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=Abstract=

A case of abnormally exposed nodular shaped-bronchial vessel
occurred massive hemorrhage during bronchoscopy
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A 43 years old woman with a previous history of healed tuberculosis presented with a recurrent
hemoptysis.

On a broncoscopy inspection, three nodular shaped mass-like lesions (0.5cm in diameter) were found
on the right lower lobar bronchus. Massive hemoptysis occurred when the specimen were taken during
bronchoscopy. ~ The bleeding could not be controlled by non-surgical treatment. Consequently, she
underwent a right lower lobectomy in order to control the bleeding. The patient died of respiratory
failure 3 days later. A brochoscopic biopsy revealed an abnormal blood vessel just beneath the
bronchial respiratory epithelium. (Tuberculosis and Respiratory Diseases 2002, 53:216-220)
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Fig. 1. Chest PA
Inactive pulmonary tuberculosis on the
right upper lung field.

Fig. 2. Microscopic view
An abnormal blood vessel with a
thickened wall and degenerative changes
is observed just beneath the bronchial
respiratory epithelium. H-E stain, X 100,
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