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Purpose : The incidence of endobronchial tuberculosis in children is unknown, due to the incon-
sistent implementation of bronchoscopy in pediatric patients with pulmonary tuberculosis. In this
study, our aim was to determine the incidence and clinical course of endobronchial tuberculosis
in children.

Methods : We performed a retrospective chart review of patients less than 18 years of age,
who was diagnosed with endobronchial tuberculosis via fiberoptic bronchoscopy.

Results : Out of the 101 patients with pulmonary tuberculosis, 16 patients had endobronchial
tuberculosis. The median age at diagnosis was 11.2 years (range, 5 months to 16.1 years).
Tuberculin skin test was positive in 9 cases (56.2%), and 6 patients (37.5%) had a history
of household contact with tuberculosis. Consolidation lesion was common in the simple chest
radiographs of patients with endobronchial tuberculosis. According to the bronchoscopic finding,
actively caseating type was most common (43.8%). Nine of the 16 patients of endobronchial tuber-
culosis progressed to bronchial obstruction and 4 patients underwent pneumonectomy or lobec-
tomy. Fibrostenotic and tumorous type tend to progress to endobronchial obstruction compared
with actively caseating type.

Conclusion : The incidence of endobronchial tuberculosis in pediatric pulmonary tuberculosis
was 15.8%. Early detection and effective treatment of endobronchial tuberculosis are important
to decrease the secondary complication, such as bronchial obstruction. [Pediatr Allergy Respir
Dis(Korea) 2012;22:197-203]
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Table 1. Demographic Characteristics of the Pa-
tients with Endobronchial Tuberculosis (n=16)

d 7]

0 A Vg Aoh—
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A o S BTk 718A AR oz Adlyw xS
AlEst Szl 1690]9lom, o] F Skt = HAReA]
778 (43.8%) ¢ od Hhg-S ®HAx, ik FAR= 878 (50
%), 121l PCR AR 13 (81.3%) ollA] o b5 B
Gk QA 718A A A} FolA] vhAUd Ae) 29
(12.5%) U913, A3 X5 F4 Fof Adsie] AA=E
3t @271 17(6.3%) Utk (Table 3)

4, TIEH GA| 7|2X] LHAIB &A

718A WA g niEo R g 73] A 5 A
oA gk FAFEo] 7 (43.8%) 0.7 7P Wk, A
o] 6% (37.8%) o1tk F¥FFol 39 (18.7%) 1
o T 248 B &4 F 192 719 vt oA
] A AW Rel= 95 w9} #5 w9t 22
8| zfo] 7t %i th %4, 4, 8 1A A
7+ 3% (18.7%) 4 AUtk $-3k4 7184217}

Stk (Table 4)

Table 2. Roentgenographic Findings of Endobron-
chial Tuberculosis (n=16)

Roentgenographic findings No. (%)
Consolidation 7 (43.8)
Hyperlucent lung lesion 4 (25.0)
Atelectasis 2 (12.5)
Fibrostreaky density 2 (12.5)
Cavity 1(6.2)

Characteristic No. (%)
Gender
Male 7 (43.8)
Female 9 (56.2)
Age (yr)

Median (range) 11.2 (0.4-16.1)

Chief complaints

Cough 8 (50.0)
Fever 2 (12.5)
Dyspnea 2 (12.5)
Tachypnea 1 (6.3)
Hemoptysis 1 (6.3
Abdomen pain 1 (6.3
Abnormal finding of radiography 1 (6.3)
Family history of tuberculosis 6 (37.5)
Positive tuberculin skin test 9 (56.2)

Table 3. Microbial Investigation of the Patients
with Endobronchial Tuberculosis

Positive result

No. (%)
Sputum or gastric aspirate (n=12)
Acid-fast bacillus smear 4 (33.3)
Culture 7 (58.3)
Polymerase chain reaction 7 (58.3)
Bronchoalveoalr lavage (n=16)
Acid-fast bacillus smear 7 (43.8)
Culture 8 (50.0)
Polymerase chain reaction 13 (81.3)
MDR tuberculosis 2 (12.5)

MDR, multidrug resistant.
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Obstruction {n=5) Operation [n=2)

Narrow (n=1)

Patients
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Improvement (n=1)

Fibrostenotic

Patients
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Tt ofous Improvement {n-i}
{n=3)
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Tumorous  (n=1)
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Fig. 1. Outcome of the patients with endobronchial tuberculosis according to the types of endobronchial
tuberculosis (A) and treatment modalities (B). antiTB, antituberculosis medication.
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