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Broncholithiasis : Report of One Case
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Broncholithiasis has been recognized in medical literature for centuries. Because of the relative infrequency,
broncholithiasis has often been neglected in the differential diagnosis of bronchial obstruction.

In this case, we could remove the broncholith obstructing the right middle lobar bronchus with the fiberoptic
bronchoscope in a 37-year old man without any complications and the complete resolution of the pneumonia
was followed.
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Fig 1. Chest PA film showing obstructive pneu-
monitis and calcific densities in right mid-
dle lobe.
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Fig 2. Bronchofiberscopy revealed a stone in the
right middle lobar bronchus.

Fig 3. Broncholith removed from the right middle
lobar bronchus.
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Fig 5. Bronchography showing no bronchial obs-

truction or bronchiectasis. QU TH2710
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