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Changes in Bronchoscopic Findings during Treatment-Course
in Active Endobronchial Tuberculosis

Hee Soon Chung, M.D. and Jae Ho Lee, M.D.

Department of Internal Medicine, Seoul City Boramae Hospital
and. Seoul National University College of Medicine, Seoul, Korea

Background: Endobronchial tuberculosis is classified into 7 subtypes as fibrostenotic type,
edematous-hyperemic type, actively caseating type, tumorous type, ulcerative type, granular type
and nonspecific bronchitic type by bronchoscopic features, and we make a prospective study to
follow up how bronchoscopic findings change during treatment-course in each subtype of active
endobronchial tuberculosis.

Methods: We planned to do follow-up bronchoscopic examination every month until there was
no significant change in endobronchial lesion, then every 3 months and at the end of the treatment
in each patient with biopsy proven endobronchial tuberculosis from May, 1990 to August, 1993.

Results:

1) This study included 66 cases, but bronchoscopic follow-up was completed as scheduled in 47
cases.

2) In actively caseating and edematous-hyperemic type, bronchostenosis occurred within 2 or 3
months of treatment in about 2/3 of total cases.

3) In fibrostenotic type, bronchostenosis did not improve in spite of the treatment.

4) In tumorous type, the changes in bronchoscopic findings were unpredictable because new
lesions occured on other sites even 4 or 6 months after treatment in 2 cases and the size of initial
mass increased 6 months after treatment in 1 case (among 7 cases).

5) Granular and nonspecific bronchitic type improved without significant sequelae within 2 or 3

months of treatment.
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Conclusion: It may be necessary to follow up the patient with bronchoscopy repeatedly 2 or 3

months after starting treatment in active endobronchial tuberculosis, and it is better to perform

bronchoscopic examination at 6 months of treatment, especially in patients with tumorous type

because there is possibility that new endobronchial lesion occurs. Aggressive therapeutic modalities

such as stent-insertion, laser therapy or electrocautery should be considered to prevent broncho-

stenosis in cases with granulation tissue, fibrostenotic and tumorous types of endobronchial

tuberculosis.
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Fig. 1. Classification of endobronchial tuberculoses by bronchoscopic features A: Actively caseating type, B
Tumorous type, C: Edematous-Hyperemic type, D: Nonspecific bronchitic type, E: Fibrostenotic type, F:
Granular type, G: Ulcerative type

Table 1. Changes in Bronchoscopic Findings of Actively Caseating Type of Endobronchial Tubercu-
loses(ZO cases) drumg Treatment course

st Month 2nd 3rd 4th 6th or more
Still, Ac.Cas. 4 E-H 2 NsB 1 WNL 1
(improved) Fs 1
Fs 2
Granulative 7 Fs 7
or Fs
E-H or NsB 6 Fs 2
No/ 2 Fs I
WNL 1
WNL 2
Granular 3 NsB 3 NsB 1 WNL 2
WNL 2

(Ac.Cas.=actively caseating type, E-H=edematous-hyperemic type, NsB=nonspecific bronchitic type, Fs=fibroste-
notic type, A=change, WNL=within normal limit)
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Table 2. Changes in Bronchoscopic Findings of Fibrostenotic Type of Endobronchial Tuberculoses

(40 cases) druing Treatment-course

Ist Month 2nd 4th 6th or more
No A 3 Obstruction 1
No A 2
Obstruction 1
(A =change)

Table 3. Changes in Bronchoscopic Findings of Edematous-Hyperemic Type of Endobronchial
Tuberculoses(6 cases) during Tuberculoses(6 cases) during Treatment-course

Ist Month 2nd

4th 6th or more

No A 3

Obstruction i

Obstruction 1
No A

[19]

(Fs=fibrostenotic type, NsB=nonspecific bronchitic type, A=change, E-H=edematous-hyperemic type, WNL=within

normal limit)
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Table 4. Changes in Bronchoscopic Findings of Tumorous Type of Endobronchial Tuberculoses(7

cases) druing Treatment-course

Ist Month 2nd 3rd 4th 6th or more
Obstruction 2
Size A I No A 1 No A 1 New 1
Pigment

Fs I No A 1

Size ¥ 2 Pigment 1 No A 1 Size A 1
No A 1 New 1 WNL 1

No A 1 Pigment 1

(A=increased, W=decreased, A=change, Fs=fibrostenotic type, WNL=within normal limit)

Table 5. Changes in Bronchoscopic Findings of Granular Type of Endobronchial Tuberculoses(7

cases) druing Treatment-course

1st Month 2nd 3rd 4th 6th or more
No A 3 EH 1 Fs I No A 1
WNL 2
E-H 1 NsB 1 WNL 1 WNL 1
Single 1 WNL 1
nodule
WNL 2

(A=change, E-H=edematous-hyperemic type, Fs=fibrostenotic type, WNL=within normal limit, NsB=nonspecific

bronchitic type)



Table 6. Changes in Bronchoscopic Findings of Nonspecific Bronchitic Type of Endobronchial
Tuberculoses(3 cases) druing Treatment-course

Ist Month 2nd

3rd 4th

6th or more

No A 1 WNL 1

WNL 2

(A=change, WNL=within normal limit)
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Fig. 2. Summary of changes in bronchoscopic findings
during treatment-course in active endobron-

chial tuberculoses(A=change, WNL=within
normal limit)
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