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Granulomatous tracheo-bronchitis from Crohn’s disease
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CLINICAL IMAGE

A 55-year-old non-smoking women presented to the emer-
gency with a 2-week history of cough, dyspnea, and odyno-
phagia. She had recently been given mesalamine for a new
diagnosis of Crohn’s disease following a colonoscopy. CT
chest showed diffuse circumferential thickening of the trachea
(Figure 1) and proximal mainstem bronchi. Bronchoscopy
showed normal vocal cords but 50% narrowing of the

Tracheo-bronchitis is an uncommon but important extra-intestinal manifestation
of Crohn’s disease. Our case demonstrates radiological and bronchoscopic evi-
dence of tracheo-bronchitis secondary to Crohn’s disease with pathology-proven
granulomatous inflammation. This case highlights the importance of investigating
airway involvement in patients with Crohn’s disease and new respiratory
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subglottic area with a diffuse mucosal cobblestone appearance
in the trachea (Figure 2) and both main stem bronchi. Endo-
bronchial biopsies revealed non-necrotizing granulomas with
negative stains for micro-organisms. A diagnosis of granulo-
matous tracheo-bronchitis related to Crohn’s disease was
made. Inhaled corticosteroids and a tapering course of oral
corticosteroids were prescribed, and azathioprine was started.
Her symptoms resolved within weeks, and mucosal appear-
ance normalized on repeat bronchoscopy 6 months later.

FIGURE 1

Axial chest CT image with arrows demonstrating
circumferential thickening of the trachea

FIGURE 2 Bronchoscopic view of tracheal disease demonstrating
diffuse mucosal cobblestone appearance
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Granulomatous tracheo-bronchitis is an uncommon
extra-intestinal manifestation of Crohn’s and can occur
independent of disease activity." Patients usually present
with dyspnea, cough, and dysphonia. Diagnosis can be made
by radiological imaging and on bronchoscopy. Although the
exact pathogenesis remains unclear, the mainstay of treat-
ment includes inhaled and systemic steroids.” Delayed treat-
ment can result in tracheal stenosis and airway compromise.
As such, new respiratory symptoms in patients with Crohn’s
should prompt investigations for airway involvement.
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