Tuberculosis and Respiratory A 9 557188, Vol 44, No. 2, April, 1997
Od& H~O

o stok AH

Hoprheta ofsbeyst sty
254 QA 2ol 2481 oY - OIS M - 2T
OlZA - UM - BEF - AES - 2hdS- OfH8]

= Abstract =
Lower Lung Field Tuberculosis
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Department of Internal Medicine, Collcge of Medicine, Hanyang University, Seoul, Korea

Background ; Postprimary pulmonary tuberculosis is located mainly in upper lobes, The tuberculous lesion In-
volving the lower lobes usually arises from the vpper lobe cavity through endobronchial spread. When tubercu-
losis is confined to the lower lung field, it often masquerades as pneumonia, lung cancer, bronchiectasis, or lung
abscess. Thus the correct diagnosis may be sometimes delayed for a long time.

Methods : We carried out, retrospectively, a clinical study on 50 patients confirmed with lower lung field tuber-
culosis who visited the Department of Pulmonary Medicine at Hanyang University Hospital from January
1992 to December 1994. The following results were obtained.

Results : Lower lung field tuberculosis without concomitant upper lobe disease occurred in fifty patients repre-
senting 6.9% of the total admission with active pulmonary tuberculosis over a period of 3 years.

It occurred most frequently in the third decade but age distribution was relatively even. The mean age was 43
years old. Female was more frequently affected than male (male to female ratio 1:1.9). The most common
symptom was cough(68%), followed by sputum(52%), fever(38%), and chest discomfort(30%).

On chest X-ray of the 50patients, consolidation was the most common finding in 52%, followed by solitary nod-
ule(22%), collapse(16%), cavitary lesion(10%), in decreasing order. The disease confined to the right side in 25
cases, left side 20 cases, and both sides 5 cases. Endobronchial tuberculosis

@ Endobronchial involvement was proved by bronchoscopic examination in 20 of 50patients.

@ Mean age was 44years old and female was more affected than man (male to female ratio 1:3).

Sputum AFB stain and Mycobacterium tuberculosis culture were positive only in 50% of cases unlikely upper
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lobe tuberculosis, additional diagnostic methods were needed. In our study, bronchoscopic exarination and per-

cutaneous fine needle aspiration biopsy increased diagnostic yield by 18% and 32%, respectively. The most com-

mon associated condition was diabetes mellitus(18%) and others were anemia, anorexia nervosa, stomach can-

cer, and systemic steroid usage.

Conclusion :

When we find a lower lung field lesion, we should suspect tuberculosis if the patient has diabetes mellitus, ane-

mia, systemic steroid usage, malignancy or other immune suppressed states.

Because diagnostic yield of sputum AFB smear & Mycobacterium tuberculosis culture was low, additional di-

agnostic methods such as bronchoscopy and fine needle aspiration biopsy were needed.

Key words : Lower lung field tuberculosis, Clinical feature, Bronchoscopy, Fine needle aspiration biopsy
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Fig. 1. The age distribution in lower lung field tu-
berculosis patients

Table 1. Symptoms in lower lung field tuberculo-

sis patients

Symptoms No. of cases(% )
Cough 34(68)
Sputum 26(52)
Fever 19(38)
Chest discomfort 15(30)
Dyspnea 12(24)
Chilling 11(22)
Weight loss 8(16)
Hemoptysis 7(14)

Wheezing sound 4( 8)
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Fig. 2. The pattern of lung involvement in lower
lung field tuberculosis patients
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Table 2. The diagnostic yield in lower lung field tuberculosis patients

Methods No.(% )of No.(% Yof Cumulative
(No. of examined) Diagnostic cases Diagnostic cases
Pre-bronchoscopic sputum(50) 25(50) 25(50)
ABF smear(50) 24(48) 24(48)
Culture(19) 17(89) 1(50)
Bronchoscopic washing and brushing(24) 18(75) 9(68)
AFB smear(24) 17(71) 8(66)
Culture(10) 5(50) 0
Biopsy(3) 2(67) 1(68)
Post-bronchoscopic sputum(17) 7(41) 0 0)
AFB smear(17) 7(41) 0
FNAB* : AFB smear(16) 16(100) 16(100)
* Fine needle aspiration biopsy
ARohe DAHY Adess Aol o] Qs

Table 3. The associated diseases in lower lung

field tuberculosis patients

Disease No.(%)
Diabete mellitus 9(18)
Anemia 3(6)
Steroid use 2(4)
Anorexia nervosa 1(2)
Stomach cancer 1(2)
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Table 4. The outcome of lower lung field tuberculosis patients according to type of endo-

bronchial involvement

Type(No. of cases) Poor Fair Good Follow up(-)
Mucosal erythema, edema(7) 4 3
Eroston(0)

Pseudomembrane(11) 2 4 5
Hyperplastic(0)

Cicatrical stenosis(2)

1 1

Good : improvement in X-ray & negative conversion of sputum AFB stain
Fair : no improvement in X-ray but negative conversion of sputum AFB stain

Poor : no conversion of sputum AFB stain

2 AT g AL FgEo] Hon s|Ex] 2
o] gukgol wong 7184 WAA, A3 & =23
AAe] Wgol 271 AMg-slojof Bn o]& F3
BEE Eolut =80l Hejg 44 gt

2 o

Sl s I

A ZE 2] AS diFo] ¥ JHE IYsine
¥ djofflut dEos Fdo] Q&= Hedl ¥ Zegn
the dd, g, 718 832, 595 94 4
2 4 9lof ola s Ado] EolAAY 24 He
7397t &3] Slth. olol ARE-L Fslotolnt A3 o)
FHE FAE Yoz O I g Ag wbEe
Fgro g BAstn s}

U I

i Sk 1992d 1€5E 19943 129744 &
Fishn ot BHlol WL 854 H29
2z} 72445 o slopol|zt Fslo] Y= Y 50
3e fatoz sg.

2 o

W% D& 29 8zt 72494 % o slof 282 5042
6.9%%] WTE RYT}

dF 2 A9 By e 1:1.98 4o &
W c}. HE dHS 434 olglon 18 Zo:

vwd 78 B2eE vehia gt
A 43 71 3494(68%) 2 PF Edlim
oo} A 2691(52%), LL191(38%), F5 47
156 (30%)=2.8 Yebgtt
FHX-A 27954 o 3% sk e By
AW e Aol Sl 4TIt 264(52%)E M
En 2%, 9 Y, 3% ¥4 ¢o el
7184 29 ¢ 40%1A ERESL W Bl 1:32
2 A 3% silon Bxlel HHE 9FL 444
o nHFFME vl 18 LEE BT
A A 9 ok Y 84 F 50WF 9
A =% 84 2 wige s 2590 AvHYa. )
T2 YA AALE Ea&l 9930 Friz IgElen
AE FY 23 AAEE B3 16%0] 71 JuEY
o 718 WA S o83 H9-o] AGE(75.0%)0
S AEe o848 ALY ATE(S0.0%)ET B
FAES BT
Bt A% dago] 18%0A BukEo] 7bF Bol 1}
Eton) 1 9o WY, fulelx BEEY AFFET
oz FAA 2 Zol=E AN AS, A4 AL
BEE, ¢ 5o §HFol At
2 B
obz Zd fxprt B SEjutelA] sstoka] HHol
e Ao 53] T, WE, ANH teolzg

AbESlE 7%, O % AL AATle 48

— 238 —



of e Aol Aol e e 4 Aol
atn #3lop A8o] dEFol Fe dAYM nFFo
2 olFsl YonE THEFANE o]9 7HsAdd &
o] slefot & Aoz AZtEt. E Hslol FFoiA
9 ARg o83 ket T A4A 9 ik HAe
FdEo] won 7|8x ] kg goug 7|
A WA, AR ¥ 23 Ak wile] 279
AR Elojo} Bh o0& B APES woled B¥
o] Hajet 4z ok

oﬁﬂo

8 1

Ho
[k

1. Kidd P : Basic tuberculosis phthysis. In | Segarra
F, Sherman DS, Rodriguez-Aguero J: Lower
lung field tuberculosis. Am Rev Respir Dis 87: 37,
1963

2. Fowler JK :The localization of the lesions of
phthysis. In : Segarra F, Sherman DS, Rodriguez-
Aguero J : Lower lung field tuberculosis. Am Rev
Respir Dis 87:37, 1963

3. Reasner D : Pulmonary tuberculosis of the lower
lobe. Arch Intern Med 56: 258, 1935

4. Weidman WH, Campbell HB : Lower lobe tuber-
culosis. Am Rev Tuberc 36: 525, 1937

5. Romendick SS, Friedman B, Schwartz HF :
Lower lung field tuberculosis. Dis Chest 10: 481,
1944

6. Ossen EZ : Tuberculosis of the lower lobe. N Engl
J Med 230: 693, 1994

7. Segarra F, Sherman DS, Rodriguez-Aguero J :
Lower lung field tuberculosis. Am Rev Respir Dis
87:37, 1963

8. Colton WA : Basal lesions in pulmonary tuberculo-
sis. In:Segarra F, Sherman DS, Rodriguez-
Aguero J : Lower lung field tuberculosis. Am Rev
Respir Dis 87:37, 1963

9. Ross EL : Tuberculosis in nurses. Canad M A J

27:347, 1930

10. Parmar MS : Lower lung field tuberculosis. Am
Rev Respir Dis 96 : 310, 1967

11. Berger HW, Granada MG : Lower lung field tu-
berculosis. Chest 65:522, 1974

12. 48, 249 st 28, 29 9 557]
A8 17:43, 1964

13. AT AW ARE, & .
of Zue YA T U UF Y IR
19: 186, 1976

14. o] &A] [ Hslopy 2. B o 377 2P
25:63,1978

15. Chang SC, Lee PY, Perng RP : The value of
roentgenographic and fiberbronchoscopic findings
in predicting outcome of adults with lower lung
field tuberculosis. Arch Intern Med 151:1581,
1961

16. Pratt-Johnson JH : Observations on lower lobe
tuberculosis. In : Berger HW, Granada MG :
Lower lung field tuberculosis. Chest 65:522,
1974

17. Chang SC, Lee PY, Perng RP : Lower lung field
tuberculosis. Chest 91:230, 1987

18. So SY, Lam WK, Yu DYC : Rapid diagnosis of
suspected pulmonary tuberculosis by fiberoptic
bronchoscopy. Tubercle 63 : 195, 1982

19. Smith LS, Schillaci RF, Sarlin RF : Endobronchi-
al tuberculosis : serial fiberoptic - bronchoscopy
and natural history. Chest 91 : 644, 1987

20. Ip MSM, So SY, Lam WK, Mok CK : Endobron-
chial tuberculosis revisited. Chest 88 : 727, 1986

21. Spencer D, Yagan R, Blinkhorn R, Spagnuolo
PJ : Anterior segment upper lobe tuberculosis in
the adult : occurrence in primary and reactiva-
tion disease. Chest 97 : 384, 1990

22. Hadlock FP, Park SK, Awe RJ, Rivera M . Un-
usual radiographic findings in adult pulmonary

— 239 —



23.

24

25.

26.

tuberculosis. AJR 134: 1015, 1980

Woodring JH, Vandiviere HM, Fried AM, Dillon
ML, Willams TD, Melvin IG : Update : the radi-
ographic features of pulmonary tuberculosis.
AJR 146 : 497, 1986 '

Tse CY, Natkunam R : Seriocus sequelse of de-
layed diagnosis of endobronchial tuberculosis. Tu-
bercle 69:213. 1988

Albert RK, Petty TL : Endobronchial tuberculo-
sis progressing to bronchial stenosis : fiberoptic
bronchoscopic manifestations. Chest 70:537,
1976

Lee JH, Park SS, Lee DH, Shin DH, Yang SC,
Yoo BM ! Endobronchial tuberculosis | Clinical

and bronchoscopic features on 121cases. Chest

27.

28.

29.

30.

— 240 —

102:990, 1992

Lee JH, Park SS, Lee DH, Shin DH : Endobron-
chial tuberculosis : Report of 102cases. Chest
107: 1910, 1994

Lee JH, Shin DH, Kang KW, Park SS, Lee
DH : The medical treatment of a tuberculous tra-
cheoesophageal fistula. Tubercle and Lung dis-
ease 73: 177, 1992 :
Salkin D, Cadden AV, Edson RC : The natural
history of tuberculous tracheobronchitis. Am Rev
Tuberc 47 : 351, 1943

ol g, AT, BEFA, oA, oA, ¥4
H, #3%F, AE3, B4, 0B swA
Ao a2l e F¥H 1
28 2 3F7] A& 43:671, 1996



