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Clinical Features of Simple Bronchial Anthracofibrosis
which is not Associated with Tuberculosis
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Background : Bronchial anthracofibrosis (BAF Y is a dark black or brown pigmentation of multiple large
bronchi associated with a fibrotic stenosis or obliteration that is incidentally found during a diagnostic
bronchoscopy. Some reporters have suggested endobronchial tuberculosis or tuberculous lymphadenitis as a
possible cause of BAF. However, some BAF patients do not have any medical history of tuberculosis. The
aim of this study was to elucidate the clinical features of simple BAF patients, which were not associated
with tuberculosis.

Methods : We reviewed the patients’ charts retrospectively and interviewed all BAF patients who were
followed up for 1 year or more. Among the 114 BAF patients, 43 patents (38 %) had no associated
tuberculosis, cancer and pneumoconiosis. The clinical characteristics, radiological findings and associated
pulmonary diseases of these patients were evaluated.

Results : Most patients were non-smokers, old aged, housewifes who resided in a farming village. The
common Tespiratory symptoms were dyspnea, cough and hemoptysis. The predominant X-ray findings
were a multiple bronchial wall thickening(89%), bronchial narrowing or atelectasis (76%) and a
mediastinal lymph node enlargement with/without calcification (789). Pulmonary function test usually

Address for correspondence:

Bock Hyun Jung, M.D.

Department of Internal Medicine, Gangneung Asan Hospital, College of Medicine, University of Ulsan
415 Bangdong-Ri, Sacheon-Myun, Gangneung-Si, Korea, 210-711.

Phone : 033-610-3125 Fax @ 033-641-8066 E-mail : jbh@knh.cokr

—510—



— Clinical features of simple bronchial anthracofibrosis which is not associated with tuberculosis —

showed mild obstructive ventilatory abnormalities but no patient showed a restrictive ventilatory pattern
and the patients were frequently affected with chronic bronchitis(51%), post-obstructive pneumonia(40%)

and chronic asthma(4%).

Conclusion: Because BAF is frequently associated with chronic bronchitis and obstructive pneumonia
as well as tuberculosis, a careful clinical evaluation and accurate differential diagnosis is more essential
than empirical anti-tuberculous medication. (Tuberculosis and Respiratory Diseases 2002, 53:510-518)
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Table 1. Associated pulmonary disease of the patients who showed bronchial anthracofibrosis

as bronchoscopic findings.

Associated respiratory disease Number of case Percent
Active the, bacteriologically proven 33 29%
Active the, clinically proven 11 10%
Inactive, old tbc 14 12%
Lung cancer 8 7%
Pneumoconiosis with PMF 4 3%
DILP(UIP) 1 1%
Simple bronchial anthracofibrosis 43 38%
Chronic bronchitis 22 19%(51%)
Pneumonia 17 15%6(40%)
Chronic asthma 4 496(9%)
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Table 2. Chief complains of the patients with simple bronchial anthracofibrosis

Chief complaints Number Percent
Dyspnea 72%
Cough 29 67%
Sputum 17 40%
Hemoptysis 9%
Asymptomatic 5%

Table 3. Radiological findings of the patients with simple bronchial anthracofibrosis

Radiologic finding Case No. Total No. Percent
LN enlargement c/s calcification 33 37 89%
Bronchial wall thickening 31 37 849%
Bronchial luminar narrowing 28 37 76%
Atelectasis 28 37 76%
RUL bronchus 8 28 29%
RML 19 28 68%
RLL 1 28 4%
LUL 4 28 14%
Lt lingular 1 28 4%
LLL 2 28 7%
LN enlargement 29 37 78%
Hilar 27 37 73%
Mediatinal 23 37 62%
Calcification 14 37 38%
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Table 4. Pulmonary function test results of the
patients with simple bronchial anthr-

acofibrosis

Pattern Number Percent
Normal 14 50%
Obstructive pattern

Mild 8 29%

Moderate 6 21%

Severe 0 0%
Restrictive pattern 0 0%
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Fig. 1. Microscopic findings of the pathologic specimens obtained by a bronchoscopic biopsy at
the stenotic bronchus.
A ; interspersed anthracotic black pigmentation in the mucosa (H&E stain,x100)
B ; polarized light refractory particles typical for silica presented with anthracotic black
pigmentation under a Polarized microscope.
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