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Clinical and Pathological Study of Sino-bronchiectasis

Chon Won Kim, Choung Hae Sou,

In Whan Choi, M.D.

Author studied the pathogenesis of Sino-bronchiectasis with review of clin‘cal and pathological

findings of resected lungs in 24 cases of bronchiectasis, and the results were as follows:

1. Of the 24 cases of bronchiectasis, Sino-bronchiectasis

were found in 11 cases and these cases

most commonly developed in first and second decade of life. In a majority of these cases, the main

symptoms were the signs of wet bronghiectasis.

2. The typical roentgenogram changes of plain chest x-rays were increase in size and loss of

definition of the markings and bronciiographically revealed the cvlindrieal or tubular form in major-

ity of these cases.

3. Pathologically Sino-bronchiectasis involved specific segmental areas of the lungs such as left

basal and S4-+5 segments and revealed commonly tubular

dilatation. The most common findings of

bronchial wall of dilated bronchus were the inflammatory cellular infiltration and cylindrical hyper-

plasia of mucus epithelial layers.

4. Tt was suspected that there were some causal relations in pathogenesis between chronic sinus-

itis and bronchiectasis.
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Table 1. Age, Sex
Male Female
R _ — e Total
Smo b~ ectasns Other b ectasis ‘ Smo b ectasis \Other b-ectasis

0—9
10—19 2 5 1 8
20—29 6 2 1 9
3039 2 1 ( 3
40—49 4 4

50—
10 12 1 1 24

o 10f—201Roll A B4 gE %% ol 1760 Sino- Table 2. Prominent symptoms
Bronchiestasis &= 8124 7le] & A~ 52 Y3+ S Sinobronchi- Other brénchi-

1. ® & Symptoms ectasis (11) | ectasis (13)

F2ell A Hop wpel o] W WZMKIL  Ediflko]l Ak T ]
Sino-Bronchiectasis v B#HEHE 3 slE Fol 99% Expectoration 10099%) 8(61%) 18
odl ptE RAEHEREAA L 61%414 & 4 9lgl Cough ! 8 9 17
o BEREE 1H 100cc & Y& Aozde NEAR Bloody sputum 5 6 1

) Hemoptysis

Yo FiHAAw e R MERE ks Dyspnea 2 3 5
ZEt A HEEAA = REERIEES glgdE Bk

Pk BRSRH S = Aol Hfaolglrk  Sino-Bronchi- Chest pain 4 5 9
ectasis 1140 Bfe WiRE WIS E Aol 60 gigo  Club finger . 2 2
o olshell Mk, W] Y& AL &% ¥4 £4  Rinorrhea 6 - 6
doleh olstel $EQl Club finger 2(1E flJHE ]

REBEEANA & ¢+ Ak Table 3. Past history
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HHE, BERSS PRIOMEEBS %2 2] Sino- — ‘ -
Bronchiectasis ol A £ 1160 3BI(27%)P o = L& an as
i) A = 130 10A0019%)2 K¢ A Reap. disease 3(27%) 10091%)
S glem #:3] Sino-Bronchiectasis ol A1 & /A Chronic bronchitis 3
sinusitis & ﬁ%ﬁfﬂ- plol 5feln] ARl Ael 6 Asthmatic 1
PEE |3t TR A kG Dronehitis
A% WG 161 %n& 20| paragonimiasis 16148 &5 Sinusitis 1165
oo}t o]} 7ol Sino-Bronchiectasis #49] EAF L Pulm, the. 2
fiEel A= Kol /MR R ES AR BIER Paragonimiasis 1
BxagA 2REEE & 5 dde. “.p A

--Present complication.
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cctasis ol A 3BU(27%) fit REXHEENA 341
22%)% el Adsivh o3& 29 Sino-Broneh-
jectasis A& £z MgER¥o2 Ve aft &
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Table 4. Fmdmgs of plam chest fllm

P Smobronchlec— Oth.er blonchl—
Findings tasis (11) ectasis (13)
Normal ’
Increased pulm, ' o
markings 7(64%) i 5(39%)
Honey comb — i 5(39%)
Infiltration 3(27%) ] 3(22%)

Tubular bronchiectasis associated Sinusitis.
(Sino-bronchiectasis).

Fig. 1.
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wtgl Reid® 2] 4p3fol 4 Cylindrical type, Varicose
type, Saccular type?] 3Eoz H¥st o7
Mixed type(Fig.4)5 BN A BEsich o7
A £ group o] #45 criteria = &3 7k

Group [.: Cylindrical Bronchiertass([Blfgi%)
(Fig. 1)
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Group [.: Varicose type(¥%#) (Fig. 2)
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Table 5 Pattern of bronchograpy

Smobronchxec~ Other hmnch —

tasis (11) iectasis (13) Total
Cylindrical 6 ! 2 8
Varicose 3 l 2 5
Saccular 0 [ 6 6
Mixed 2 ‘ 3 5

Table 6. Distribution of bronchiectasis

- rojOther |

‘Smobro
nchiect- l?rg;xq}gl Total
asis(11) 1ec 1
N B DR 6 +-) S S
U 2 | 2
M 1 1 2
Rt. 6
L " 147 1
M+L ‘ }
Whole lung 1 1
U
Lingula 1 1
Lt. | L 5 3 6
. 18
L +Ling. 4 4 SJ
Whole lung 1 1

U. Upper lobe.
M. Middle lobe.
L. Lower lobe.

Fig. 2. Varicose type bronchiectasis associated with
chronic sinusitis.
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Table 7.

Saccular

Classification an

Pathologxcal classification of bronchiectasis

‘ Cyllndrlgal Mlxed
®

Pattern of bronchography

' Saccular, Varicose

Sino-bronchiectasis (11) 1 3 ' 6 ; 2
Other bronchiectasis (13) ' 8 l 2 ‘ 3
Distribution ‘ One lobe or whole lung“ Basal;and 4+5 N‘ Upper or lower lobe
\ Hilar lymphnode Normdl l Enlarged 1 Dense
[ Pleural adhesion Slight r\ Dense Fibrotic
Macroscopic \ Parenchyme - Emphysematous FlbrOtTC
. Bronchus ' Ballooned outline Stenotic ‘
; Filled with thin mucus; Plugged with
! / thick pus
} Bronchial wall | Fibrous granulation Inflammatory l

Microscopic | Parenchyme

Eplthellal cell

Compression

Fig. 3. Sacculat type bronchiectasis.

Fig. 4. Mixed type bronchiectasis.

Metaplasm, ﬂdt

Interstital pneumonitis
Cylmdrlcal hyperplasm

el Al A7 %ide) vk

Group 0. Saccular type.(BER) (Fig. 3)
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tollch 714 REHES wd Feker Feow A
60Ul HalA L 18512 3019 kR FEflle) wHe
o ool AT U TES T o] B Aol
£% 82 HF—mr9krh Sino-Bronchiectasis o] A =
180 5EPE A FHEol ABI7) ATHI HES REE
WPl el dEo] 308 AL MLl FATKEEREA
A kit &% s B4 dled, AfNes vy~
Htiggol JIRRE: A& 1481(58%)el 2 106= 2% Ll Lol
witho] WAL YA Th
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DIERIGE Mk B Wil wel a4 WREHX
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5 vebdl Ao B A KR
71 Multiple small cyst & H&K sl KW EGET 5%
23 PRS0 e FREEXAA BETGRGTHAA
g 4~5M2] L slebd 4 e o7l
1144 3617} Sino-Bronchiectasis 87} = fb g%
XERAES Bk Ao k2 —EHE 2Ed 5
EL Y Aol fhfao]lm PRK FRoE WY B
228 S5k BHRE ol o HAL Ko
2 AWM Y el Heldr FEMERS MR
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= Rl W2 Y il Mk B el
ol ZAl Hi/kME B KT HEF EEad

BIFAR AEEEEES AN E G R4 Cylindrical
or Tubular type 3 —# &}l 2 MKEA REE]
glewm ool HirElol thER L HEAA HAS 6
7t Bekeh RS wwl 80Ut 66171 B HIRE LS
43 AYUAY N2 B Bholy RS PR
B @XEES 7t % 8o BKE M (Wet Bronchiec-
tasis)e] QI3 #3 LMIMPL o7 FERY EE W
el Yok EEWoE Mol MRME T Bl e
W 101 20fCell 4] 2 4 Yk
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Wxell A Ty 166 B2T HIKE dold 4+ Yz
WEY FEXES ILFE KE ke PHEgE el
purulent & MK o2 W=l HBBHOZ =
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el ok

HEME MME7 BAE A2 k2 sk o
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(72.7%)7t ML L] MviRE wA o9 Cy-
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L ER

Table 8. Method of operation
Saccular Cylinrical Mixed Total
an ® (6)) | (20
I
Lobectomy 3 5 3 y 11
Lobectomy +Siys 4 3 1 | 8
Pneumonectomy 4 1 5

lindrical type ol A& 8@t 3HU(37%)7} 2 h#ELL LS
Mg ke EAE Ze] HEMyeIslom Saccular typerf
cylindrical type 8.7} FKE €53 44 g2k

FhiFGE R 207 piFslg et Saccular type 3%
2} Cylindrical type 18164 HiEBR-S Bd:slgor]
ol FEEET MykRel KiEeo = W FHiRFHHol
FEE et E5 Adh
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REXEEMES KN BARM MAAdE £FE #
K% B BRel 9o BmEol &bl LXK
ol A& Aid MAEcld MDY AR RTRRRES
I ER o et st 9l Whitwell,®> Spencer™ %
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+ A BRAGAE dddn dgen fRikolft
kAR Lo wBe WEAST AUm dzn #
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oh el HRERE KBRS Ak MYl X

Hard gielelE XM FEIMESS Hngo
Bl BE Ader 98 Fo] BHEMLE WP
IRKHLe A LR RRMES REle Ae HESD A
22 ARk 2o BE RN WM
3 4] Whitwell, Spencer %< W ¥ WXkl
FrR.e.2 post-pneumonic Bronchiectasis o} 4 Saccular
type 8} Follicular type &2 4%l ¥iE: “acute
destructive form of bronchitis”2] ff4loly] HE =
Chronic Bronchitis—Bronchiectasis 7} #k#3] ##13
224 o] FA Aozl HEsIH

I REIRENTA ARk G0 HRT B
Rez A v BBl glams SotRe Biky
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BRS el kR B AR YRRt Se s
Blell A= OB 91. 8% sle] o] Zlelek ubm
Sino-bronchitis o} Al dlgon] w o] Mo Bk
RIS st UV e) 70k AE Sino-Bronchie-
ctasis e} £& AL #Es7 2 sty o)g7te] &k
i AL Aifthe Aol W Akel KNG
wolhed MR Aolelx SlATh KKrL THigk 24
Bl FATEMEN A 1161(46%)7F 18Pk b %8
APt BTaf Sino-bronchiectasis vhi & 4 o]
Kol 1018 201%e]  #/k:sla wE#shio] e Wet
Bronchiectasis 2] 3i#k-3 el geowl i BiNe
RPN ok RIS IHE e Sk Aol Wik
T2 SES] BEHEIEN A FiE i AT %
& PRI BBE g2 o] 91%el kel Sino-br-
onchiectasis ol A= 1161 3BIC27% ko] /NG JHIT 4
BB HMARE 7HAL Yslem 207t Bl AR
508 BF FRAY Bl #dx Y Ao 4@
ol gtk

=3 X-Ray {4 ¥ Sino-bronchiectasis ¢l 4 3=
R o Jotfo]l £31(64%) i FiWHiel A= Mgk
¥ B9%)44 Honey comb (39%)°] M-S ek

E Aol Hfuolr] EHHHERAA L §i%s Cylindr-
ical type 7} Fol 2 #HE A= Saccular type”} £=
Hehda glglth

WEENe e E YRl FTRSE B AL BR
FHET BMREEE € B4E% A2 24 48
o BRAAA L= RYHEFANA multi-saccular
o] fEel —¥RE 2 KRB Jehiang)
o RELEMKS] EEEE] oS BiFdx MREd
Mo 2 W JEMT BERE BHEERYE f8iex
A ERRE RS PR s HEREE 2 N
ERE 9 S Bl R 8fId 661414 HIT5%
A BHEAEAS O glglen IR R4
WEREX, RENRES REHEESS e
It WA IBE futtEer M 9 Re=
WY R, MRS A HE R %)
FiR-e v fige SEXNMx%] SHMKEes
—ipell BREE] RMRE A HROTES #iEEA
o] Fo]x Ao =2 FH dry Bronchiectasis }i #4@g
T Qo #HEE JREHEE Sino-bronchitis & YR8
7b Al&sl FEEEL, EEENEY FRREE
st @ik Wet Bronchiectasis &] fE4k-& vJeld o
3 A#Ech

o2& Hol AR FiiETE ZRE gl

oA MEMEREZL 3¢ Bastan &4 9ok &
Mol ob4] o]l Q& Wl MBS TRl BET AR
Sy HMEZ R HE MWk KiTstez A M8
AR BORE R S R sha o H0Ee] A
= A%e] ®EWE Nasal sinus o R§g o)A
-2 Sinusitis & FHAAS ot =8} Riggins®
(194D ol g EEA KiFsle 100612  Higel
A 300071 Mtk El s 5 SOFEE A el o 20
fil= Nasal Disease 7} #4:517] @Il A By
B Eauie] fFidta YR SRR KBS &K
P 10101 A gkl Rl se] 40 201R
A A A el iz il ske]l Lirdl: HiK
ol A g elA v e bR Pa Ekeg . ol
¥l SN R MR So] 3~4M e R
ol H— Wol WM WPKRE N EREd SRE
o WAHE RiEel mwWe Rel 2ffpl o] w LB
 BECE e 28 ARBEEA da RAR7A
BEdT shdem —U) A8 LA GEM
F HAGL pRIEGRA =l Mg S sl e HR
ol BERZ7E KMERDS 28 HHdAE fEXd
WATE 2hon RlAREKS FEE7T KR AAd 9
oA BHHI HE] FE mEsgch old ez B
o BEIAN & FIIET T 2 BAERK el A 4
2 REMEA ez 2R
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24600 FAAI R #at VKRG A Sino-Brone-
hiectasis 23 £R= = 11610 Hal K HERH
Bz g3 2 FBRe 4
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