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Abstract

ndobronchial tuberculosis is defined as a specific inflammation of the trachea or

major bronchi caused by tubercle bacilli. Active disease can be diagnosed when
certain endobronchial lesions—such as whitish gelatinous material, ulcer, tumor,
stenosis, or inflammation—exist on bronchoscopy and tuberculosis is proven by
bronchoscopic biopsy of these lesions. In pulmonary tuberculosis, resected lung
specimens frequently show either ulceration or stenosis of the draining bronchioles
or bronchi, and the same endobronchial processes may result in bronchiectasis due
to destruction of the bronchial wall. These lesions are included in the disease entity
of pulmonary tuberculosis rather than that of endobronchial tuberculosis because
those endobronchial lesions distal to lobar bronchi do not have clinical significance.
Fibrotic stenosis of bronchi may be inactive lesions resulting from prior endo-
bronchial tuberculosis though sputum examination for acid —fast bacilli is positive,
since the sequela of endobronchial tuberculosis and reactivated pulmonary tubercu-
losis can be present coincidentally. Therefore, it is necessary to obtain histologic

proof of tuberculosis for a definite diagnosis of endobronchial tuberculosis.

Endobronchial tuberculosis is a specific form or a significant complication of pul-
monary tuberculosis, and it frequently causes matters of grave concern; (1 delay in
diagnosis, @ misdiagnosis as bronchial asthma, and @ bronchial stenosis. The
human immunodeficiency virus (HIV) epidemic and multidrug—resistant strains of
tubercle bacilli may be associated with a higher incidence of endobronchial tubercu-
losis. Therefore, endobronchial tuberculosis continues to be a health problem,
though the incidence of tuberculosis affecting respiratory organs including the tra-
chea and bronchi has been greatly reduced. Endobronchial tuberculosis should be
borne in mind when patients are young female adults or adolescents who present
with symptoms suggestive of asthma and/or with unusual roentgenographic pat-

terns, or in patients with HIV infection.
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Endobronchial Tuberculosis

A) actively caseating type

E) granular type F) ulcerative type

S ® 298 (granular), ® #14%8 (ulcerative) 12
1 (@ H|5o]¥ 7]#A 93 (nonspecific bronchitic)©]
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o] dek(Figure 1)(2).
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B) edematous—hyperemic type

D) tumorous type. Bottom

C) fibrostenotic type
G) nonspecific bronchitic type.
From Chung and Lee. Reproduced, with permission, from Chest 2000; 117: 385

Figure 1. Classification of endobronchial tuberculosis by bronchoscopic finding
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Observed Healing Process =~ <~———————— ———— BRONCHIAL STENOSIS
HEALING WITHOUT SEQUELAE
A
.
\‘ ’/
NONSPECIFIC EDEMATOUS- - ~  Formationof - ~ FIBROSTENOTIC
BRONCHITIC CYPE <«—————— HYPEREMICTYPE —— Granulation Tissue —— TYPE

Bronchial involvement *.
of Tuberculosis \

A <+--------- >

GRANULAR TYPE

ACTIVELY CASEATING TYPE

NORMAL BRONCHUS

Presumptive Natural Course ~<----------------- > | Critical Point | ----------- -~ BRONCHIAL STENOSIS

Figure 2. A scheme summarizing the observed healing process (solid arrow) and the presumptive natural course (dashed arrow)
of endobronchial tuberculous lesions. (Chung HS, Lee JH. Reproduced, with permission. from 2000; 117: 385)
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