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The Posterior Wall of the Bronchus Intermedius on the Lateral
Plain Chest Radiograph
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The left lateral plain chest radiographs taken in 337 patients (men 154, women 183) from 10 to 79 years
old, whose posteroanterior and lateral plain chest radiographs had been diagnosed as normal, were reviewed
regarding some anatomical structures of the pulmonary hila and mediastinum, with emphasis on the posterior
wall of the bronchus intermedius. On the lateral plain chest radiograph the posterior wall of the bronchus
intermedius was visible in 96% of the patients as a line of soft tissue density, which was projected through the
radiolucency representing the lumen of the left upper lobe bronchus in 82%. The linear density representing
the posterior wall of the bronchus intermedius is one of the most important landmarks to analyze the
anatomical structures of the pulmonary hila and mediastinum on the lateral chest radiograph. Referred to this
landmark, the lumina of the right and left upper lobe bronchi were identifiable in 86 and 98%, respectively. As
an upward extension line of the posterior wall of the bronchus intermedius, the posterior tracheal band was
identified in 96 %, while only in 16%, its posterior border was well defined.

On the lateral chest radiograph, the posterior walls of the right main bronchus and the lower end of the
trachea generally correspond to the interposed segment between the upper end of the posterior wall of the
bronchus intermedius and the lower end of the posterior tracheal band. The location of the azygos vein was
positively suggested in 68%, usually as indistinctness of the posterior border of the segment, and occasionally as
an extrapleural crescent mass density merging with it.

When displacement, thickening or invisibility of the jposterior wall of the bronchus intermedius is noticed
on the lateral chest radiograph, the presence of abnormality in the adjacent lung and/or in the bronchus itself
should be thought to be possible.
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Fig. 1 Computed tomograph through the bronchus

intermedins. The lung is in contact with the
posterior aspect of the bronchus intermedius and
its posterior wall (arrow) is outlined by the in-
traluminal air anteriorly and by the air of the
adjacent lung posteriorly.
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Fig. 2 Left lateral plain chest radiograph. The

posterior wall of the bronchus intermedius is seen
as a well-defined line of soft tissue density pro-
jected through the radiolucency representing the
lumen of the left upper lobe bronchus. The lo-
cation of the AZYEOS vein is sliggt.‘s[t:d as indisiin-
ctness of the posterior outline of the posterior
walls of the right main bronchus and the lower
end of the trachea, which correspond to the inter-
posed segment between the upper end of the
posterior wall of the bronchus intermedius and
the lower end of the posterior tracheal band,
L1 posterior wall of bronchus intermedius.  2: left
upper lobe bronchus.  3: right upper lobe bron-
chus. 4: posterior tracheal band. 5: left pul-
monary artery. 6: trachea.
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Fig. 3A and B. Lateral tomographs throngh the bronchus intermedius (A) and left main bronchus (B).
The azygos vein is seen at the level of the right main bronchus just above the upper end of the linear
soft tissue density representing the posterior wall of the bronchus intermedius. 1: posterior tracheal
band. 2: azygos vein. 3: posterior wall of bronchus intermedins. : left main bronchus. 5: left
upper lobe bronchus.
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Fig. 4 Left lateral plain chest radiograph. The
azygos vein is suggested as a crescent mass den-

sity merging with the posterior walls of the right
main bronchus and the lower end of the trachea,
which are interposed between the upper end of
the posterior wall of the bronchus intermedius
and the lower end of the posterior tracheal band.
I: posterior tracheal band. 2: azygos vein. 3;
posterior wall of bronchus intermedius. 4: right
upper lobe bronchus.
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Fig. 5 Drawing of the hilar and mediastinal struc-

tures as seen on the Jateral plain chest radio-
graph. Visibility of each structure is shown in
parentheses. T: trachea. A: aorta. LP: left
pulmonary artery. 1: posterior wall of bronchus
intermedius. 2: left upper lobe bronchus. 3: right
upper lobe bronchus. 4: posterior tracheal band.
5: azygos vein.
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Table 1 Visibility of some hilar and mediastinal structures on the lateral chest radiograph.

n " No.of cases | No. ol cases with visible |
Andtomlcai structure ‘ exammed __w_lmcﬂre o slgn o - Note N
1. Pwosterior 3 | , | ‘ |
bronchus intermedius | 337 | 324 (96.1%) ’ [
—— " T visible o 240 (81.4%0)
P gight} Espel lobe | 295 ' 253 (85.8% | excellently ¢ |
ronch i ) B visible ...........13 ( 4.4%) |
o o , T visible L. 178 (607325 |
i | 2| 91 86%) excellently ’
ronchus i | visible......... 113 (38.3%)
N B ~ Posterior margin of PTB:
3. E’]l;slt‘%rior tra.cheal band 937 325 (96.4%)) Aistingt ..o ‘g .56 (16.62%)
JE : [ _|_indistinet......... 269 (79.8%)
4. Signs suggesting azygos ey
veln 337 229 (67.9%)

* Projection of }mstt:rmr wall of bronchus ln:ermedlus rel;ttmg to msterior wall of lc‘fl main bmnchus
and lumen of left upper lobe bronchus (No. of cases examined: 169)
l. projected anteriorly to posterior wall of left main bronchus......143cases (84.6%)
2. projected through radiolucent area representing lumen of left upper lobe bronchus...... 139 cases

(82.2%)
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Fig. 6A and B. Case 1, 31-year-old man. The posteroanterior chest radiograph (A) demonstrates a smoothly
marginated mass density overlapping the right hilar vascularity suggesting a mediastinal tumor. The left
lateral radiograph (B) demonstrates anterior displacement of the bronchus intermedius and right lower
lobe bronchus (arrow). The linear density representing the posterior wall of the bronchus intermedius
can not be identified. Then the lesion is suggested to be located posteriorly to the bronchus intermedius.
Surgery revealed a cavernous hemangioma arising in the posterior mediastinum.
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Fig. 7A, B and C. Case 2, 63-year-old man. The posteroanterior chest radiograph (A) shows enlarge-
ment of the heart and abnormality in the right lower lung field. On the left lateral chest radiograph
(B), the posterior wall of the bronchus intermedius is not delineated, suggesting the presence of a le-
sion in the bronchial wall itself and/or in the adjacent lung. The lateral tomograph through the right
hilum (C) reveals narrowing of the proximal segments of the middle and lower lobe bronchi and of
the bronchus intermedius buried in a mass lesion (arrows). An endoscopic biopsy was performed.

The histological diagnosis was anaplastic small cell carcinoma and the neoplastic extension along

the bronchus intermedius was confirmed.
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B
Fig. 8A and B. Case 3. The posteroanterior chest radiograph (A) demonstrates right-sided aortic arch, 1In
this state the lung is in contact with the posterior aspect of the left main bronchus as well as the bronchus

intermedius. The left lateral chest radiograph (B) reveals two lines of soft tissue density representing
the posterior walls of the bronchus intermedius and left main bronchus, respectively (arrows).
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