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The spitting stones: a propósito de un caso de broncolitiasis
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We  report the case of a 66-year-old man  with a  history of

bronchiectasis since his youth due to  bronchopneumonia in  child-

hood, untreated to date. He has self-limiting episodes of recurrent

hemoptysis that are treated with antibiotics. He was admitted for

a 20-day history of non-threatening hemoptysis.

Fig. 1. (A) Computed tomography with lung parenchymal window, axial slice. (B)

Computed tomography with mediastinal window, axial slice. Cylindrical bronchiec-

tasis predominantly in both lung bases, containing multiple calcified hyperdense

images consistent with broncholiths. (C) A calcified, rounded body with slightly

irregular edges measuring 4  ×  3 mm consistent with broncholith found in the

bronchial aspiration tube. (D) Same fresh specimen.
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Computed tomography (CT): multiple bronchiectasis in lower

lobes, with areas of atelectasis and broncholithiasis (Fig. 1A and B).

FACED score: 5 points.

In the targeted medical history, the patient reported that he has

had recurrent episodes of expectoration of whitish, foul-smelling

stones (lithoptysis) for years. During fiberoptic bronchoscopy, an

irregular broncholith of 4 × 3 mm  was retrieved (Fig. 1C and D).

Broncholithiasis is  a  very rare disease, characterized by the pres-

ence of endo-, peri- or transbronchial calcifications, which appear

in  association with various processes, the most frequent being

Mycobacterium tuberculosis infection.1 Clinically it is characterized

by cough (45%–100%), hemoptysis (26%–75%), rarely lithoptysis

(6%–26%, but this finding is  very characteristic), wheezing, and

purulent expectoration, among others.2 The diagnosis is made by

CT  scan, while bronchoscopy can be both diagnostic and therapeu-

tic.  Treatment is usually conservative. As in  our case, preventive and

maintenance treatment of the disease is essential in  bronchiectasis.

Conflict of interests

The authors state that they have no conflict of interests.

References

1. Alshabani K,  Ghosh S, Arrossi AV, Mehta AC. Broncholithiasis—a review. Chest.
2019;156:445–55, http://dx.doi.org/10.1016/j.chest.2019.05.012.

2. Sancho JN, Chiner E, Camarasa A.  Litoptisis recurrente en  un
paciente con bronquiectasias. Arch Bronconeumol. 2009;45:157–8,
http://dx.doi.org/10.1016/j.arbres.2008.04.004.

https://doi.org/10.1016/j.arbres.2021.08.027

0300-2896/© 2021 SEPAR. Published by  Elsevier España, S.L.U. All rights reserved.

https://doi.org/10.1016/j.arbres.2021.08.027
http://www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbres.2021.08.027&domain=pdf
https://doi.org/10.1016/j.arbres.2021.08.018
mailto:anastasiya.torba@gmail.com
dx.doi.org/10.1016/j.chest.2019.05.012
dx.doi.org/10.1016/j.arbres.2008.04.004
https://doi.org/10.1016/j.arbres.2021.08.027

	[Translated article] The Spitting Stones: A Case of Broncholithiasis
	Conflict of interests
	References


