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Widening of the Subcarinal Angle: Another Cause

To the Editor,

The subcarinal angle (SCA) is the angle between
inferior borders of right and left main bronchi. In the
literature, there is wide range of the normal value for
SCA, about 35-99."

Widening of the subcarinal angle is one of the radiologic
signs in frontal chest X-ray. Although, its usefulness has not
been affirmed; it could be a manifestation of heart, lung,
or mediastinal pathology. Some pathological causes of the
SCA widening include left atrial enlargement, subcarinal
mass, enlarged subcarinal lymph nodes, mediastinitis,
bronchogenic cyst, or pericardial effusion.*?

In this way, we would like to present lung fibrosis as
another cause that no one to the best of our knowledge
has focused directly on. In fact, some authors only stated
that lung fibrosis might distort bronchial anatomy and
influence subcarinal angle."?

Recently, a case of the SCA widening came to our
notice. He had fibrotic changes in both lungs which were
believed to be the reason for the SCA widening.

A 40-year-old man with bilateral lung fibrosis and
esophageal diverticulum admitted for surgical treatment of
the diverticulum. His frontal chest X-ray (Fig 1) revealed
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Fig 1. Chest X-ray shows bilateral lung fibrotic changes with elevation
of the both hila and subcarinal angle widening.

bilateral lung fibrotic changes with elevation of the both
hila and SCA widening (about 117°). Furthermore, there
was no evidence of cardiomegaly, pericardial effusion,
or lobar collapse on chest X-ray. In addition, there was
no subcarinal lymphadenopathy on spiral chest CT scan
of the patient (not shown).

In conclusion, bilateral lung fibrosis should be
remembered among the other causes of SCA widening
which can almost be recognized on plain film.
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