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= Abstract =
Clinical Features of Endobronchial Tuberculosis

Sung Soo Park, M.D., Jung Hee Lee, M.D.

Department of Pulmonary Medicine, College of Medicine, Hanyang University, Seoul, Korea

A total of 322 patients with endobronchial tuberculosis (8.1%) out of 3,982 subjects who had a flexible
fiberoptic bronchoscopic examination at the Department of Pulmonary Medicine of Hanyang University Hospi-
tal between the beginning of March 1982 and the end of April 1996 were included in this study. The peak inci-
dence occurred in the second decade, and the male to female was 1: 3.0. The barking cough with variable a-
mounts of sputum was the mast common chief complaint in 56.9% of the 313 patients. Other complaints includ-
ed dyspnea, chest pain, fever, hemoptysis, and generalized weakness. Localized wheeze was heard over the
chest in 16.9% of the 313 patients. Infiltration/consolidation was the most common roentgenographic finding of
the chest in 64.2%. Bronchoscopically, hypertrophy with luminal narrowing was the most common findings in
32.3% of the 322 patients and left main bronchus was the most frequently involved in 24.0%. Using fiberoptic
bronchoscopy allows not only substantial meaningful assessment of endobronchial tuberculosis but also makes
a differential diagnosis of lung cancer in vlder patients.

We need further evaluations of standard bronchoscopic classification of endobronchial tuberculosis, diagnos-
tic accuracy of endobronchial tuberculosis by PCR, a large prospective study of effects of corticosteroids in en-
dobronchial tuberculosis patients, and appropriate treatment of atelectasis by endobronchial tuberculosis.
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Fig. 1. Age and Sex Distribution in 322 Patients with Endobronchial Tuberculosis
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Fig. 2. Symptoms and Signs in 313 Patients with Endobronchial Tuberculosis
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Fig. 3. Pulmonary Function Test in 76 Patients with Endobronchial Tuberculosis

- 225 —




Cavitary lesionn

Effusiqy/ 1.3%
Miliary pattern:

Destroyed lung

Volume loss

1.0%

Infiltration/Consolidation:

No abnormal finding:
5.2%

Fig. 4. Chest X-ray Finding in 310 Patients with Endobronchial Tuberculosis
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Fig. 5. Involved Lung Field on Chest X-ray in 310 Patients with Endobronchial Tuberculosis
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Fig. 6. Bronchoscopic Type with 322 Patients with Endobronchial Tuberculosis
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Fig. 7. Inolved Locations in 317 Patients with Endobrochial Tuberculosis
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