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be the result of a fungus.
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Hemoptysis is defined as the expectoration of blood, alone or mixed with mucus, from the
lung parenchyma or respiratory tract. Bronchitis, pneumonia, bonchietasis, asthma, chronic
obstructive pulmonary disease, and malignancy are the common causes of hemoptysis. So,
the initial step in the evaluation is determining the origin of hemoptysis. A woman presented
with chronic hemoptysis as her only complaint. Bronchoscopy and chest CT were performed,
but the cause was not identified. Further examination by CT of the paranasal sinuses identified
a localized lesion in the posterior ethmoid sinus which, on surgical exploration, was found to
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Fig. 1. Endoscopic examination revealed bloody purulent discharge in the left nasopharynx (A), which completely resolved 1 month after

surgery (B).
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Fig. 2. Coronal (A) and axial (B) images from a paranasal CT scan showed a soft-density lesion with calcification in the left posterior

ethmoid sinus.

Fig. 3. Endoscopic and gross photos. A: During surgery, a dark brownish, fragile, clay-like mass was found in the left posterior ethmoid

sinus. B: Grossly, a dark brownish, fragile, clay-like mass.
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