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The Clinical Features of Endobronchial Tuberculosis - A Retrospective
Study on 201 Patients for 6 years

Jae Young Lee, M.D., Chung Mi Kim, M.D., Doo Seop Moon, M.D., Chang Wha Lee, M.D.,
Kyung Sang Lee, M.D., Suck Chul Yang, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D.,
Sung Soo Park, M.D., and Jung Hee Lee, M.D.

Department of Internal Medicine, College of Medicine, Hangyang University, Seoul, Korea

Background : Endobronchial tuberculosis is definded as tuberculous infection of the
tracheobronchial tree with microbiological and histopathological evidence. Endobronchial
tuberculosis has clinical significance due to its sequela of cicatrical stenosis which causes
atelectasis, dyspnea and secondary pneumonia and may mimic bronchial asthma and pulmanary
malignancy.

Method : The authors carried out, retrospectively, a clinical study on 201 patients confirmed
with endobronchial tuberculosis who visited the Department of Pulmonary Medicine at Hangyang
University Hospital from January 1990 to April 1996. The following resulis were obtained.

Resuits :

1) Total 201 patients(19.5%) were confirmed as endobronchial tuberculosis among 1031
patients who had been undergone flexible bronchofiberscopic examination. The number of male
patients were 55 and that of female patients were 146, and the male to female ratio was 1 : 2.7.

2) The age distribution were as follows: there were 61(30.3%) cases in the third decade, 40
cases(19.9%) in the fourth decade, 27 cases(13.4%) in the sixth decade, 21 cases(10.4%) in the
fifth decade, 19 cases(9.5%) in the age group between 15 and 19 years, 19 cases(9.5%) in the
seventh decade, and 14 cases(7.0%) over 70 years, in decreasing order.

3) The most common symptom, in 192 cases, was cough 74.5%, followed by sputum 55.2%,
dyspnea 28.6%, chest discomfort 19.8%, fever 17.2%, hemoptysis 11.5%, in decreasing order,
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and localized wheezing was heard in 15.6%.

4) In chest X-ray of 189 cases, consolidation was the most frequent finding in 67.7%,
followed by collapse 43.9%, cavitary lesion 11.6%, pleural effusion 7.4%, in decreasing order,
and there was no abnormal findings in 3.2%.

5) In the 76 pulmanary function tests, a normal pattern was found in 44.7%, restrictive
pattern in 39.5%, obstructive pattern in 11.8%, and combined pattern in 3.9%.

6) Among total 201 patients, bronchoscopy showed caseous pseudomembrane in 70
cases(34.8%), mucosal erythema and edema in 54 cases(26.9%), hyperplastic lesion in 52
cases(25.9%), fibrous stenosis in 22 cases(10.9%), and erosion or ulcer in 3 cases(1.5%).

7) In total 201 cases, bronchial washing AFB stain was positive in 103 cases(51.2%),
bronchial washing culture for tuberculous bacilli in S5 cases(27.4%). In the 99 bronchoscopic
biopsies, AFB stain positive in 36.4%, granuloma without AFB stain positive in 13.1%, chronic
inflammation only in 36.4%, and non diagnostic biopsy finding in 14.1%.

Conclusions : Young female patients, whose cough resistant to genenal antitussive agents,
should be evaluated for endobronchial tuberculosis, even with clear chest roentgenogram and
negative sputum AFB stain. Furthermore, we would like to emphasize that the bronchoscopic
approach is a substantially useful means of making a differential diagnosis of atelectasis in older
patients of cancer age. At this time we have to make a standard endoscopic classification of
endobronchial tuberculosis, and well designed prospective studies are required to elucidate the
effect of combination therapy using antituberculous chemotherapy with steroids on bronchial
stenosis in patients with endobronchial tuberculosis.

Key Words : Clinical features, Endobronchial tuberculosis
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Table 1. Age and Sex Distribution of
Endobronchial Tuberculosis

Age Male Female Total(%)
15-19 6 13 19(9.5)
20-29 9 52 61(30.3)
30-39 9 31 40(19.9)
40-49 8 13 21(10.4)
50-59 14 13 27(13.4)
60-69 4 15 19(9.5)
70-79 5 8 13(6.5)
80-89 - 1 1(0.5)
Total 55 146 201(100)
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Fig. 1, Symptoms and Signs in the 192 Patients
with Endobronchial Tuberculosis
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Fig. 2. Reontgenographic Findings in the 189
Patients with Endobronchial Tuberculosis

Infiltrat=infiltation; V-loss=volume loss; Mi-
liary=miliary pattern; Cavity=cavitary lesion;
Destroyed=destroyed lung; Normal=no abno-
rmal findings
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Fig. 3. Involved Lung Fields on Chest X-ray Films
in the 189 Patients with Endobronchial
Tuberculosis

RUL-tight upper lung field, RML-right
middle hmg ficld; RLI-right lower lung field;
LUL=left upper lung field, LML=left middle
lung field; LLIL=left lower lung field

Fig. 4. Pulmonary Function Test Patterns in the 76
Patients with Endobronchial Tuberculosis
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Table 2. Number of Patients According to
Bronchoscopic Types

Type N(%)
Type 1 Mucosal erythema and edema  54(26.9)
Type 2 Erosion or ulcer 3(1.5)
Type 3 Pseudomembrane 70(34.8)
Type 4 Hyperplastic 52(25.9)
Type 5 Cicatrical stenosis 22(10.9)

Total 201(100)

N=number of patients
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Table 3. Involved Locations on Bronchoscopy
in the 196 Patients with Endobronc-

hial Tuberculosis
N Percent(%)
Trachea 12 6.2
Rt main 21 10.7
RU 53 27.0
™M 19 9.7
RM 35 17.9
RL 18 92
Lt main 61 311
LU 48 24.5
LL 29 14.8
Total 100

N=number of patients; Rt main=right main
bronchus; RU=right upper bronchus; IM=intermedi-
ate bronchus; RM=right middle bronchus; RL=rig-
ht lower bronchus; Lt main=left main bronchus;
LU=left upper bronchus; LL=left lower bronchus
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Fig. 5. Involved Location on Bronchoscopy in the
196 Patients with Endobronchial tuberculosis

Rt main=right main bronchus; RU=right upper
bronchus; IM=intermediate bronchus; RM=rig-
ht middle bronchus; RL=right lower bronchus;
Lt main=left main bronchus; LU=left upper
bronchus; LI=left lower bronchus
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Table 4. Positive Yeild Rates of Each Tests According to Bronchoscopic Types

Type 1 2 3 4 5 Total P-value
Broncho(N) 54 3 70 50 2 201
AFB smear | 34(63.0) 133.3) 39(55.7)  21(42.0) 8(364)  103(51.2) 0.081
TB culture |  14(25.9) - 29414)  10(20.0) 2(9.1) 55(27.4) 0.009
Biopsy(N) 19 1 44 28 7 99
Granulo 1(5.3) . 6(13.6) 5(17.9) 1(14.3) 13(13.1) 0.782
AFB 6(31.6) - 24(54.5) 5(17.9) 1(14.3) 36(36.4) 0.013
a 9(47.4) : 10227 15(53.6) 2(28.6) 36(36.4) 0.064
ND 3(15.8) 1(100) 409.1) 3(10.7) 3(42.9) 14(14.1) 0.017
Sputum
Pre 19/47(40.4) - 28/60(46.7) 22/43(512)  /22(31.8)  76/174(43.7)
Post | 16/40(40.0) 2 26/57(456) 14/35(400)  6/18(333) 62/151(41.1)

AFB=acid fast bacilli; TB=tuberculous bacilli; Granulo=granuloma only; Cl=chronic inflammation; ND=non
diagnostic; Pre=prebronchoscopic; Post=postbronchoscopic; N=number of patients
* Number inside parenthesis denotes the percent of positive yeild of each test
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Fig. 6. Positive Yield Rates of Each Diagnostic
Tests in Endobronchial Tuberculosis

Smear=AFB stain in bronchoscopic washing;
Culture=culture  for tuberculous bacilli;
Granulo=granuloma only in bronchoscopic
biopsy; AFB=AFB stain in bronchoscopic
biopsy; Pre=AFB stain in prebronchoscopic
sputum; Post=AFB stain in postbronchosco-
pic sputum
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