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2. AY § St
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Table 1. Profile of Patients(n=13)

Table 3. Presenting Symptoms(n=13)*

Sex
Male 9(69.2)
Female 4(30.8)
M:F=23:1

Age(years)
-39 4(30.8)
40-49 4(30.8)
50-59 3(23.0)
60— 2(15.4)
Mean=47.6 +11.71

(31-71)

Table 2. Past History and Concomitant Diseases
(n=13)

No. of Patients( %)

Pulmonary tuberculosis’-? 7(53.8)
Diabetes mellitus’ 2(15.4)
Fibroleilomyoma 1 7.7)
Lung abscess* 1¢ 7.7)
DILD® 1(7.7)
Chronic active hepatitis 1 7.7)

1. Only two had active pulmonary tuberculosis.

2. Locations of previous pulmonary tuberculosis
and broncholith corresponded in 3 of 7 cases(42.8
% ).

3. One patient with diabetes mellitus, also had the
past history of pulmonary tuberculosis.

4. Developed from Staphylococcal pneumonia or
broncholith.

5. Diffuse interstitial lung disease, proven by open
lung biopsy.

A4z b Ao oz A= o F YU
(Table 2).

3. el 3y

713l 74 Wk (74, 53.8%) A HHe]
Ztzt 64(46.2%) o4 B EU=H AEL o7 &=
o] UM o2 A&y dEoldd Hee 1
de gldch EFLHE 44(30.8%) 04 B
Edl A AARchs AF@ e ¥ AAA 3§
Ak A @zbe) A Aelel] 7)1 el §
5(34, 23.1%) 3} (20, 15.4% )& AN T
HAR o1xkA <l #HAA Ao g St A

Symptom No. of Patients(%)
Cough 7(53.8)
Sputum 6(46.2)
Hemoptysis 6(46.2)
Dyspnea' 4(30.8)
Chest pain 3(23.1)
Lithoptysis 3(23.1)
Fever 2(154)

* Symptom duration{months)
=33.8+34.76(3 days—10years)
1. Dyspnea on resting or exertion

Table 4. Radiologic Findings(n=13)*

Finding No. of Patients( %)
Obstructive pneumonitis 9(75.0)
Calcification' 5(38.5)
Distal bronchiectasis 3(23.1)
Atelectasis 2(154)
Pleural effusion? 2(15.4)
Abscess cavity 1( 7.7)

* Including both plain X-ray and CT scan
1. Parenchymal or lymph node
2. Parapneumonic

e 341(23.1%) o4 BRSHUT 24 o] WAt
e st 7R ANF o2 A 5 gl $49]
A& 7|17k 3dRE 10472 g7 33.87) Yol
(Table 3).

4. GANISH oA

Z1gAY Ao % A Alge LAde] 94
(75.0%)2 718 w@ston 291(15.4%) 4= sid
ol o4t Fetg7bAl FHbEINT oA o)A A 7Y
U81% 7R GRS FoIHE 22t 349(23.1%) 9}
249(15.4% )7} ddet. AF5 AFH dohde] 4
33 54 (38.5% ) A A=Y 3= FF A
Ahg} w38 <d% (computerized tomography)Atof A
b hAEglem 20 FF HAME @3 Eded A
gatx] s A2 FH s XA 2=
t}, 35 FF 199(7.7%) = Staphylococcus aureus
o] 2)% #|Q#=a}e] 7o)l (Table 4).

5. 7| BX|HEAL A
ZF4 7R ARG R 1361F 124904 A9t q
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Table 5. Bronchoscopic Findings(n=12)*

Tahle 7. Treatment Modalities(n=13)

Finding No. of Patients( %) Treatment No. of Patients(% )
Visible broncholith 11(91.7) Removal 4(30.8)
Obstruction 9(75.0) Lobectomy 2(15.4)
Total Spontaneous 1( 7.9)
Subtotal? 4 Conservative 6(46.1)
Granulation 11(91.7) 1. By flexible bronchoscopic biopsy forceps
Mucosal change’ 7(58.3)
Blood* 4(33.3)

*In remaining 1 case, there was an episode of
lithoptysis, but bronchoscopy could not be done
due to the patient’s critical condition.

1. In one case in which broncholith was not found,
bronchoscopy was done immediately after an ep-
isode of lithoptysis and only a localized blood
clot was noted.

2. Obstructed more than 50%.
3. Mucosal hyperemia with edematous change.
4. Evidence of blood clots.

Table 6. Locations of Broncholith(n=12)*
Location No. of Patients(%)
Right middle lobe 4(33.3)

Lobar bronchus 1
Lateral segment 1
Medial segment 2
Right lower lobe 2(16.7)
Superior segment 1
Laterobasal seg' 1
Left upper lobe 4(33.3)
Ridge? 2
Anterior segment 2 2(16.7)
Left lower lobe
Lobar bronchus 1
Anteromediobasal® 1

*In remaining 1 case, there was an episode of
lithoptysis, but bronchoscopy could not be done
due to the patient’s critical condition.

1. Laterobasal segment

2. A broncholith was packed in the ridge between
the upper and lingular division.

3. In this case, broncholith was not found due to
the previous episode of lithoptysis, but there
was a well-demarcated blood clot in antero-
mediobasal segment.

o] VA 19 Staphylococcus aureus #|g 2 3
SoFo 8 FEAAo A 7AH Fr)Felnd sxlR A
Aol gl o} ghrjel g@xpabelv) Haksled HAHE

Table 8. Follow-up Status(n=13)

No. of Patients( % )

Alive! 11(84.6)
No subjective symptom? 3
Some persistent symptoms® 8
Expired -
Follow—up lost 2(15.4)

1. Median period of follow—up(months)
=14.0+32.68(1-76)

2. In 3 asymptomatic patients, broncholith was re-
moved by bronchoscopy in 1, by lobectomy in 1
and by spontaneous lithoptysis in 1.

3. In 8 symptomatic patients, 2 patients com-
plained of intermittent hemoptysis; 4, cough; 2,
sputum.

AlEka] esteh. ZBVAAHAME 1ol A e]
s A g A 5 X4 #Fabed A
V-l &Ml 735 (consolidation) ] wWEks} gle
Al Al AN el slalevt ZIRA A AV 2§
$lolMut Eo] whiisie] HAMo] gl ¥-92 A2}
ok, Al 2§k Z1BA A= 94(75.0% ) ol A,
Huto] ub A gl BFEA WS 74(58.3% )04 2
F=lglem sokatel 7HEE oA Ve HolFA
Wile Ao oiFR(11¢, 91.7%)A =)
(Table 5).

6. dMef x|

AN A5 7|RA7) 77} bR gl FEE R
Aok 54 2 #Aasdo] 4ddor syt
ool Ant A Mol B | ¢ghrh(Table 6).

7. Xg gy

234 R AAPRAE A4E AAY B9
49 (30.8%) 2o 26 (15.4%) N4 A
Fol AgE . Bare A ANF BEsE
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Aol g A7t 14(7.7%)°led 64(46.1
%)v BEAQl Auatg A&t (Table 7).

8. HHpE 4A

FARFe] 4 241E Ao ne BF ALEINA
on o] F 3qlute] FEI Tl deW BF
ANe] AR o). U] 8% 2= Y,
4d= 714, 2elx 24 Ade] A Ee A5H
o2 3 Y A oAl P, =
= 54k gl o3 Ao 2 HZEUc(Table 8).

il of
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= Abstract =
A Study on Broncholithiasis

Hong Lyeol Lee, M.D., 8e Kyu Kim, M.D.
Joon Chang, M D, Sung Kyu Kim, M.D.
Won Young Lee, M.D.
and Kyong Young Chung, M.D.*
Department of Internal Medicine, The Institute
of Chest Diseases, Yonsei University College
of Medicine, Seoul, Korea
*Department of Thoracic and Cardiovascular Surgery

Objectives: Broncholithiasis is defined as a condi-
tion in which an concretion is present within a bron-
chus or a cavity in the lung communicating with a
bronchus, It almost invariably represents the end-
stage of healing of granulomatous pulmonary diseas-
es such as histioplasmosis or tuberculosis. Bronc-
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holiths are found with almost equal frequency in men
and women, mostly in the fifth or sixth decade. Com-
mon symptoms are chronic cough, hemoptysis and
sputum. Lithoptysis, which is pathognomic, is rare.
The chest radiograph mostly shows calcified masses
around the bronchi. In most cases, because of no sig-
nificant symptoms or complication, observation may
be the best course but bronchoscopic removal or sur-
gical intervention are indicated in some instances.
We report here the cases of broncholithiasis in which
some clinical characteristics were observed.

Methods: From January 1981 to December 1993,
13 patients with broncholithiasis had undergone the
analysis for clinical manifestation, bronchoscopic fin-
ding, treatment modality and follow—up status.

Results: Broncholithiasis was distributed evenly
from the fourth to the sixth decade and it developed
in association with tuberculosis in 53.8%. Lithoptysis
occurred in only 23.1% and calcification was found
radiographically in 38.3%. Various positive findings,
noted in all patients undergoing flexible bronchosco-
py, included visualization of the broncholith, polypoid
granulation tissue, stenotic or narrowed bronchi or
blood clots. While 6 patients with conservative care
only continued to have symptoms, an excellent result
was evident in 3 of 7 patients in whom broncholith
was removed after treatment or spontaneously.

Conclusion: A clinical awareness of the manifesta-
tions of broncholithiasis will result in early diagnosis
and treatment. As indicated, if the broncholith can be
removed before irreversible distal bronchial and par-
enchymal damages occur, the long—term outlook for
symptomatic relief is excellent.

Key Words: Broncholith, Lithoptysis, Calcification,
Bronchoscopy, Removal
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