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A Clinical Review of Broncholithiasis

Jun Hee Won, M.D,, Seung Ick Cha, M.D,, Jun Ku Park, M.D.
Chang Ho Kim, M.D., Jae Yong Park, M.D. and Tae Hoon Jung, M.D.

Department of Internal Medicine, School of Medicine, Kyungpook National University, Taegu, Korea

Background: Broncholithiasis is uncommon but clinically important because it may cause a
variety of nonspecific symptoms and signs prior to the onset of lithoptysis, and rarely massive
hemoptysis.

Method: A retrospective clinical study was done on 11 case of broncholithiasis diagnosed at
Kyungpook National University Hospital from Jan. 1985 to Dec. 1993. The study investigated the
clinical features, radiologic findings, bronchoscopic findings and management.

Results:

1) The common symptoms included cough, dyspnea, hemoptysis, fever and purulent sputum.
Lithoptysis occurred in 3 patients.

2) The radiologic findings were variable and nonspecific. Hilar calcification and parenchymal
calcification were the most common findings.

3) The bronchoscopy was performed in 10 patients and revealed broncholiths in 9 patients.

4) Chemical composition of broncholiths was analyzed in 2 patients. Calcium carbonate was
main component.

5) In 6 out of 9 patients in whom broncholiths was revealed by bronchoscopy, broncholiths were
successfully extracted through the flexible bronchoscope.

6) In 9 patients, broncholithiasis was related to tuberculosis and in 1 case, related to silicosis.

Conclusion: Broncholithiasis shows a variable clinical spectrum. Tuberculosis is the most
common cause of broncholithiasis. In the case of no accompanied complication, nonsurgical

management such as bronchoscopic removal and conservative therapy is an effective measure.
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Table 1. Characteristics of Patients

Age(yeats) 54.1%9.60
Sex(male/female) 5/6
Symptom duration prior to 10.56+24.43

diagnosis(months)

Table 2. Symptoms(n=11)

Symptom Number of cases

Cough

Dyspneéx
Hemoptysis

Fever

Purulent sputum
Lithoptysis

Chest pain
Localzed wheezing
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Table 3. Chest Radiograph Findings{n=11)

Finding Number of cases

Hilar calcification

Peripheral calcification
Parenchymal infiltration
Collapse, lobar or segmental
Enlarged hilum

Cavitation
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Fig. 1. CT scan of the chest shows peribronchial and
intrabronchial calcifications.

Table 4. Computed Tomographic Findings(n=4)

Findings Number of cases

Peribronchial calcification 3

Intrabronchial calcification

Peribronchial and intrabronchial 1
calcification

Table 5. Bronchoscopic Findings(n=10)

Finding Number of cases
Visible broncholith 9
Inflammation 7
Purulent secretion 4
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Table 6. Locations of Broncholith

Location Number of cases
Left main bronchus 2(18.2%)
LUL bronchus 2(18.2%)
LLL bronchus 2(18.2%)
RUL bronchus 1 (9.1%)
RIM bronchus 1 9.1%)
RML lateral segmental bronchus 1 9.1%)
Undetermined 2(18.2%)

Table 7. Components of Broncholith(n=2)

Components
Case 1 Case 2

Chemical name Formula Mineralogical name
Calcium carbonate Ca o(POsCO;0H)s(OH)> . 82.5%

. Carbonate apatite
Calcium phosphate Caio(PO4)s(OH)2 . 12.5% 100%

Hydroxyl apatite

Cholesterol C»H4sOH 5%
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Table 8. Underlying Lung Diseases(n=11)

Lung disease Number of cases

Tuberculosis, active 5
Tuberculosis, inactive
Silicosis 1
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Fig. 2. Bronchoscopy shows near total obstruction of the left main bronchus by a broncho-

lith(A). Three broncholiths, largest one measuring 1.5X1.2cm, extracted by bron-
choscopy(B and C).

Fig. 3. Bronchoscopy shows broncholith in the
lateral segmental bronchus of right middle
lobe.
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Table 9. Management (n=11)

Management Number of cases

Bronchoscopic removal and 5(45.5%)
antiTbc medication
Bronchoscopic removal only 1 (9.1%)

Conservative therapy 5(45.5%)
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