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Atelectasis by Bronchial Secretion

—Report of four cases—

Sun Hi Lee*, M.D., Sae Wha kim*, M.D., Hong Kyun Lee*, M.D.

This is a report on four cases of atelectasis which were implicated as one case of mucoid impac-
tion and three cases of blood clots in main bronchus.

The 1st case was found to be massive atelectasis on Lt. entire lung due to mucoid impaction
with pulmonary tuberculosis. This case was performed the Lt. pneumonectomy. There are contain-
ing impacted yellowish-gray jelly like thick materials on the Lt. whole bronchial trees and pathol-
ogic findings were consistent with tuberculosis including caseation necrosis and multinucleated
giant cell on whole left lung throughly in microscpic findings.

The 2nd and 3rd case (25 years old female and 30 years old female) were diagnosed as one sided
entire lung ateletasis which were led by accumulation of old blood clots on bronchus following
incomplete expectoration of sudden massive hemoptysis from pulmonary tuberculosis lesion. This
two cases were recovered by removal of blood clots and bronchial irrigation under bronchoscopy.
Follow up chest film revealed well aeration.

The 4th case (45 years old) was taken the removal of old blood clots and tissue debrils under
the bronchoScopy as bronchial obstruction following massive hemoptysis. The cytologic findings
revealed the class [[ in fresh sputum and class [V in bronchial irrigation which may suggest of
malignancy.

However, we could not found the causative lesions suggestive malignancy by

the bronchography and other diagnostic measurements.
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3G n(Fig.2) 7132A Fig. 2: Bronchography shows complete obstruction
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54 8¢ 2gen Fx3 A2 443 A
o dH-E B4 et ofE el A @A FAAH
22 AA HA kvt & Aol v o] o 1A
Ay ol gl AL Folahdd AHAA F AN
£ WE Agsigd ot $U9 4 wEel flo] 94 30
dell A& A AAEE Agaiglch
Fakd a7leow AA Fed = AuA ez 3AY
T AAA A9 d4F &5 Jdodd A ghl4
& RAR 3 22z ity AAs] 2ZE Y
AH Zo]l A5 A5 Y &5 Ade] £

Fig. 3: Specimen of It. lung shows mucoid impact-
ion in the bronchial tree.
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Fig. 4: Chest P-A shows findings of stelectasis of
the 1t, lung.
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Fig. B: Specimen is blood clots which are removed
from the It. bronchus.

Fig. 6: Bronchogram shows normal bronchial trees.
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