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A Case of Dieulafoy’'s Disease of the Bronchus

“during Anti-Tuberculosis Therapy
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Dieulafoy’s disease is the vascular anomaly characterized by the presence of arteries of per-
sistent large caliber in the submucosa, and in some instances, the mucosa, typically with a small,
overlying mucosal defect. Only a few cases of this lesion occuring in the bronchial system have
been reported to date. The etiology of Dieulafoy’s disease is still unclear, but chronic bronchial
injury and/or congenital vascular malformation have been postulated. We encountered a case of
bronchial Dieulafoy’s disease that developed in a 69-year-old woman who had been treated for
pulmonary tuberculosis for 4 months. Her chief complaint was hemoptysis and the broncho-
scopic finding showed an intrabronchial protruding lesion produced by the arteries beneath the
bronchial mucosa of the anterior segment of right upper lobe. She has been well after the sur-

gical resection of right upper lobe.
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Fig. 1. Chest CT showed centrilobular nodule and conso-
lidation of right upper lobe (arrow) .
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Fig. 2. Bronchoscopic finding showed a protfruding le-
sion in the anterior segmental bronchus of right
upper lobe. It was raised about 2mm above the
surface and covered by dark-red-colered mu-
cosa.

Fig. 3. Pathologic finding revedled a dilated and fortous
arfery (arrow) adjacent to the bronchial mucosa
(H & E stain, x40).
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