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Surgical treatment of recurrent severe hemoptysis due to impaction of fractured rib in

the lung parenchyma
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Filty year—old female patient presented with recurrent severe hemoplysis which had progressed from sponlaneously resolved
plood-tinged sputum. She had a histary of rib fracture, hemothorax, and lung contusion caused by pedestrian traffic accident 3
years before the time of presentation and treated with ventilalor, chest tube insertion, and tracheostomy. Bronchoscopic finding
was bleeding from left lower lobar bronchus and chest CT showed 2cm-—sized soft tissue mass-like lesion with central metallic
density in the left lower lobe along with localized pleural thickening and old fracture of left seventh rib. Left lower lobectomy
was performed. Pathology of the specimen presented that dead bone fragment was surrounded by the mass which was chronic
inflammation and hematoma. She is doling well without any complications, We successfully ireated recurrent severe hemoplysis
due to impaction of {fractured rib in the lung, (J Med Life Sci 2009:6:393-395)
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Figure 1. The cut surface of resected left lower lobe

reveals a sharp-edged bone fragment surrounded by
fibrotic tissue,
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Figure 2. The microscopic examination shows diffuse
infiltration of chronic inflammatory cells and fibrosis
around the dead bone. (X100}
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> Surgical .treatment of recurrent severe hemoptysis due to impaction of fractured rib in the lung parenchyma
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