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Background . Endobronchial tuberculosis(ET) is still relatively common disease in Korea. We intended to eval-
uate the length of endobronchial Jesion, peribronchial thickness, luminal irregularity and associated mediastinal
Iymph node enlargement with Chest CT to get information for such aggressive treatment as electrocautery,
laser therapy and so on of bronchial stricture in ET, and also to compare the change of Chest CT finding with
that of bronchoscopic finding after one month of anti-tuberculosis treatment.

Method : We performed CT in 26 patients who were diagnosed as ET by bronchoscopy at Boramae Hospital
from November 1991 to March 1996. After classifying ET into seven subtypes according to bronchoscopic find-
ing, we analyzed the CT finding of each subtype. And we followed up the bronchoscopy, CT, and PFT after
one month of anti-tuberculosis treatment, and compared the change of CT findings with those of bronchoscopic
findings in nine patients.

Results :

Age of the patients was from 17 to 73 years old, and the ratio of male to female was 1 : 25 with absolute fe-
male predominance.

The site(s) of bronchial involvement by tuberculosis is one in 14 cases, two in nine cases and three in one
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case, respectively, and the left main bronchus was the most frequently involved site (13 cases for multiple in-
volvements and 7 cases for single involvement among 26 cases).

The length of bronchial involvement by tuberculosis which was measured by CT was from 10 to 55 mm, and
there was a tendency that the lengh of involved lesion in fibrostenotic type was shorter than that of actively ca-
seating type.

Bronchial stricture on CT was noticed in 25 (96% ) cases and the range of severity was from total occlusion
to near-l\'xormal and also showed wide variation even though the subtype of ET was same.

The increase of peribronchial thickness which was measured by CT, was noticed in 21 cases (91 %) among
23 cases (in which the measurement was possible), and there was no improvement of peribronchial thickness
in those cases which showed little improvement in bronchial stricture despite anti-tuberculosis treatment.

There was no difference in the luminal irregularity of involved bronchi on CT in relation to bronchoscopic
subtypes. ;

The mediastinal lymph node enlargement, defined as the diameter of lymph node was larger than lem on
CT, was detected in 20 cases (77%), and right side was more frequently involved (L :R=1:52). The CT
finding usually showed extrinsic bronchial compression but showed direct invasion in two cases which were
bronchoscopically classified as tumorous type.

When follow-up bronchoscopy and CT was performed after one month of anti-tuberculosis treatment in
nine patients, CT showed significant improvement in peribronchial thickness and mediastinal lymph node en-
largement. Bronchial stricture was also improved in 6 cases but aggravated in 3 cases despite anti~tuberculosis
therapy. In two cases which were classified as fibrostenotic type by bronchoscopy, CT showed significant. im-
provement in bronchial stricture, interestingly.

Conclusion : We concluded that the role of Chest CT was complimentary to bronchoscopy in ET, since CT was

useful in evaluating the length of bronchial involvement, peribronchial thickness, and mediastinal lymph node
enlargement.

Key words : Endobronchial tuberculosis, ET(endobronchial tuberculosis), Bronchoscopy, CT(computed tomog-
raphy)
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Table 1. Age and sex distribution

Age Number
10~20 1
21~30 12
31~40 2
41~50 4
51~60 2
61~70 3
71~80 2

Sex M:F=1:25

total 26

Table 2. Location of endobronchial tuberculosis
lesion

| Site involvement

LLL 1 RUL 3
Lmain 7 Rmain 1
LUL

2 Site involvement
LMain+LLL 2
Rmiddle+RLL 1
Rmiddle+RBI 2

3 Site involvement
LMain+ LUL+LLL 1
RMain+RBI+ Rmiddle

RUL+LLL
Lmain+LU 3

N

Bk A¥Es g3t 13844 vl g7t 251
o2 gxHoz gt
A giaLE2] 7| HAEH-E Table 29} 2 §7)
9} 718k AR A9t 1478o Py B
F3te) Z|#AE HAEE AUt 9%, Ai3te] 718A
B A3 A9l 3goldlen A& g T
A7t 169, $5 71828 FHE A7t 9HolA
1B E 2% AES A= 130U
% + Table 33} 224 10mm
E 23 2497 180]9 2 15mmr) 473, 25mm7t

- 745 -



Table 3. Length of endobronchial lesion in relation to initial bronchoscopic finding

Bronchoscopic finding

Length(cm)
AC* AC+Gr* AC+FS*#  FS TS NB** HES$$
1.0 1
1.5 1 1 1 1
2.5 3 1 1
3.0 2 1
35 2
4.0 2
5.0 1
5.5 3 1
sum 12 1 1 5 1 2 1 23
unmeasurable 2 1 3
total 26
* . Actively caseating type ** : Nonspecific bronchitic type
# : Granular type ## ! Fibrostenotic type
$ . Tumorous type $5 : Hyperemic edematous type

Table 4. Patency of endobronchial lesion in relation to initial bronchoscopic finding

Bronchoscopic finding

Patency( %)
AC* AC+Gr* AC+FS** FS TS NB** HESS

<10 3 1 1
11~20 1 1 1

21~30 1

31~40 1

41~50 3 1 2
51~60 1

61~70 1

71~80 1
81~90 3 I

91~100

sum 12 | 1 7 2 2 1 26

total 26

* 1 Actively caseating type ** : Nonspecific bronchitic type
# . Granular type ## : Fibrostenotic type
$ . Tumorous type $3 ; Hyperemic-edematous type
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Table 5. Thickening of peribronchial cuff of endobronchial lesion in relation to initial broncho-
scopic finding

Thickening Bronchoscopic finding
(grade) AC*  AC+Gr* AGC+FS** FS T# NB** HES®
0 1 1
1 2
2 5 ] 1
3 2 I 1 3 1 i
4 2 y 1
sum 12 1 i 5 1 2 23
unmeasurable 2 1 1 3
total 26
* 1 Actively caseating type  ** : Nonspecific bronchitic type
# . Granular type ## : Fibrostenotic type
. Tumorous type $5 1 Hyperemic edematous type

Table 6. Degree of luminal irregularity of endobronchial lesion in relation to initial bronchoscop-

ic finding
irregularity Bronchoscopic finding
(grade) AC* AC+Gr* AC+FS** FS T3 NB** HESS
0 2 1
1 1
2 7 1 2 2 i
3 3 1 2
sum 12 1 1 5 1 2 1 23
unmeasurable 2 1 3
total 26
* . Actively caseating type  ** : Nonspecific bronchitic type
# . Granular type #% | Fibrostenotic type
® : Tumorous type 53 : Hyperemic edematous type
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Table 7. Number and location of lymph node en-
largement on initial CT finding

No. of > tem L/N

Patient (Number)

0 6

1 3

2 6

3 3

4 2

5 4

6 2

Left L/N (pt. number) Right L/N
(pt. number)
2L 1 2R 10
4L 3 4R

6 1 5 2
8L 2 7° 13
10L 3 8R 3
11L 10R* 9
11R* 7

* : central necrosis with ring enhancement
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Table 8. Change of CT finding of endobronchial tuberculosis in relation to change of broncho-

scopic finding

FVC

Change of patency peri. cuff mucosal irre. enlarged L/N
Bronchoscopic (%) (grade) {grade) (number) (L)

type Tx(—) (+) Tx(=)(+) Tx(=)(+) Tx(=)(+) Tx(—)(+)
@O AC*—FS** 55 40 2+ 2+ 3+ 2+ 6 I 2,38  2.99
@ AC—ACFS* 25 17 1+ 1+ 2+ 2+ 0 0 2.88 278
® AC—ACFS 50 57 2+ 2+ 2+ 1+ 2 0 3.0 33
@ ACFS—FS 67 83 3+ 2+ 3+ 3+ 3 0 24 2.36
® AC—-FS 10 17 4+ 3+ 24+ 2+ 1 0 22 217
® AC—-FS. 75 54 2+ 2+ 2+ 24+ 2 0 2.36 2.56
@ FS—FS 50 90 4+ 3+ 3+ 3+ 5 0 .77 1.7
AC—FS 33 67 4+ 2+ 3+ 2+ 2 0 1.76  2.98
® FS—FS 33 67 3+ 2+ 3+ 2+ 3 0 2.85 33

* : Actively caseating type

** . Fibrostenotic type

# . Mixed form of actively caseating- and fibrostnotic-type

Fig. 1. Changes of chest CT findings in actively caseating type of endobronchial tuberculosis be-

fore(a) and after(b) treatmentThere were marked improvement in bronchialL narrow-
ing, peribronchial cuffing and parenchymal nodules after anti-tuberculosis treatment.
Lingular segmental bronchi of left upper division, which had not visualized before treat-

ment, could be seen after treatment
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Fig. 2. Changes of chest CT findings in actively caseating type of endobronchial tuberculosis be-
fore(a) and after(b) treatmentThere were marked improvement in bronchial narrowing
and peribronchial cuffing, and contraction of cavity after one month of anti-tuberculosis

treatment

Fig. 3. Changes of chest CT findings in fibrostenotic type of endobronchial tuberculosis before
(a) and after(b) treatmentThere was no significant change in lJuminal narrowing of left
main bronchus despite of anti-tuberculosis treatment
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Table 9. Comparison of PFT value and CT finding

between before- and after 1 month of-treat-

ment(n=9)
parameter before Tx. after Tx. p value
FVC(% predicted) 76.8+11.9 791149 NS
FEV1(% predicted) 68.0+11.2 72.0+14.9 NS
FEVI/FVC(%) 76.3+9.9 72.0£10.7 NS
Peribronchial cuff(grade) 2.06+0.73 2.78+1.09 p<0.05
Narrowing( % ) 56.9+23 45.3+26 NS
Mucosal Irregularity{grade) 2.11+0.60 2.55+0.53 NS
enlarged L/N 26719 0.11£0.33 p<0.05
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