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Fig. 1 Chest CT scan showed a thin wall cavity almost filled with calcification in the right S
There was neither infiltrative shadow nor bronchiectatic change around the cavity.

|
|

!

Fig.2 Bronchoscopy revealed hemorrhage within the lower part of trachea and it continued
up to the left upper lobe bronchus (A). Active bleeding was found from right B2 (B).
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Hemoptysis from Old Change/H. Satoh et al.

Fig. 3 Angiographic examination revealed extravasation of
contrast medium from the right second intercostal artery.
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Case Report

HEMOPTYSIS IN A PATIENT WITH OLD PULMONARY TUBERCULOSIS SHOWING
ATYPICAL FINDINGS IN CHEST COMPUTED TOMOGRAPHY

Hiroaki SATOH, Katsunori KAGOHASHI, Gen OHARA, Kunihiko MIYAZAKI,
Mio KAWAGUCHI, Koichi KURISHIMA, and Hiroichi ISHIKAWA

Abstract We report the case of an 85-year-old woman who
had pulmonary tuberculosis when she was in her forties. She
was referred to our hospital because of hemoptysis, which
lasted for a few days. Her laboratory data was unremarkable.
Chest computed tomography (CT) scan showed a thin-walled
cavity with extensive calcification in the right S. There was no
infiltrative shadow or bronchiectatic changes observed around
the cavity. Active bleeding was observed to be occurring from
the right B2 After arterialization, embolization was performed
in the right S2. On the basis of the findings from this case, we
recommend that clinicians perform bronchoscopy in patients
with hemoptysis even if imaging studies show no typical
findings suggesting hemorrhage. Further, although rare, old

tuberculosis lesions such as a thin-walled cavity with calcifica-
tion can cause hemoptysis.
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