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Fig. 1 Chest radiographs on admission showing a pale
tumor shadow in the right lower fieldO frontal view(
and a cord shadow( lateral view(
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Fig. 3 Macroscopic findings of the resected specimen.
A twig of cryptomeriall arrow was found in the pe-
ripheral bronchiole of the right middle lobe.

goboobooobolboooboobooooo
goooooboooouoooobobbobobooon2ol
020 70000000000

gooboob om0 OO0OobOOODOS0OD0000
gogbooooboobooboboobooboooboobdg
gobzemUOOOOO0OOOOOOOOOOODODDOO
ogno

gboooooooboobobobobooBsSOOOO
gboobosmmbO0bOobOobOOobooooooooo
00bD0O0000O000D0OdFig. 3

gobooboobobuooboooboobobooo
gooboboboooooboobobobobooooog
gobooooboobooboboobooboooboobdga
gooboboboooooboobobobobooooog
gobooooboobooboboobooboooboobdga
000 Fig. 40 501

O0000000o0O0obOobob 200000000
goboooobowkBoobObbOoOooooooooboooo
gobooooboobooboboobooboooobga
gooboboboooooboobobobobooooog
goboogoooboobooon

Fig. 4 Microscopic findings showing subepithelial infil-
tration of lymphocytes, hemorrhage, congestion, and
some actinomyecotic sulfur granules] thick arrowsur-
rounding a vegetable foreign body thin arrow1] HE
stainx 200

Fig. 5 Microscopic findings showing an actinomycotic
sulfur granuledl HE stainx 2000
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Abstract

A Case of Hemoptysis Caused by Vegetable Foreign
Body[ Cryptomeriall and Actinomycosis

Makoto Kurai’, Takeshi Yamanda’, Sekiya Koyama""
Toshiyuki Tunoda™ and Hikari Gono™"
" Department of Respiratory Surgery and ”” Medicine, National Chuushin Matsumoto Hospital

A 54-year-old man was admitted to our hospital with hemoptysis. Chest radiography and chest CT scanning
demonstrated atelectasis in the right middle lobe. Bronchoscopy showed nothing of abnormal appearance. We
performed a middle lobe lobectomy suspecting that the continuing hemoptysis was caused by the lesion in the
middle lobe. Histologically, a vegetable foreign body cryptomerial was recognized in a bronchiole of the middle
lobe, surrounded by inflamed tissues and sulfur granules. It was suggested that all of these were the cause of the
hematoptysis. The patient was discharged on the fourteenth postoperative day, and has been asymptomatic since.
This was a very rare case of hemoptysis caused by a vegetable foreign body and actinomycosis.



