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Idiopathic PlasƟc BronchiƟs in a Post-Liver Transplant Adult: A Case Report
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ABSTRACT

Background: PlasƟc BronchiƟs (PB) is a rare condiƟon
involving bronchial cast formaƟon, typically seen in children
but occasionally reported in adults with diverse eƟologies.
Case Details: We present a unique case of idiopathic PB
in a 67-year-old male, 10 years post-liver transplant, on
long term immunosuppression with Sirolimus. DiagnosƟc
workup ruled out known causes, and symptoms resolved
with steroids, suggesƟng a potenƟal link to transplantaƟon
or immunosuppression. Conclusion: This case highlights a
novel eƟology for PB in adults.

KEYWORDS: Adult PlasƟc BronchiƟs, Idiopathic PlasƟc Bron-
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INTRODUCTION

PlasƟc bronchiƟs (PB) is a rare pulmonary condiƟon
characterized by the presence of casts in the trachea or
bronchial tree. PaƟents presenƟng with PB may show signs
of producƟve cough, dyspnoea, fever or pleuriƟc chest pain.
[1] Due to rarity of the disorder the true prevalence of PB is
unknown. Though more prevalent overall in children, from
idiopathic cases to abnormal lymphaƟc circulaƟon, wide
variety of aeƟologies of PB were reported in adults as well.

CASE PRESENTATION

A 67-year-old male with a known history of hypertension
and type 2 diabetes mellitus presented with complaints of
recurrent hemoptysis and expectoraƟon of whiƟsh, rubbery
bronchial casts (Figure 1) over the past six months. He had
undergone orthotopic liver transplantaƟon ten years earlier
for acute liver failure aƩributed to Ayurvedic medicaƟon
use for viƟligo and had been on sirolimus therapy since the
procedure. There was no history of recurrent infecƟons,
cardiac disease, or occupaƟonal exposure to respiratory

irritants.

Figure 1: Expectorated Bronchial Cast

Figure 2: Right Lower lobeGround-glass opacificaƟon on CT

Imaging and Laboratory InvesƟgaƟons: High-resoluƟon
CT of the chest demonstrated bilateral diffuse ground-glass
opaciƟes, with a soŌ Ɵssue opacity noted in the right lower
lobe bronchus suggesƟve of a possible cast (Figure 2). CT
pulmonary angiography excluded vascular malformaƟons. A
complete autoimmune profile including ANA, rheumatoid
factor, and anƟ-neutrophil cytoplasmic anƟbodies (c-ANCA,
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p-ANCA) was negaƟve. Peripheral eosinophilia was noted;
however, parasiƟc and viral eƟologies were excluded based
on serological and stool analyses.

Bronchoscopy and Further EvaluaƟon: Flexible bron-
choscopy revealed no endobronchial lesions or acƟve
bleeding. Bronchoalveolar lavage was negaƟve for infec-
Ɵous organisms, malignant cells, and hemosiderin-laden
macrophages. No evidence of a Dieulafoy lesion was found.
Given the chronicity and expectoraƟon of rubbery casts, a
provisional diagnosis of PB was considered.

To assess for potenƟal lymphaƟc abnormaliƟes, MR
lymphangiography was performed, which demonstrated no
evidence of thoracic duct leak, stenosis, or duplicaƟon.

Management and Outcome: The paƟent was iniƟated on
oral corƟcosteroids (prednisolone 1 mg/kg), resulƟng in the
resoluƟon of hemoptysis and cast expectoraƟon. He was
advised close follow-up, and no recurrence was noted over
the next two months.

DISCUSSION

PB in adults rarely presents as a complicaƟon of thoracic
surgeries. One case report of PB following CABGpossibly due
to acute inflammatory response was reported. [2] Another
case of PB was reported following lung transplantaƟon. [3]

Abnormal lymphaƟc flow because of anatomic variaƟons
such as duplicaƟon of Thoracic duct, [4] thoracic duct
stenosis [5] etc. may explain the appearance of PB in some
adults. Cast formaƟon can present as a result of infecƟons
like Viral [6], AIDS and Kaposi’s sarcoma [7] etc. PB in adults
may have miscellaneous causes including environmental
exposures as seen in Silicosis [8], Drug reacƟons [9] and
geneƟc predisposiƟons. In this case all such possibiliƟes
have been ruled out suggesƟng a possible Idiopathic PB.
However, it is interesƟng to see if Organ transplantaƟon
and immunosuppressive treatment can lead to PB.

CONCLUSION

Despite being a rare condiƟon to develop in Adults PlasƟc
BronchiƟs can present due to various aeƟologies parƟcularly
in immunocompromised hosts who have undergone Organ
transplantaƟon. In all such Idiopathic PB cases thorough
evaluaƟon needs to be done to idenƟfy the probable
aeƟological factor.
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