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An unexpected case of broncholithiasis secondary to
pulmonary nocardiosis
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cathy Toeelong, Tictoria, Austratia Persistent productive cough despite appropriate treatment warrants consideration of

flexible bronchoscopy to obtain bronchial specimens for culture. Endobronchial exam-
ination of airways may reveal signs of infection in the form of purulent secretions,
Correspondence sputum plugs or in this case, an unexpected finding of a calcified broncholithiasis sec-
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CLINICAL IMAGE episodes of haemoptysis, with transient improvements with
multiple courses of antibiotics in the hospital and in the
A 67-year-old female presented with persistent chronic pro- community. This was on the background of an ex-smoking

ductive cough of mucopurulent sputum and previous  history of 30 pack years, bronchiectasis with previous left

T

FIGURE 1 High-resolution computed tomography chest demonstrating bronchiectasis, tree-in-bud changes in the right lower lobe and patchy ground
glass changes and focal consolidation in the left upper lobe in coronal (A) and axial (B, C) views. Bronchoscopic view of calcified bronchiolith (see black
arrow) adjacent to the lingula stump (D). Gram stain of bronchoalveolar lavage demonstrating hyphae (see white arrow) (E). Modified Ziehl Nielson stain
demonstrating filamentous organisms consistent with Nocardia species (see white arrow) (F).
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lingulectomy and lower lobe lobectomy as a child. Computer
tomography of the chest revealed interval resolution of pre-
vious consolidation in the left upper lobe but the develop-
ment of infective changes in the right lower lobe. A
bronchoscopy was performed which revealed a non-
mobile white calcified broncholithiasis that was embedded
in the airway adjacent to the stump of the lingula. Endo-
bronchial forceps biopsy of the broncholithiasis was per-
formed and the histology revealed vast numbers of
filamentous organisms. Nocardia species were cultured
from washings of the left lung. Prompt treatment with
trimethoprim-sulfamethoxazole was commenced.
Nocardia is generally regarded as an opportunistic
infection, affecting immunocompromised patients such as
those with HIV or transplant recipients but case reports
have been described in immunocompetent patients.'
Underlying lung disease such as chronic obstructive pul-
monary disease is also a risk factor.” Endobronchial nocar-
diosis is a rare manifestation of pulmonary nocardiosis.
Diagnosis can therefore be challenging and clinicians
should have a high clinical index of suspicion of pulmo-
nary nocardiosis in patients with persistent symptoms and
radiological changes in keeping with lower respiratory
tract infection, as mortality rates are high (Figure 1).
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