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=Abstract=

A case of abnormally exposed nodular shaped-bronchial vessel
occurred massive hemorrhage during bronchoscopy

Soo Youb Chae, M.D., Moon Bin You, M.D., Ki Hoon Kang, M.D.,
Byung Soo Lee, M.D., Eun Ha Chae, M.D., Eun Hyun Joo, M.D.,
Myung Chan Kim, M.D., Wook Hyun Cho, M.D., Yong Leul Oh, M.D.,
Soon Il Lee, M.D., Hui Jung Kim, M.D., Hyo Jin Lee, M.D.*

Department of Internal medicine and Anatomical Pathology*,
Seoul Adventist Hospital, Seoul, Korea

A 43 years old woman with a previous history of healed tuberculosis presented with a recurrent
hemoptysis.
On a broncoscopy inspection, three nodular shaped mass-like lesions (05cm in diameter) were found

on the right lower lobar bronchus. Massive hemoptysis occurred when the specimen were taken during
bronchoscopy. The bleeding could not be controlled by non-surgical treatment. Consequently, she
underwent a right lower lobectomy in order to control the bleeding. The patient died of respiratory
failure 3 days later. A brochoscopic biopsy revealed an abnormal blood vessel just beneath the
bronchial respiratory epithelium. (Tuberculosis and Respiratory Diseases 2002, 53:216-220)

Key words : bronchoscopy, mass-like lesion, massive hemoptysis, abnormal blood vessel.

Address for correspondence :

Hui Jung Kim, M.D.

Pulmonary division, Department of Internal medicine, Seoul Adventist Hospital.
29-1, Hui Kyung 2 Dong, Dongdaemun-Ku, Seoul, 130-092, Korea

Tel @ 02-2210-3254 Fax : 02-2212-2673 E-mail : Hi Kim 61@Hotmail.com

- 216 —



posed nodular shaped-bronchial vessel occurred massive

— A case of abnormaily ex

) S B8RS i~ o
= mwm mfﬁu &
= E£8ex H = O
© SIS R /.I/Aonﬂ . R
» =TS . T
-z 2.8 T H o
3 PRl R = =
= 2RE - BX B ooy
) O g .= ]
5 €T 43 - %
£ BET £ B ¥
=g M@mm n & o w
g gt E <<
Wf Wb‘.MtJ‘ouv y \Nro.i
S ¥ E_SEBs g Ty
MIu wMﬂ.Jm e U
\ W J.‘w ==
< =8 252%g ¥E B4 3
~ g8 FETES LN LT
728 o cTgEE R T
Mm.mm = m 7 ﬂnowﬁ/ﬂ._.__./_.._i
[SER=I MMtEW = 1,& H =
- ol e - S
_ . S <
o o RN
L L T M %m0 %
o R e oM R e Rl o) I A T oy e Mfﬂoﬂ&o
o W e N i~ s = N O L.LMM e . oon on
I TE TR L, o B 5 5 = 5w
=x Bl NM Pl o#m ol i L = H@L o anm o A ,m.,.m C w_w
2y O 5oz ymm o iy B Mo m 8§ B = o oSy £
i ~ Mo Mu % pf ™ N8 o =0 . W o ~ X
ﬂﬁ__o_u [ — =° BN ~ 7]i
2! o o & flo iy T o om O m = & ol wr ™ T
T S . I %
mhm%owWJ),waﬁlo;ﬁm%m, T om L %%ﬂo
R TR Mg B BE TR F g
i WuwﬂleM.mmﬂ%}.s 8 = = woE - oA W
T AN T B E o 8 Y K © e
XX : E T - oo w 3 kA T o o = o
- = M8 3 — o s Kio o} z X w u
< Z‘_H‘Vv‘._,_uﬂm.h .m.D\v.A’(lEoi)A 7w|ArO;o . B ui w s ‘WO‘.AI
MR N oo Mo T xRN TR oy L F m WL
N o= & o o B & T 2 { = N o x o (- iofm Ko
X W od o P o= NS = Il i =T m
P g T B g BN g E Qo ° T ogxow = ok
‘ﬂMWLmﬁ&%moﬂgoa%o.ﬂI%woﬂa Owei%mmﬂfﬁf ﬂw._,._ﬂwmx
Rl I RO TR R ANE L g mae T dwe Ny
B o T N A X e AR Y S - %
CECY = 2 g - Ch o T A KA Al % il AR o 2=
B OB o X G L N Hl BN of . M ofr do e K
TR U T OB OBV OB R OBV ST T oM W omk W OKE B R OW R F DTN S I R U ool

b 719hA) 6] Hakel A
2, Aol 05cm AEA7Y Tyt

QF

5

s I

4

8

7(2HR] LA

s

—217—

3

7 9000/mm

&
=

Folzatel A v

e

i

FAA 105g/d], SMEAS 325%, HA% 234000
/mm’ PT 158sec(INR L61)APTT 426sec (59.6%)

HAR 22



— S. Y. Chae, et al —

N oE
rE
o

R
i)

N
-

RN - M R u
= I 1 )

I

AL 357 ARAMY Ho A& FogHx
ol Zhjdl oy AmoA gt 4% g
ge] AEARAE 38t Yol

AELE 712X 71 ®o] HAstn 1 Yele
2T 94, 2 W4 J18AY, 71EX S3F
ABE Fol gith HAAAJI H$ dHed I,
H28, T (fungus bal) 5°] 9z, HPdo| &
o191 75‘-ri“ Goodpasture’'s syndrome, =3 =
718, # AAF SRR 4243, F44 »A B
o] Y. UF Al HeE theksiel 24’\]2}
W 100mI7 =l A 600ml o]3e] A& Ao A
, S& U7l ZA 1000ml ol AE7A
gdFstA AdEe] Av, qRrEe AY F WP
AEL B g AN GAT 99 24
HE, 349 oAst2 AEd A9 7185 gAn
Al o271 % de AgoP’

718A WAZ L 718 B g 2 X858
oz 3y o&FH1 glovt 3 N4 g
o AgAE g5 Folok sk Fr]o) = st
7182 WAl Y] FqHFeRE UAAA AAA
2 FAauFe #H8 F9E oY, #Y, V= H
4 2 HF, 7% 28 B d9 A4 29
Sol Aok 71#A UAAS Fajop s A9E

A AZAA olg A n¥Y, A AiAF
AR g+ A4, active seizure disorder(F4
A 2AF) Fol dx £8A AFe] IAY &
o o), Ald wE HEHer dRFE FUE
A, 2E%F So] g}’ B3] 255 A =
Nzl 28& Fulstrlel  BUNe| 30ml/dle]
oAU ¥A A#olEdo] 3ml/dlelded B¢
3 Fo5 o3} T YAA 3§ AU E
7 B ol #olA A&, 7|#EH S 29
E A 9 FAH Aee B000/mm3 o
gad 57t 9g o ddsvin A
718A WA dEd o A4 2 ols}
A5 Abghgo] #3 219 o2 Zhonghuas
80,9983 %F 0.09% WF &8 ¥ 0007%] A%
S R31393, Credles2 24521%%F 0,01%4
29 2 001%9] APLES, Surratts 2 4800045
001%9 &8 % 003%Y AlgES Bidte
AA7HA 7182A] WA B #RHE dg A 2
AEE Andom 4% oz 2dA A 3
Ak ol HuEL Y #E 277 2
o, g5 FAIA =P ANexte 2
FRIE EQE g AIolx, AFAHA A=(A7]
#A AR B = wet AT AolE H
d 5 dvkE dd>ol d, FAA HlF A 7]
79 Wy ’\]E te] gy S5 A ¥
< U3 ez Agd.

ooz rlo & B o PN £l

)

o r&

01:1

ol

AR 5 8 WA 224 £9E B
¥ A9e A9 A2 AF 248 A 8¢
Az, BazA9A 224 V1% 49e
£ A7IEA 718A 2 dol EASE o] £
£ 7% A% g FHE ¥e 7 93de ¢
+ Ao

TdnF 4 2 didAHE JEA Z UE
# AN a9 d9E g AP By

Dieulafoy’s diseasett 7]#A 8# 719 &
24 ®ado] Aol

[o ol mit

—218—



— A case of abnormally exposed nodular shaped-bronchial vessel occurred massive —

Diealafoy’s diseaser 1898 93 2JA1S1 Georges
Dieulafoyell ©8] A& 7|¢® Aoz ¢ 9
B dAE o1y Tl o3 A A=
g 71y Agow ¥ 9F4H dF 39
1-2%% AA ke =% g BuHoy 2
HEo] A oo AE, dolAH, @y, &%, o
7] ATH ZEA @A

o:
d
o:
offt
F
o,

_C[L

Fo AAe ot HY AR ¥ JEHAY &
FRAoR Agalr|n YoM old AN
1A 7y 0 g3 Sl ofF A3y &
#HA 2 i AR HE W 3R] Fule] A
oA o] BAsAQl o]do] @le] Hof o] ¥
#HEo]l JRA A UE EEHo 4" Ao=
FR9T. o) Ao SR E o} HHe &
A Z1BA W Egom 2dHo] A% MAe o
Aol Hol oj¢ H¥F qF AL zesivll
o] TEaE WA4H 240 Fadd @ 5
9 B ojatd @A H7 & ARFEE B
oJ@Al ¥ (pulsation)dhE Fkoletd el v}
54¢ 454 F1 Fo)E s|gol dn B
ﬂ‘:}'ls,

o] BE UL ANE &
Aol Aol A% 05cmel

vhES mo|x] o} BEo g 99 HYW A

O

2 %

1. Fulkerson, ]J. W. Medical intelligence, current
concepts of fiberoptic bronchoscopy. N. Engl.
J. Med 1984;311:511-5.

2. Zavala, D. C. Pulmonary hemorrage in fiber -
optic trans-bronchial biopsy. Chest 1976,70:
584-8.

3. Herf, S. M, Suratt, P. M, Arora, N. S.
Deaths and complications associated with
transbronchial lung biopsy. Am. Rev. Re-
spir. Dis 1977;115:7708-11.

4. Cordasco EM, Mehta AC, Ahmad M
Bronchoscopically induced bleeding. A sum-
mary of nine years’ Cleveland clinic expe-
rience and review of the literature. Chest
1991;100:1141-47

5. Cahill BC, Ingobar DH. Massive hemoptysis.
Clin Chest Med 19%4;15:147-68

6. Thompson AB, Teschler H, Remnard SL
Pathogenesis, evaluation and therapy for
massive hemoptysis. Clin Chest Med 1992;
13:69-82

7. Fernando HC, Stein M, Benfield JR. et al
Role of bronchial artery emboliztion in the
management of hemoptysis. Arch Surg 1998;
133:862-6

8. fishman’s pulmonary diseases and disorders.
Text book. Third edition Vol 1:601-2

9, Zhonghua Jie He He Hu Xi Za Zhi 1996

- 219 —



10.

11

12

13

- S. Y. Chae, et al —

Aug; 19(4):226-8 Related Articles, Books.
Credle WF Jr, Smiddy JE, Eliott RC.
Complications of fiberoptic bronchoscopy. Am
Rev Respir Dis 1974, 109:67-78-

Surratt DM, Smiddy JF, Bruber B. Deaths
and complications associated with fiberscopic
bronchoscopy. Chest 1976; 69:747-51

Fockens P, Tygat GN. Dieulafoy’'s disease.
Gastrointest Endosc Clin North Am 1996; 6:
739-52.

Enrique S, Javier BH, Diana C, Leon G.

14

15,

— 220 —

Dieulafoy’s disease of the bronchus. in
association with a paravertebral neuilemoma.
Chest 2001; 119:202-4.

Sweerts M, Nicholson AG, Goldstraw P, et
al. Dielafoy’s disease of the bronchus.
Thorax 199550 697-8.

Park GY, Lee KY, Yoo CG, Kim YW, Han
SK, Shim YS. Bronchoscopic findings of
endobronchial vascular lesions in patients
with haemoptysis. Respirology 1999 Dec;

4(4):401-4



