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= Abstract =
A case of tumorous type of endobronchial tuberculosis simulating bronchial adenoma

Sin Gu Kang, M.D., Ae Ra Hong, M.D., Chong Ju Kim, M.D.,
Kwang Seon Song, M.D., Suk Joong Yong, M.D., Kye Chul Shin, M.D.

Department of Internal Medicine, Yonsei University, Wonjui College of Medicine, WonJu, Korea

The tumorous type of endobronchial tuberculosis was reported to be 5 to 109 in the
bronchoscopic examination. It was protruding mass that tuberculous mediastinal lymph node
ruptured into the bronchial lumen. Generally histologic examination has been performed for
purpose‘of differentiation, because the tumorous type of endobronchial tuberculosis simulate lung
cancer in bronchoscopic finding.

A case considering operation similar to bronchial adenoma in the bronchoscopic finding was
confirmed to endobronchial tuberculosis by positive AFB and disapperance of mass after
antituberculosis medication. Case history was presented and reviewed.
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Fig. 1. Chest PA & Right lateral chest
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Il defined air space comsolidation with parenchymal distortion is noted on the right lungfield
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Protein 8.3g/dl Albumin 4.1g/dl Total bilirubin
04mg/dl Fict TRY 7} AEALS pH 741 PaCO2
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Fig. 2. Chest CT showed
There were multiple small fine nodularity
and air space consolidation.
Endobronchial mass in left lower Ilobe
bronchus is also seen.

Fig, 3. Bronchoscopic findings
A. There is a 0.5 cm sized polypoid mass with smooth surface in left lower lobe bronchus
B. After Tbc medication, small calcified nodule in previous lesion.
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