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Tablel Age and Sex of the patients diagnosed
as endobronchial tuberculosis

Sex

A 0
ge Male Female Total %
-19 2 3 5 20
20—-29 1 2 3 15
30-39 1 1 2 10
40-49 1 3 4 16
50-59 0 3 3 15
60 — 3 5 8 32
Total 8 17 25 100
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Table 2. Distribution of lesions on the chest PA

examination
Involving site No. %
Right lung
upper 6 24
middle 3 12
lower 1 4
hilum 3 12
Left lung
upper 4 12
lower 2 8
Both lung 3 12
Normal 3 12
Total 25 100
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Table 3. Incidence of chief complaints

n=25

Cough 14 56%
Hemoptysis 4 16%
Hoarseness 3 12%
Chest pain 3 12%
Dyspnea 2 8%
Fever 1 4%
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Table 4. Diagnostic yield

AFB smear 11/15 73%
AFB culture 3/5 60%
Punch biopsy 14/24 58%
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Table 5. Results of pulmonary function test

n=19
Normal 6
Restrictive 8
Obstructive 0
Small airway dysfunction 5
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Table 6. Associated disease when diagnosis 1s

made
n=25
Hypertension 2
Menmngitis, tuberculosis 1
Diabetes Mellitus 1
Cataract 1

7. EBRYVXNZH2Z BEE YKo

2=
TRAARA WAl G dARIE o4
QARAL 8ol (2%)2A AL worow, sl

#4719} 7@ el 22 6 ol (24%) Q0.
o, 471 AA, 2apd s x), S| AL
ol Zt7t 46 (16%) 3105, %3k 3o 1
(4%)9xt (Fg 1)

4
(16%)

6
(24%)
6
(16%)
4

8
(32%)

4
(16%)

1
(4 %)
Fig. 1. Distribution of endobronchial tuberculosis

lesion on the fiberoptic bronchoscopic
examination.
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Fig 2. Above figure showes the course of one
of the patient’s pulmonary function test
results, which was improving with treat-
ment.
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— Abstract —

Flexible Bronchoscopic Observation on Endobronchial Tuberculosis

Jae Sung Choi and Young Hyun Lee

Department of Internal Medicine
College of Medicine, Yeungnam Universiiy

Taegu, Korea

Endobronchial tuberculosis is frequently associated with lymphadenopathy, bronchial stenosts,
atelectasis which needs to be differentiated with other pulmonary disease.

Authors are presenting 25 cases of endobronchial tuberculosis which were confirmed by bron-
choscopic biopsy and AFB smear and/or culture. The study was done on patients who wisited
Yeungnam University Hospital from May 1983 to July 1985.

The following results were obtamed:

1. Of the 25 cases, 8 cases were male and 17 cases were female (male:female= 1 : 2).
32 percent of the cases was older than 60 years of age.

2. Abnormal findings on chest x-ray were seen on 22 cases of 25 cases (88%) and its
most predilective site was right upper lobe. (24%).

3. Symptoms were coughing (56%), hemoptysis, hoarseness, chest pain, dyspnea and fever
in orders.

4. The positive results were obtained in 73 percent of sputum AFB sme ar (11 cases of15
cases), 60 percent of AFB culture (3 cases of 5 cases) and 58 percent of bronchoscopic
biopsy (14 cases of 24 cases).

5. Complete pulmonary function test was done on 19 cases and showed normal result in 6
cases, restrictive pattern in 8 cases and small airway dysfunction in 5 cases. No case of
obstructive airway disease was detected.

6. Associated disease were hypertension (2 cases), tuberculous meningitis (1 case), dia-
betes mellitus (1 case), and cataract (1 case).

7. The site of bronchoscopic lesion on bronchoscopic exammnation were as follows;

case el snses
right upper lobe bronchus 8 32%
left upper lobe bronchus 6 24%
lower portion of main bronchus 6 24%
upper portion of main bronchus 4 16%
right mddle lobe bronchus 4 16%
left lower lobe bronchus 4 16%
upper portion of left bronchus 4 16%
right lower lobe bronchus 1 4%

8. All 25 patients were treated with anti-tuberculosis theyapy and 6 patients were treated
with additional steroid therapy because of severe respiratory symptom and showed dramatic

improvement of symptom as well as lung function.



