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BRONCHIAL LESION IN PULMONARY TUBERCULOSIS*
—— Observation on Resected Specimens ——
Report I.- Tuberculous Lesion of Draining Bronchus
Kenji KUDOH

(Received for publication September 24, 1965)

Since 1953, many studies on the tuberculous lesions of draining bronchus have been carried out
with resected specimens. Some of those studies were performed on broncho-cavitary junctions.
from the standpoint of cavity healing, and the others were made on bronchial stumps in view
of bronchial fistula after surgical treatment. There is no doubt about the progress of bronchial
lesion from broncho-cavitary junction to hilar bronchus. There are, however, only a few
studies on the mode of this expansion and on the extent of the lesion in the bronchial trees..
It is the purpose of this report to describe the observation on these points.

Cases and method. Among the resected lung specimens of recent 10 years, 75 cases were
selected at random. According to NTA classification, 15 cases were far advanced, 55 were
moderately advanced and 5 were minimum. All the cases had received chemotherapy more
than 6 months before operation, two of them segmentectomy, 63 cases lobectomy and 10 cases.
pneumonectomy. The resected lungs were cut into thin sections of 4~5mm in thickness in
frontal plane after fixation with 10% formalin. The tracing of bronchial tree was performed,
and reconstruction of these bronchial trees and lesions were made in all the cases. The
histological sections were made from each bronchus, between the broncho-cavitary junction and
the stump of bronchus. Nomenclature of each bronchus was as follows : The segmental bron-
chus was named the 1st segmental bronchus, the subsegmental bronchus was named the 2nd
segmental bronchus, the next peripheral bronchus of subsegmental bronchus was named the
3rd segmental bronchus,and more peripheral bronchus was named the 4th segmental bronchus.

Results.

1. The cases were divided into 5 groups according to the finding of the broncho-cavitary
junction, and the lesions of each bronchus from the broncho-cavitary junction, and the lesions
of each bronchus from the broncho-cavitary junction to the stump of bronchus were showed in
Table 2.

In all the cases, the most intensive lesion in the draining bronchus was found at the

broncho-cavitary junction, and the lesions in the 2nd or the 3rd ordered bronchus from the

* From Research Institute, Japan Anti-Tuberculosis Association, Kiyose-machi, Kitatama-
gun, Tokyo, Japan.
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broncho-cavitary junction were very slight. Severe lesions, for example caseous lesions, were
found in 23% at the broncho-cavitary junction, in 15% at the 1 st ordered bronchus from the
junction, in only 3% at the 2nd ordered bronchus from the junction, and nothing at the 3rd
or the 4 th ordered bronchus.

Bronchial lesion was presumed to extend continuously in the mucosal and submucosal layer
of bronchial tree, and isolated lesions were very few from the examination of serial sections.

2. Studies on the relation between bronchial lesions in resected specimens and the X-ray
findings or tubercle bacilli in sputum before operation.

i. Table 3 shows the relation between bronchial lesions and the extent of pulmonary
lesions. Bronchial lesions at lobar bronchus were few in the cases having pulmonary lesions
limited within one or two segments, but in 22% of the cases having pulmonary lesions limited
within three segments, and in 629 of the cases of over three segments.

ii. Table 4 shows the relation between bronchial lesions and the type of cavity on X-ray
findings.

The cases with the bronchial lesions at the 1st segmental bronchus were few in number in
the groups with the sclerotic walled ring cavity (Kx)or the ulcerated tuberculoma(Kd), but such
lesions were found in 35% of the cases with the cavity surrounded by indurated lung tissue.

iii. Tables 4 and 5 snow the relation between bronchial lesions and tubercle bacilli in
sputum before operation.

Bronchial lesions at lobar bronchus were found in 45% of the positive cases for tubercle
bacilli in sputum, but these lesions were found only one in the cases showing negative tubercle
bacilli within one month before operation ; and in the negative cases more than one month
before operation these lesions were not found and 50% of negative cases more than 6 months
before operation had no active bronchial lesion in all bronchi. Thus, the bacteriological finding

in sputum before operation closely correlated to the degree of the tuberculous change in the

bronchus.
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Classification of Histological Findings of Bronchial Lesions

in the Resected Specimen of Pulmonary Tuberculosis

I.  Tuberculous lesion :
1. Severe (tb. i)
2. Moderate (tb. )

------------ Caseous bronchitis or ulcer with thick tuberculous granulation tissue.
--------- Relatively thick tuberculous granulation tissue or more than several

epitheloid cell tubercles.
3. Slight (tb. 4) «-ereeeeenerees Less than several epitheloid cell tubercles.

II.  Non-specific lesion
1. Severe (non-sp. )

------ Non-specific granulation tissue with marked lymphocytic infiltration.

2. Moderate (non-sp.) ::--Non-specific thin granulation tissue with moderate lymphocytic in-
filtration or only moderate lymphocytic infiltration.
3. Slight (non-sp. 4 ):--+----+ Slight lymphocytic infiltration.

4. Others

------------------------ Inactive or healed lesion.

In this report, the tuberculous lesion and non-specific severe and moderate lesion were considered as

pathological change in clinical meaning.
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Lesion of Bronchus of Each Order from Broncho-cavitary Junction to Hilum.

Observation according to fmdmgs of broncho-cavitary junction
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iii.

Table 3. Relation between the Extent of Bronchi
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Extent of pulmonary lesion
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Table 4.

Relation between the Extent of Bronchial Lesion and the Type of Cavity

Type of cavity

Extent of bronchial lesion
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Table 5. Relation between the Extent of Bronchial Lesion and

Tubercle Bacilli in Sput

um before Operation

Tubercle bacilli in sputum before operation
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Relation between Lesion of Segmental Bronchus Belonged to

Cavity and Tubercle Bacilli in Sputum before Operaion
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