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Endobronchial Tuberculosis in Patients with Pulmonary Tuberculosis

Sun Young Kim,M.D., Ji Won Suhr,M.D., Kyoung Sang Shin,M.D.,
Seong Su Jeong,M.D., Sang Gee Park,M.D., Ae Kyoung Kim,M.D.,
Hai Jeong Cho,M.D., Ju Ock Kim,M.D.

Department of Internal Medicine, College of Medicine, Chungnam National University, Taejeon, Korea

Background : Known as a kind of complication or a specific form of pulmonary
tuberculosis, endobronchial tuberculosis caused several kinds of problems in
diagnosis and managements. But the frequency of this disease are is widely variable, generally
reported from as low as 10 - 20 % to as high as 40 - 50 %. We prospectively performed
bronchoscopy in patients diagnosed as pulmonary tuberculosis to evaluate the frequency of
endobronchial tuberculosis and its related findings.

Method : From March,1995 to February, 1996, we prospectively performed bronchoscopy in
patients newly diagnosed as pulmonary tuberculosis and evaluated the frequency of endobronchial
tuberculosis, its clinical features and laboratory findings including raiologic, microbiologic and
physiologic aspects.

Results : Number of patients diagnosed as pulmonary tuberculosis was 103 and 55
patients(53.4%) were found to have endobronchial tuberculosis. But the frequency were 43.8% in
male and 76.7% in female, respectively. Frequently noted symtoms were nonspecific including
cough, sputum, fever, weight loss in the order of frequency but cough was more frequent than in
pulmonary tuberculosis. Physical examination showed rale, decreased breathing sound and wheezing
and wheezing was more frequent than in pulmonary tuberculosis. All 7 subtypes were noted
bronchoscopically and edema-hyperemia (stenotic without fibrosis) type was most frequently(32.7%)
noted, and followed by chronic nonspecific bronchitis type ,stenotic with fibrosis type and actively
caseating type in the order of frequency. The relationship between subtypes of endobronchial
tuberculosis and radiologic findings was insignificant. Right lung was involved more frequently
than left lung and left upper lobe was most commonly involved site, and followed by right upper
lobe and trachea. Acid-fast bacilli(tAFB) positivity in sputum and / or bronchial washing fluid
was 73% and suggested high risk of infectivity.
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Conclusion :

The frequency of endobronchial tuberculosis in patients with pulmonary

tuberculosis was higher than known and also suggested bronchoscopic examination to detect
endobronchial involvement should be recommanded and careful management is also needed to

prevent complications.

Key Words : Bronchoscopy, Endobronchial tuberculosis, Pulmonary tuberculosis
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Table 1 : Age and Sex Distribution of the Cases

age oo 20 21...- 64 65 ...

sex M F M F M F

Pulm.The. 3 1 63 21 7 8
Endo.Tbe. 1 1 28 15 3 7

Endo/Pulm(%) 333 100 444 714 429 875
40.0 51.2 66.7

Table 2 : Clinical Features of the Cases
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MAIN & LOBAR

SEGMENTAL

PULM. TBC.

BRONCHUS BRONCHUS ONLY TOTAL
Cough 84.6% 87.5% 66.7% 767%
Sputum 64.1% 50.0% 479% 54.4%
Fever 33.3% 18.8% 29.2% 29.1%
Dyspnea 20.5% 18.8% 27.1% 233%
Weight loss 23.1% 25.0% 18.8% 21.4%
Hemoptysis 77% 30.8% 22.9% 17.5%
Rales 33.6% 438% 45.8% 44.7%
B.S. 28.2% 30.8% 37.5% 32.0%
Wheezing 25.6% 18.8% 42% 14.6%
No sign 17.9% 25.0% 25.0% 22.3%

- 140 -



Table 3. Radiologic Findings of the Cases

Radiologic Patterns Numbers of Patients Percent

Patchy infiltration 13 24.5
Fibrostreaky densities 12 24.6
Atelectasis 12 22.6
Cavitary lesions 8 15.1
Mass shadows 5 94
No active lesion 2 3.7
Miliary patterns 0 0.0
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Table 4. Endobronchial Tuberculosis by Bronchos-
copic Features

Type Frequency
EDEMA-HYPEREMIA 18 (32.7%)
NONSPECIFIC BRONCHITIC 13 (23.6%)
STENOTIC WITH FIBROSIS 8 (14.5%)
ACTIVELY CASEATING 6 (10.9%)
GRANULAR 5 (91%)
ULCERATIVE 4 (73%)
TUMOROUS(GLANDULAR) 1 ( 1.8%)
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Table 5. Endobronchial Type and Thberculosis

Extent
MINMAL MODERATELY FAR
ADVANCED  ADVANCED
EDEMA-HYPEREMIA | 15 2
NONSPECIFIC BRONCHITIC 2 7 4
STENOTIC WITH FIBROSIS 5 1 2
ACTIVELY CASEATING 2 2 2
GRANULAR 2 3 0
ULCERATIVE 1 2 1
TUMOROUS 0 1 0

13/22(59.1%) 31/58(53.4%) 11/23(47.8%)
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Figure 1. Distribution of Involved Sites and Their
Types of Endobronchial Tubesrculosis

EH : Edema-Hyperemia type

S.F : Stenotic with fibrosis type

A.C : Actively caseating type

Gr : Granular type

Tum : Tumorous type

Ulc : Ulcerative type

CNB : Chronic nonspecific bronchitis type
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Table 6. AFB Staining According to Subtypes of
Endobronchial Tuberculosis

Subtypes Sputum AFB only Washing fluid AFB only Both AFB(¥)

E.H. 7 0 4
S.F. 1 0 3
Gr. 2 1 3
A.C 1 1 3
Ulc . 1 2 1
Tumor. 0 0 0
CNB 1 0 9
Total  13(23.6%) 4 (1.3%) 23(41.8%)

AFB : Acid Fast Bacillus

EH. : Edema-Hyperemia type

SF  : Stenotic with Fibrosis type

Gr : Granular type

A.C. : Actively Caseating type

Ule : Ulcerative type

Tumor : Tumorous type

CNB : Chronic Nonspecific Bronchitis type

Table 7. PFT Findings and Location of Lesion

MAIN & LOBAR SEGMENTAL PULM.TBC.

BRONCHUS BRONCHUS ONLY
Restrictive 263 % 333 % 269 %
Obstructive 158 % 11.1 % 269 %
Combined 158 % 11.1 % 192 %
Normal 421 % 444 % 269 %
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