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ABSTRACT
A previously healthy 45- year- old female presented with intermittent cough. Chest computed tomography showed finger- in- glove 
sign. Blood tests for fungal infection and cancer biomarkers were negative. Diagnostic bronchoscopy revealed bronchial atresia. 
Although most congenital lung malformations are diagnosed during pregnancy and childhood, they should be considered for 
differential diagnosis in adults.

A 45- year- old woman presented with intermittent cough for 
4 months. She had no fever or weight loss and was previously 
healthy. Chest computed tomography (CT) showed rounded 
branching opacity in the right upper lobe (RUL), a pattern 
known as the finger- in- glove sign (Figure  1A). The density of 
the opacity was around 4 Hounsfield Units (HU) indicating 
mucoid impaction. A subsequent CT pulmonary angiogram 
(CTPA) showed no enhancement of the lesion. Also, the pul-
monary arteries to the lesion were thinner (Figure  1B). Her 
serum aspergillus- specific immunoglobulin G titre was below 
the detection limit (< 31.25 unit/mL), and serum carcinoembry-
onic antigen (CEA) was within the normal range (< 5.0 ng/mL). 
The diagnostic bronchoscopy revealed atresia (Figure  1E,F). 

Bronchoalveolar- lavage fluid (BALF) cultures were negative 
for bacteria and fungi but positive for rhinovirus. A diagnosis 
of congenital bronchial atresia was made. The patient was given 
symptomatic treatment, and regular follow- ups were suggested.

The finger- in- glove sign can be seen in mucoid impaction due 
to allergic bronchopulmonary aspergillosis, foreign body aspi-
ration, bronchopulmonary malformation, and malignancies. 
Congenital bronchial atresia is a rare and mostly incidental 
radiographic finding [1]. Although most cases are diagnosed 
during pregnancy and childhood, they can remain undetected 
until adulthood [2]. No surgical intervention was required un-
less presenting with recurrent infection.
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FIGURE 1    |    (A) Chest computed tomography (CT) showing branching opacities in the right upper lung (RUL). (B) Maximum intensity projection 
(MIP) showing thinner pulmonary arteries to the posterior segment of RUL. (CE) Sagittal reformatted chest CT (C) and bronchoscopy image (E) 
showing atresia of the posterior segmental bronchus (B2) of RUL (arrow). (D and F) Chest CT (D) and bronchoscopy image (F) showing a blind end 
for the opening for lateral basal segmental bronchus (B9) of right lower lobe (arrow).
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