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Endobronchial tuberculosis is a serious disease which is frequently complicated with bronchial
stenosis, and it may simulate a bronchial asthma or bronchogenic carcinoma.

We have analyzed the clinical characteristics of endobronchial tuberculosis in 166 patients, and we
introduce new classification of endobronchial tuberculosis. Endobronchial tuberculosis is classified
into seven subtypes as stenotic type with fibrosis, stenotic type without fibrosis, actively caseating
type, tumorous type, ulcerative type, granular type and nonspecific bronchitic type, according to the
bronchoscopic findings. Actively caseaing type, stenotic type without fibrosis, nonspecific bronchitic
type and stenotic type with fibrosis are predominant in the order of frequency, but ulcerative type and
granular type are relatively rare. Stenotic type with or without fibrosis, actively caseating type and
tumorous type of endobronchial tuberculosis are closely related to bronchial stenoses.

We believe that our new classification of endobronchial tuberculosis, which is based on bronchos-
copic features, is helpful to understand the pathogenesis of disease and to make a therapeutic plan for
preventing or minimizing bronchial stenosis.
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Table 1. Clinical Symptoms and Signs of Endobron-
%)

chial tuberculosis (

Active TB* Inactive TB Total
115(69.3) 51(30.7) 166(100%)

Symptom & Sign

Cough 91(79.1) 34(66.7) 125(75.3)
Sputum 83(72.2) 31(60.8) 114(68.7)
Dyspnea 35(30.4) 20(39.2) 55(33.1)
Absence of B.S.* 27(23.5) 20(39.2) 47(28.3)
Wheezing or Stridor  30(26.1) 16(31.4) 46(27.7)
Fever 38(33.0) 6(11.8) 44(26.5)
Rhonchi 20(17.4) 4(7.8) 24(14.5)
Hemoptysis 0(0.00 2(3.9 2(1.2)

Note:*TB-tuberculosis, *B.S.—breathing sound

FEMALE : 119

Fig. 1. Age and Sex distribution of endobronchial tuberculosis-
patients according to the disease-state ( |; active tubercu-

; inactive tuberculosis)
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Table 2. Laboratory Findings in Endobronchial

Tuberculosis
Test Result
Pulmonary Restrictive type 71(42.8%)
{:;’tmon Obstructive type 21(12.6%)
Mixed type 23(13.9%)
Normal* pattern 51(30.7%)
Sputum AFB (+) Active TB 86(74.8%)

(/Total cases

Chr.granul. infl.*
Nonspecific infl.

51.8%)
102(61.4%)
42(25.3%)
22(13.3%)

Note: *Standard of Normal-75% of predicted value in
parameters

Pathologic
examination

Nondiagnostic

Chr.granul.infl.-chronic granulomatous inflamma-
tion with or without caseation necrosis-

Table 3. Roentgenographic Findings of Endobron-
chial Tuberculosis

Characteristics Cases

Patchy infiltration including

pneumonia 42(25.3%)

Atelectasis or Collapse 33(19.9%)
Fibrostreaky densities 27(16.3%)
Cavitary lesion 23(13 9%)
Mass shadow 12( 7.2%)
Bronchiectatic change 7( 4.2%)
Mediastinal widening 18(10.8%)
No active lesion 21(12.7%)
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rous type, Fig. 2-D), | %3 (ulceratice type, Fig. 2
-E), 333 (granular type, Fig. 2-F) z2]3 v|Eo0]
A 7] 3 A 9 ¥ (nonspecific bronchitic type, Fig. 2
-G) 9] dF7HA] o}y o2 FH3IAT,

(actively caseating type, Fig, 2-C),

Table 4. Classification of Endobronchial Tuberculosis
by Bronchoscopic Features

Type Cases
Actively caseating type 48(28.9%)
Stenotic type without fibrosis 44(26.5%)
Nonspecific bronchitic type 31(18.7%)
Stenotic type with fibrosis 30(18.1%)
Tumorous type 9( 5.4%)
Granular type 2(1.2%)
Ulcerative type 2(1.2%)
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Fig. 2. Subtypes of endobronchial tuberculosis classified by bronchos-
copic features
A; Stenotic type with fibrosis, B; Stenotic type without fi-
brosis, C; Actively caseating type, D; tumorous type, E; Ulcer-
ative type, F; Granular type, G; Nonspecific bronchitic type
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Fig. 3. Distribution of involved sites and their types (—classified by
bronchoscopic features) of endobronchial tuberculosis. [Cas. —
actively caseating type, ST §F-stenotic type without fibrosis,
ST cF-stenotic type with fibrosis, NsB. —nonspecific bron-
chitic type, Tum. —tumorous type, Gra. —granular type, and

Ulc. —ulcerative type]
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