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Broncholithiasis
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Broncholithiasis is a relatively rare condition in which a calcified mass is found either within or

eroding into the bronchus. We report two cases of broncholith of the right lung.
One patient is a 41 year old male with a chief complaint of chronic cough and blood tinged sputurmn,
and the other is a 43 year old female with intermittent substernal pain for 3 years. We confirmed the

broncholiths by bronchoscopy and underwent bilobectomy and right middle lobectomy, respectively.

They recovered and discharged without any complication.
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Fig. 1. Preoperative chest x-ray shows pneumonic
infiltration and atelectasis of the right lower lung
field
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Fig. 3. Preoperative Bronchoscopic finding show-
ing broncholith of right intermediate bronchus and
occlusion of the right lower basal segments and
superior segment.

Fig. 2. Preoperative Chest CT finding showing
calcified radio-opaque density at right lower lobe.
Right middle and lower lobe bronchus were
obstructed with calcified material.(arrow)
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Fig. 4. Preoperative Chest x-ray showing round
radioopaque density of the right middle lobe and
right cardiopulmonary border.(arrow)



Fig. 5. Preoperative Chest CT finding: Atelecta-
sis and 05cm-sized calcified nodule at right
middle lobe medial segment.(arrow)

Fig. 7. Case 2, Operative finding showing atel-
ectatic change of the right middle lobe with
broncholith.(arrow)
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Fig. 6. Preoperative Bronchoscopic finding show-
ing purulent material secretion and broncholith at
the right middle lobe medial segment.
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Fig. 8. Gross finding showing Broncholith within right middle lobe medial segment and the round 0.5cm

sized broncholith.
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