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A Clinical Study on 61 Cases of Tuberculous Tracheobronchitis
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Tuberculous tracheobronchitis is defined as a specific inflammation of the trachea or major bronchi
caused by the tubercle bacxllus and recogmzed as one of the most common and serious complication
of pulmonary tuberculosxs

It had been a diagnostic challenge in prebronchoscopic era and since 1968, ftberoptlc bronchoscopy
has been accepted as a safe and valuable diagnostic procedure of tuberculous tracheobronchxtls
"~ Now, it remains a troublesome therapeutic problem due to 1ts sequelae such as bronchostenosas,
bronchiectasis and bronchial deformity.

The authors analyzed the clinical features, radiological findings and btonchoécopic findings with
pathologic and bacteriologic study on 61 cases of tuberculous tracheobronchitis and following results
were obtained.

1) The peak incidence was in the fourth decade and male to female ratio was 1:3.4.

2) The most common symptom was cough (86.9%) and followed by sputum (49.2%), dyspnea (27.
9%), fever (19.8%), weight loss (11.5%), hemoptysis (6.6%), hoarseness (6.6%) and chest discomfort (3.
3%) and localized wheezing was heard in 18%.

3) In chest X-ray, consolidation with collapse was observed in 70.5%, and followed by consolidation
only (18.0%), mediastinal node enlargement (8.2%), cavitary lesion (6.6%), suspicious hilar mass (3.3%)
and miliary lesion (1.6%) and there was no abnormal findings in 4.9%.

4) Bronchoscopy showed hyperplastic lesion in 67.2%, mucosal lesion (18.0%), ulcerative lesion (9.

8%) and stenotic lesion (4.9%). The most common site of bronchial lesion was right upper bronchus
(36.1%) and followed by right main bronchus (34.4%), left main bronchus (29.5%), left upper bronchus
(16.4%), right middle bronchus (8.2%), right lower bronchus (6.6%) and left lower bronchus (3.3%).

5) Chronic granulomatous inflammation with or without caseation necrosis on microscopic exami-
nation was confirmed in 69.7%, bronchial washing AFB stain was positive in 34. 1%, prebronchoscopic
sputum AFB stain was positive in 88.1% and postbronchoscopic sputum AFB stain was positive in 30.

1%.
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Table 1. Age and Sex Distribution of the Cases

Age Male Female Total (%)
- 19 1 1 2 3.3
20-—-29 3 9 12 19.7
30 -39 1 12 13 21.3
40 — 49 2 7 9 14.8
50 — 59 3 5 8 13.1
60 — 69 0 6 6 9.8
70— 79 3 [ 9 14.8
80 — 1 1 2 3.3

Total 14 47 61 100

Table 2. Clinical Features of the Cases

Clinical manifestation No. of cases {%)

Cough 53 (86.9)
Sputum 30 {49.2)
Hemoptysis 4( 6.6)
Dyspnea 17 (27.9)
Chest discomfort 2( 3.3)
Localized wheezing 11 (18.0)
Fever 12 (19.8)
Weight loss 7 (11.5)
Hoarseness 4( 6.6)

Table 3. Radiologic Findings of the Cases

Radiologic Findings No. of cases (%)

Consolidation with collapse 43 {70.5)
Consolidation only 11 (18.0)
Cavitary lesions 4{ 6.6)
Suspicious hilar mass 2{ 3.3)
Miliary lesion 1{ 1.6)
Negative findings 3( 4.9)
Mediastinal node enlargement 5( 8.2)
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Fig. 1-C. Hyperplastic type: White membrane of puru-
" lent exudate and exuberant granulation tissue
Fig. 1-A. Mucosal type: Reddened, rough and granular with or without ulcer

mucosa with mucosal or submucosal tubercles. .

Fig. 1-D. Stenotic type: Constricted or completely oc-
cluded bronchial lumen with or without residual

Fig. 1-B. Ulcerative type: Discrete, sauce-like and shal-
low ulcer with smooth base and edges. ulceration.
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Table 5. Location of the Lesions of the Cases

Site No. of cases (%)
Trachea 11 (18.0)
Right
Rt main bronchus 21 (34.4)
Rt upper bronchus 22 (36.1)
Rt middie bronchus 5( 8.2)
Rt lower bronchus 4( 6.6)
Left '
Lt main bronchus 18 (29.5)
Lt upper bronchus 10 (16.4)
Lt lower bronchus 2( 3.3)

Table 6. Bronchoscopic Findings and Symptoms Dura-

tion
Table 4. Bronchoscopic Findings of the Cases Bronchoscopic No. of cases No. of cases

= findings less than over than
Type No. of cases (%) 3 months 3 months
Mucosal 11 (18.0) Mucosal 5
Ulcerative 6( 9.8) Ulcerative 1 5
Hyperplastic 41 (67.2) Hyperplastic 18 23
Stenotic 3( 4.9) Stenotic 0 3
Total 61 (100) Total 24 37

Table 7. Yield Rates of Various Diagnostic Methods
Mucosal Ulcerative Hyperplastic Stenotic Total (%)

SPB 9/12 3/4 35/38 5/5 " 52/59 (88.1)
Biopsy 6/ 6 2/4 15/22 0/1 23/33 (69.7)
BWS 3/ 9 2/3 9/30 1/2 15/44 (34.1)
SPTB 1/ 5 1/2 7/20 0/2 9/29 (30.1)

SPB : sputum AFB study prebronchoscopic.
SPTB : sputum AFB study postbronchoscopic.

BWS : bronchial washing AFB study.
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