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Table 1 Laboratory data on admission

WBC 3800 /mw LDH 286 IU/1
RBC 439%104 /mwr CPK 96 1U/1
Hb 15.3 g/dl AMY 148 1U/1
Hct 4.1% Na 141 mmol/1
PIT 22.4X104 /ur K 3.6 mmol/I
Ct 108 mmol/1
TP 6.26 g/dl BUN 15.8 mg/dl
Alb 3.87 g/di Cre 0.90 mg/dl
A/G 1.62 UA 5.3 mg/dl
TTT 1.7 MU T-Cho 136 mg/dl
ZTT 4.7KU CRP 0.1 mg/dl
T. Bil 0.47 mg/dl FBS 101 mg/dl
D. Bil 0.15 mg/dl CEA 1.3 ng/ml
GOT 19 IU/1 SCC 1.0 ng/ml
GPT  271UN NSE 6.2 ng/ml
ALP 120 IU/1 TPA 31.5 U/ml
LAP 45 IU/1
y-GTP 70 IU/1 %VC 94.1%
CHE 157 1U/1 FEV1.0% 72.1%




300 aH A A0 4

%

Fig. 1 Chest X-ray showing a light infiltrative
shadow with air-bronchogram in the
right upper lung field.
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Fig. 2 CT scan showing an irregular round shadow around Bl bronchus.
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Fig. 3 Calcifications can be seen in the peripheral and central area of Bl bronchus.

Fig. 4 Tomogram showing an infiltrative
shadow around Bl and -calcification
within Bl.
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Fig. 5 A hard and irregular broncholith (6 X 5 X 4 mm) was found in Blb.
An elliptical hematoma was found around it.
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Fig. 6 An extirpated broncholith
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A 62-year-old male was admitted because of hemoptysis. The chest X-ray showed an
infiltrative shadow in the right upper lung field. Tomograms and CT scans also showed an
infiltrative shadow and small calcifications in the same field. Examination by bronchoscopy
revealed bronchial bleeding from the depth of the right Blb. Although the detailed view was
unclear due to bleeding, we did not find any growth or any mucosal abnormality. We examined
only the bronchial washing cytology. The result was Papanicolaou class II. However, we
could not rule out malignancy, so we decided to perform a right upper lobectomy. A bron-
cholith was seen in the Blb and a hematoma was also seen on its periphery. The stone
components were calcium carbonate (74%) and calcium phosphate (26%), suggesting that the

stone was caused by mucus retention.



