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A Clinical Pathogenetic Study of Broncholithiasis

Joo Hyun Kim, M.D. **

Broncholithiasis is defined as a cordition in which a concretion is present within a bronchus or a cavity in

the lung communicating with a bronchus. The usual causes of broncholithiasis are known as tuberculosis,

histoplasmosis, silicosis, aspirated calculi, and a few fungal infections.

Itis generally accepted that the constant motion created by respiration and beating of the heart may cause

the peribronchial calcified lymph node to erode into the tracheobronchial tree and to form broncholith. After

the analysis of our 6 cases of bronchotithiasis which were treated surgically in the Department of Thoracic

Surgery, Seoul National University Hospital from 1960 to December, 1985, we could suggest that intrinsic for-

mation of calculi should be regarded as the pathogenesis of broncholithiasis in addition to the extrinsic forma-

tion of calculi.
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Table 2. Presenting Symptoms (N =6)

Hemoptysis )
Cough 3
Fever & Chill 1
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Fig. 1. Location of broncholiths

2 SETRA gy
e - W' " -
;,»‘;.V;&;

[P N L
o

Fig. 2. A hamartomatous nodule incidentally found in case
3.(H & E, x200)

Table 1. Case Summary

Case Name (Age/Sex) Chart No. C.C. Associated Dx Name of OP Hx** of TBC Date of OP
1. LBC (M/54) 900478 hemoptysis No RLL obectomy No 1974, 9. 10
2. LM] (F/38) 1458763-6 " bronchiectasis LLUL obectomy Yes 1981. 4. 22

¢ bleeding
3. LKI (M/36) 1735465-9  hemoptysis bronchiectasis  LLL obectomy No 1982. 12. 19
& sputum leiomyomatous  Lingular Seg*
hamartoma
YHR (F/21) 1777097-2  hemoptysis bronchiectasis  Lingular Seg* No 1984, 2. 14
OPS (M/56) 1952042-1  cough lung abscess RML obectomy No 1985. 11. 15
fever & chill
6. SCY (M/53) 1958017-5  hemoptysis bronchiectasis  RLL obectomy No 1985. 12. 2

* Seg; Segmentectomy, RLL; Right lower lobe, LUL; Left upper lobe, LLL; Left lower lobe RML; right middle lobe

** Hx; History

— 260 —



T
'L"G
&

lo

dof (Fig. 3) 244 o2 s gofol ahisim dddlek =l 2 ze ear slab $UL wAha s 2
(Fig, 4). 2857 80] de0el ot el 22 84 4 5.2 A A8% yskasich ezl 1ol

b A wAgs 2 g ol faar g o) ok A slakxl AAdFe] AbEA] ggkel AnkEla] @
o Fellv AnAYT 22 duck 4% 3ol Zax| BT o R Zcks fla el A
sl gl 3ol 4 A g B8 AlAA el Az &l (Sl l)oM B a7 Al A Ednl Zalskn
7|z 714 <o] A= w ek (Fig, 5). z¥ B o7 % o)slgrt
2l zuho] sHsalw o\ 26w (Table 3) 14 . . . e
Table 3. Preoperative Diagnosis of Broncholithiasis
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A o gk ol Ful 42 )RR A A Al A ek HzE Yes 2 (Case 4 by bronchoscopy)
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Fig. 3. The crosection of resected right middle lobe bron-
chus is totally occluded by a calcified lymph node
invaded from outside of bronchus (A needle in- Fig. 5. A few broncholiths were found in the right upper

dicates it) lobe bronchus (arrow) in case 2.

Fig. 4. Chest PA(A) and lateral(B) of case 5 shows lung abscess of right middle lobe.
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Table 4. Compositions of Caleuli (analvzed by Oxford
Stone Analysis Set)

Case 2 Case o
C:l + +
My + +
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Fig. 6. A broncholith collected from case 2
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Fig. 7. Chest CT of case 5 shows completely obstructed
middle  lobe bronchus by a caleified lvmph node
imvaded from outside of bronchus.

— 262 —



Incipient phase of intrabronchial calculi formation

Fig. 8.
in case 4. (H & E, x200)
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