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Case Report:
EM is a 16-month-old former 36-week twin male who presented with cough and noisy breathing.  His past medical history was significant for laryngomalacia diagnosed at 3 months of age. His past surgical history included a hernia repair with general anesthesia which was well tolerated. EM was growing steadily although appeared smaller than his twin brother. His loud breathing became apparent with feeds and ambulation.  EM developed an acute onset of agitation and difficulty in breathing at 16 months of age with an absence of URI findings. His symptoms failed to improve despite bronchodilators and oral corticosteroids. Respiratory distress was noted and he was admitted to the hospital. Examination demonstrated hypoxia which improved with supplemental oxygen. His examination was pertinent for a fixed inspiratory and expiratory stridor with decreased breath sounds in the right upper chest. Initial chest x-ray showed diffuse hyperinflation of the right upper lobe. An esophagram showed anterior compression of the esophagus. Flexible fiberoptic bronchoscopy demonstrated distal tracheal stenosis with complete cartilage rings. A right-sided, tracheal bronchus was also identified. A chest CT with 3D reconstruction revealed a pulmonary artery sling with compression of the trachea above the carina. [Figure 1] 
Discussion:
The combination of a pulmonary artery sling, tracheal stenosis, and a tracheal bronchus is exceptionally rare. Very few published case reports describe this combination of anomalies; those cases reported severe and often life-threatening respiratory symptoms within the first few weeks of life. Our patient was unique not only due to the triad of anomalies but also due to the late presentation of symptoms. 
Presenting symptoms of respiratory distress may be exacerbated by upper respiratory infections with "recurrent wheezing" episodes. Patients may also present with apnea, or may have acute respiratory collapse after an acute "dying spell".  Physicians examining children presenting with fixed stridor should maintain a high index of suspicion for these types of congenital lesions.     

