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A Case of Broncholithiasis Caused by Aspergillus

Mi Young Kwon, M.D.,Yoon Ju Oh, M.D.Jeong Seon Ryu, M.D.,Seung Min Kwak, M.D,,
Hong Lyeol Lee, M.D.,Chul Ho Cho, M.D.,Hyung Keun Roh, M.D.,Joon Mee Kim, M.D.”

Department of Internal Medicine, College of Medicine, Inha University, Sungnam, Korea

Broncholith is a calcified lymph node which partially or completely erodes into the bronchial lumen and bron-
cholithiasis is a relatively rare condition which related to late tissue response to healing granulomatous pulm-
onary infections, most commonly histoplasmosis or tuberculosis. The prominent symptoms of broncholithiasis
are coughing followed by hemoptysis and symptoms related to bronchial obstruction. The complications inclu-
de bronchoesophageal fistula and aortotracheal fistula. We report one case of broncholithiasis caused by Asp-
ergillus. The case was a 53 year-old house wife whose chief complaints were recurrent fever, chill and mala-
ise. The chest film revealed an ovoid hazziness on the right middle lobe and chest CT scan showed consolid-
ation of lateral segment of right middle lobe with calcified small low attenuated lesion in right middle lobe b-
ronchus. Aspergillosis confirmed by pathology after bronchoscopic removal of impacted Aspergillus containing
muddy plug from lateral segmental branch of right middle lobe bronchus. (Tuberculosis and Respiratory Dis-
eases 1999, 46 : 136-141)
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— A case of broncholithiasis caused by aspergillus —

Fig. 1. A : Chest PA showed well marginated infiltration in right middle lobe.

B ! The infiltration was slightly improved.
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Fig. 2. Chest CT scan showed consolidation of
lateral segment of right middle lobe with
calcified small low attenuated lesion In
right middle lobe bronchus.

Fig. 3. A : Impacted mud like material in lateral
segmental branch of right middle
lobe bronchus

B : Impacted muddy plug and granula-
tion tissue iIn lateral segmental
branch of right middle lobe bronchus

C : After removal of mud like material

D : Removed material.
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Fig. 4. Aspergillus hyphae. Uniform width septa-
ted filaments, branching with acute angle.
(H&E, x400)
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