106 HAVNE RG2S

#iE| B 38| &S

4115 B THRR & h/-intrathoracic rib D 14l

RIS, FEPRESL, B AT
HASEE LR /NSt

A case of an intrathoracic rib in 1-month-old infant

Michimasa Fujiwara, Hiroshi Uno, Tetsurou Kitamura

Department of pediatrics, Nippon Kokan Fukuyama Hospital

Abstract | An intrathoracic rib is an extremely rare congenital malformation. This malformation
is usually detected incidentally and does not require any treatment. The recognition of this

malformation itself can prevent unnecessary investigation and invasive treatment. We report a case

of an intrathoracic rib in a 1-month-old infant requiring helical CT scan with 3-D reconstruction for

definite diagnosis.
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