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Fig. 1. Axial, coronal, sagittal CT,  and bronchoscopic images demonstrating the progressive enlargement and airway involvement of a  bronchogenic cyst over a four-year

period. (A–C) Initial CT scans obtained four years earlier show a  28-mm cyst located superior to  the left main bronchus, without significant airway compression. (D–F) Follow-

up  CT scans obtained four years later reveal enlargement to  48  mm,  with posterior extension into the  subcarinal space and extrinsic compression of the left main bronchus. (G)

Fiberoptic bronchoscopy image showing a small mucosal defect (white arrow) on the posterior wall of the  distal trachea near the carina. The fistulous opening communicates

with  the bronchogenic cyst and exhibits visible air bubbles, consistent with a tracheocystic fistula. This  rare finding supports a  dynamic airway-cyst communication that may

explain the paradoxical cyst enlargement during conservative follow-up. CT: computed tomography; Blue arrow: left main bronchus; red arrow: esophagus; green arrow:

bronchogenic cyst; black asterisk: aorta.

A 72-year-old male was recommended surgical resection for a  bronchogenic cyst but declined, opting for conservative management

with medical therapy and serial imaging. Initial computed tomography (CT) revealed a  28 mm cystic lesion; follow-up four years later

showed enlargement to  48 mm with posterior extension into the subcarinal space (Fig. 1A–F). Fiberoptic bronchoscopy demonstrated

smooth, non-obstructive compression of the posterior bronchial wall without mucosal invasion. A  small mucosal defect was observed on

the posterior distal trachea, suggestive of a  fistulous communication between the airway and the cyst (Fig. 1G). This rare bronchoscopic

finding likely represented a  spontaneous tracheocystic fistula [1,2]. The tract may  have functioned as a  decompressive valve, allowing

intermittent evacuation of cyst contents and ingress of air, thus explaining the paradoxical enlargement despite minimal symptoms [1].

The sequential images highlight progressive cyst growth and its evolving anatomical impact over time, underscoring the importance of

long-term imaging in  conservatively managed cases. While this tract may  have alleviated pressure and reduced symptom burden, it also

carries a potential risk of infection or acute expansion if obstructed. Given these findings, continued conservative management was pursued

with close clinical and radiological monitoring.
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