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Table 1. Distribution of Bronchial Lesion of 35 Patients With Anthracofibrosis

No. of Total sites

No. of Patients

Involved Lobe

RUL RML RLL LUL LLL
With active tuberculosis 23 10 4(17%) 6 (26%) 5 (22%) 4(17%)  4(17%)
Without active tuberculosis 61 25 12 (20%) 20 (33%) 8 (13%) 11 (18%) 8 (13%)

Table 2. Bronchial Lesions of 35 Patients With Anthracofibrosis

Table 3. Parenchymal Lesions of 35 Patients With Anthracofibrosis

Without active ~ With active Without active With active
tuberculosis tuberculosis tuberculosis (N =25) tuberculosis (N = 10)
No. of Total Bronchial Lesion 61 23 Parenchymal Lesion
Diffuse Narrowing 29 (48%) 12 (52%) Consolidation 11 (44%) 7 (70%)
Focal Narrowing 3 (5%) 1 (4%) Atelectasis 16 (64%) 6 (60%)
Wall Thickening 25 (41%) 7 (30%) GGO 3(12%) 2 (20%)
Mass-like soft tissue density 4(7%) 3(13%) Tree-in-bud 0 (0%) 7 (70%)

GGO: ground glass opacity

Fig. 1. A 68-year-old woman with bronchial anthracofibrosis without tuberculosis.

A. Contrast-enhanced CT scan at level of inferior pulmonary vein shows segmental atelectasis of right middle lobe without ob-
structing mass lesion. Note enlarged lymph nodes with or without calcification along the right middle and lower lobe bronchus.

B. CT scan with lung window setting at same level shows diffuse narrowing with mild irregularity of right middle lobe bronchus.
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Fig. 2. A 64-year-old woman with bronchial anthracofibrosis and active pulmonary tuberculosis.

A. CT scan with lung window setting shows diffuse narrowing of right lower lobe superior segmental bronchus with surrounding
consolidation.

B. CT scan at slightly lower level shows peripheral consolidation and small branching opacities in right lower lobe.

A B

Fig. 3. A 64-year-old woman with bronchial anthracofibrosis and active pulmonary tuberculosis.

A. Contrast-enhanced CT scan shows marked narrowing of right upper lobe posterior segmental bronchus (arrow) and surround-
ing necrotic lymph nodes (arrowhead).

B. Contrast-enhanced CT scan at slightly lower level shows consolidation with internal low density (arrow), which presumed to in-
dicate caseous pneumonia.
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The CT Findings of Bronchial Anthracofibrosis: Comparison of

Cases with or without Active Tuberculosis*
Hyung Sim Choe, M.D., In-Jae Lee, M.D., Yul Lee, M.D.

'Department of Radiology, Hallym University Sacred Heart Hospital

Purpose: To assess the CT findings of bronchial anthracofibrosis with or without active tuberculosis.

Materials and Methods: Analysis of the CT scans of 35 patients with bronchoscopically proven anthracofibro-
sis revealed that 25 were negative for active tuberculosis and ten were positive. Bronchial and pleural lesions,
pulmonary parenchymal lesions, and mediastinal/hilar lymph nodes were retrospectively evaluated.

Results: Common radiologic findings of anthracofibrosis included diffuse bronchial narrowing (50%), wall
thickening (37%), and mass-like soft tissue density in central bronchi (8%). The right middle lobe was most
commonly involved (31%). Common findings of pulmonary parenchymal lesions included consolidation
(37%), atelectasis (31%), and ground-glass opacity (10%). These bronchial or pulmonary parenchymal findings
were common in patients with or without active tuberculosis. Findings of multiple poorly defined small nod-
ules, including branching opacities and consolidation with internal low density were seen only in patients with
active tuberculosis (p < 0.01), while enlarged mediastinal or hilar lymph nodes were frequently observed in pa-
tients with or without active tuberculosis. Necrotic lymph nodes were present only in those with active tuber-
culosis (p < 0.05).

Conclusion: When CT scans depict central bronchial narrowing, wall thickening, or mass-like soft tissue den-
sity with atelectasis or consolidation, especially in older patients without a distinct central lung mass lesion, an-
thacofibrosis should be included in the differeatial diagnosis. When multiple poorly defined small nodules, in-
cluding branching opacities, consolidation with internal low density or necrotic lymph nodes are observed, the
possibility of concomitant active tuberculosis should be considered.
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