlodracic
surgery, history of tracheostomy or tracheal intidmaand presence of tracheal lesions. PACs weatuated for
size and the presence of visible communication With trachea. Patient demographics, age and sex aiso
collected.

Findings: Of the 1054 patients evaluated, 112 (10.6%) of thacthPACs. 103 (92%) patients had one PAC, and
9(8%) had two PACs. Age of the patients ranged fomo 91 years. In 43 (38.4%) of the patients, reddi
communication with the trachea was seen. SizeB@PACs ranged from 1 mm to 13.1 mm with mean + SD
3.89 £ 2.72 mm. PACs were < 5 mm, 5-10 mm, and mf in 86 (76%), 21 (20%), and 5 (4%) of the pdte
respectively. PACs which had communication withclesa, were significantly larger than the cysts outh
communication (P = 0.01).

Conclusion: PAC is a common finding on CT examinations of ¢hest that occur in an expectable location.
The exact pathogenesis of PAC is unclear but poesehthese cysts in a wide age range may suggegtaital
and acquired causes.

Keywords: Paratracheal air cyst, Multidetector computed tgraphy (MDCT) Unif Frequency
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