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Surgery of Broncholithiasis -3 cases report—

Deog Gon Cho, MD, Kyu Do Cho, MD, Kuhn Park, MD,
Moon Sub Kwack, MD, Chi Hong Kim, MD.’

Department of Thoracic and Cardiovascular Surgery and Internal Medicine*,
The Catholic University of Korea, College of Medicine, Seoul Korea

Broncholithiasis is defined as a condition in which calcified material is present within the
bronchial lumen. It is a rare but troublesome disease that can cause life-threatening complica-
tions such as massive fatal hemoptysis. Therefore, pulmonary resection is frequently required to
remove the broncholiths and irreversibly damaged parenchyma.

We experienced 3 cases of broncholithiasis. In one case, a 36 year old female patient suffered
from coughing, massive hemoptysis with lithoptysis caused by intrinsic obstructive broncholiths
in the right middle and lower lobe. In the 2nd case, a 41 year old male patient complained of
long-standing blood tinged sputum and frequent pneumonic symptoms for 10 months because of
extrinsic broncholithiasis where the calcified peribronchial lymph node eroded into the bronchial
lumen of the right lower lobe. The remaining case involved a 30 year old female patient who
complained of intermittent blood-tinged sputum induced by intrabronchial broncholith in the
orifice of the right middle lobe bronchus.

Two patients underwent bilobectomy(right middle and lower lobe) for removal of the
broncholiths, damaged bronchi and parenchyma. The other patient was treated with right middle
lobectomy and stone removal by bronchotomy of bronchus intermedius. In all patients, the post-
operative course was uneventful.
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Fig. 1. Preoperative chest PA shows multiple calci-
fications in right hifum(arrow) and partial atelectasis
in right middle lobe.

Fig. 2. Chest CT scan shows endobronchial bron-

cholith within right middle lobar bronchus(arrow) and
associated distal atelectasis.
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Fig. 3. Preoperative chest PA shows a large calci~
fied lymph node in right hilum(arrow) and atelectasis
of right lower lung field.

Fig. 4. Chest CT scan shows a large calcific node

between right middle and lower lobar bronchilarrow).
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Fig. 5-A. Bronchoscopic finding shows whitish, ob-

within  medial basal seg—

structing broncholith(b)

mental bronchus of right lower lobe. 5-B. Operative

vellowish  broncholith(arrow)

specimen  showing a

which has eroded into the lumen of basal segmental

bronchus of right lower lobe.

Chest PA shows multiple calcified lymph

Fig. 6.

nodes in right hilar area and atelectasis in right

middle lobe.
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Fig. 7. Chest CT scan demonstrating endobronchia

bronchus, and atelectasis and bronchiectatic change

calcified fymph nodelarrow) In right middle Jobar

in the distal portion of lung.
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