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= Abstract =

A case of bronchomalacia due to endobronchial tuberculosis

Jae Yong Park, M.D., Jun Hee Won, M.D.,
Chang Ho Kim, M.D., Tae Hoon Jung, M.D.

Department of Internal Medicine, School of Medicine, Kyungpook National University, Taegu, Korea

We report a case of localized bronchomalacia which was caused by endobronchial tuberculosis.
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Fig. 1. Bronchoscopies during inspiration(left) and expiration(right) showing total collapse of the left main

bronchus during expiration.

Fig. 2. Chest roentgenogtams during inspiration(left) and expiration(right) showing atelectasis of the left

upper lobe without effects of respiration on the left lung volume.
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Table 1. Pulmonary function studies

Parameters Measured (% of predicted)
FVC, L 279 (61)

FEV,, L 2.15 (59)
FEV/FVC% 77

FEVJFIV,, % 86

VC, L 3.18 (69)

TLC, L 484 (80)

RV, L 1.66 (97)

sRaw, cmH;O sec 7.39 (163)

sGaw, lfcmH;0O sec 0.137 (62)

FVC : forced vital capacity,

FEV, : forced expiratory volume in 1 sec,

FIV, : forced inspiratory volume in 1 sec,

VC : vital capacity, TLC : total lung capacity,

RV : residual volume, sRaw : specific airway resist-
ance,

sGaw : specific airway conductance
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