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Surgical Treatment of Broncholithiasis

Joo Hyun Kim, M.D.

I clinically analysed 13 cases of broncholithiasis which treated surgically and found only

four cases of broncholithiasis caused by the erosion of the peribronchial lymph node named

by extrinsic formation(Group I1), and nine cases of broncholithiasis caused by intrinsic for-

mation{group 1) which indicates that no evidence of the erosion of the calcified per-

ibronchial lymph node into the bronchial tree was found.

This study is performed to see any differences between two groups regarding presenting

symptoms,

locations of broncholith, preoperative diagnosis, a history of pulmonary tub-

erculosis, a procedure of operation, and chemical compositions of broncholiths from both

groups.

There was no difference between two groups in the presenting symptoms, the procedure

of operation, and chemical compositions of broncholiths.

The broncholits from group two is located in the right middle lobe bronchus, and the

broncholiths of group one were distributed at various bronchi. In group one, only five cases

out of nine had preoperative diagnosis(55.5%), but in group two, all four had preoperative

diagnosis.

All cases had good postoperative courses without any complication and recurrences,
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Table 1. Clinical Materials

Male Female
0to 10
11 to 20
21 to 30
31 to 40 1 2
41 to 50 1 3
51 to 60
over 60
Total 6 7

Age : 21 —56 years old
(Average 43.5 years old)
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Table 2. Patient Group

Group I :Intrinsic formation(9)

Group II : Extrinsic formation (4)

The broncholiths which originate as calcifications
of peribronchial lymph nodes that subsequently
erode into the airway on the basis of findings of
chest CT’s and operations.
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Fig. 1. The Location of Broncholiths

Table 3. Presenting Symptoms

Group 1(9) Group 11 (4)
Hemoptysis 6(66.7%) 2(50%)
Cough 1 1
Fever & Chill 2 1
Total 9 4
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Table 4. Associated Diseases

Group 1 Group 1l
(N=9) (N=4)

Bronchiectasis 6 4
Intrabronchial

hamartoma 1
Lung abscess 2
Bronchopathia

osteoplastica 1
Aspergilloma 1
Associated disease
Esophageal diverticulum 2

Table 5. Preoperative Diagnosis
Group I(N=9) Group I (N=3)

Yes 5 4 bronchoscopy 1
No 4 0

Table 6. History of Pulmonary Tuberculosis

Group 1 Group I
Yes 1 2
No 3 2

Table 7. Operations

Segmentectomy 2 (Lingular, Rt Superior)
Lobectomy 9 (RML 6, RLL 2, LUL 1)
Bilobectomy 1 (RML & RLL)
Lobectomy &

Segmentectomy 1 (LLL & lingular)
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Table 8. Compositions of Calculi{analyzed by Oxford Stone Amalysis Set)

Cases 2(Group 1)

Cases 5(Group 1) Cases 13(Group 1)

Ca +
Mg +
Carbonate +
Phosphate -
Oxalate —
Urate —
Ammonium —
Cystine -
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