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A Case of Broncholithiasis
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Obstructive Pneumonia and Massive Hemoptysis

Chang-Kyu Choi, MD., JinKyng Ry, MD.,
Do-Hoon Kim, MD.", Jeong-Hee Chai, MD.

Jn-Soo Bae, MD.,

Tae-Jun Hwang, MD., So-Ya Pak MD2
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A broncholith is a calcified mediastinal lymph node, which partially or completely erodes into the bronchial lumen,
and is related to the late tissue response to healing of granulomatous pulmonary infections, most commonly
histoplasmosis or tuberculosis. However, there have been a few reports on broncholithiasis caused by Aspergillus.
We experienced a case of broncholithiasis caused by Aspergillus, with broncho-obstructive pneumonia and massive
hemoptysis. A 39 year-old woman was admitted to our hospital with right middle lobar pneumonia. On the fourth
day following admission, massive hemoptysis developed, so an emergent bronchial artery embolization was
performed. On the ninth day following admission, a broncholith on the lateral segmental bronchus of the right
middle lobe was found by bronchoscopy, which was proved to be Aspergillus hypae with calcification on histological
examination. After the simple bronchoscopic removal of the broncholith and empirical antibiotic therapy, the patient
recovered without any complications. (Tuberc Respir Dis 2006: 59 104-108)

Key words : Broncholithiasis, Aspergillus, Pneumonia, Hemoptysis

MO

713A A4 (broncholith)2 714 F¥ <] A 3]}

¥ o] wEhs doA 7|H 2 7HA YR oF
# Aolt}, ol2]g 7] ¥A 4% (broncholithiasis)
H A = dgtolm AH S FRkel= 7|3, A4
ogh 7]#A] H e} Aeste] L, 23 e A
5o FAS B £ QltE A4 gEE 99 43
o2= AdlI} histoplasmosis’} Yo 19 =

S

oL
ol
hd

cryptococcosis & 22 SolES 3 =
He GRT 5 e Ao delA et 2
Aspergillusel] €3 7]8x A 0] B3k B A

Address for correspondence : Jeong-Hee Choi, M.D.
Department of Pulmonology and Allergy, Bundang
Jesaeng General Hospital, 255-2 Seohyun-dong
Bundang-gu, Seongnam-si, Kyunggi-do.

Phone : 031-779-0695 Fax : 031-779-0897
E-mail : mdqueen@dmec.or.kr

Received : Mar. 21. 2005

Accepted : Jul. 11. 2005

104

fIItE el A= 19999 ¢ sol ®argk 17} 9l
& BolwP, &) Axo] o3 g Aol A3 1
-

A= A

T3k Aspergillusol] 93 # 2SS &3] &30 W
A et 714 A ghel] whel el 27 7] A A op 2
a2

AF2Z (ABPA; allergic bronchopulmonary asp-
ergillosis), A% (aspergilloma), Hs4] ¥ o}y
24523 (IPA; invasive pulmonary aspergillosis)
Bes=d’, Aspergillusel] 93 7132 A4

& ol Bl s .

olo] AAEL Ha 7| A ASko] gld FAjoA] A
Aol o)t 71| #HH HE 2L i AES 1ol
Z|BAWAH 0.2 o] & A|AS A HAMS Aspergillus

&

of ogk 7|AA AN AE THE

1eS ddatai7lel
w3t @7 Barshs kot

s &

g A} 394, o1z}



jatal
> i
2 o

RN
o

1 E
-

<
e

Jz
_r‘\'L
M
0%
ot
N
o
A=)
gk
oX,
i~
ol

o
=N
b~
fr

>~
>
™
o,
o
o
o O
E (o
o> ok
!
_O‘L
e L o
[o >,
o o
U ok
ok
Hz
2 v

M =

o=Ke)

10k
2
E>

feow
(B
ol
,0
1_1 :; I'.E d —IIN'
O_>1: O-\V-I‘ I'UEL
S
=
e
= g
rlo
w %
~
5 4
ojN 2 1Z
-_’li'i
4
Lo,
1> AR
o °F
—_
ol S

o
2
o
N, H
it

A A LA TR XY "AA 124
g/dL, MEF 18100/mm’ (357 81.4%, AT+ 9.8%,
T 849, SAFT 04%), AT 403000/mn’, ESR
67 mmv/hr ©]Ack @3 Asket HAMd AST 20 TU/L,
ALT 11 IU/L, BUN 7.3 mg/dL, Cr 0.7 mg/dL %
o} E9d 7k AAME pH 7432, pCO; 42.8 mmHg,
pO; 1489 mmHg, Sa0; 99% Atk WY DA A&

B 7 S wT 9w dAke S4eldm,

o T

oo ot B P2
ofe
oft ju:

Figure 1. Chest PAA) and right lateral view(B) show
diffuse consolidation of right miodle lobe.
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Figue 2. Bronchial arteriogram  shows  diffuse  blushing
on rignt mode lobe area. Bronchia artery  embolization
was performed.

Figure 3. Chest CT shows diffuse consolidation  with
air bronchogram on right midde lobe.
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Figue 4. A Bronchoscopy shows black-colored  small
mass covered with mucoid material on orifice  of  right
midde lobar  bronchus, which  obstruct right lateral
segmental  bronchus. B.  The photograph shows 6 mm
sized, black and vyellow colored, spky and stone-like
material which removed with forcep.

Figure 5. Histologic findng with GMS stain  shows an
agoregate  of fungal hypae with acute angle branching
and fruiing  bodies  (Arrow)  which  consistent  with
Aspergillus. A. GMS x400, B. GMS x1000
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Figure 6. Chest PA shows improved consolidation of
right middle lobe after removal of broncholith.
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