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BRONCHIAL LESION IN PULMONARY TUBERCULOSIS*
—Observation on Resected Specimens—

Report II. Stenotic Lesion of Bronchus in Pulmonary Tuberculosis
(Part I and II)

Kenji KUDOH

(Received for publication September 24, 1965)

The ulcerative lesion had once been the most important change in the tuberculous lesions
of bronchus, but the incidence decreased markedly in recent years under the effect of chemo-
therapy, while stenotic lesion became to be the most significant change in bronchial tuberculosis.

In the previous report, it was already described that the degree of involvement of draining
bronchus varried by the order of bronchus, so it may be supposed that the pathogenesis,
symptom and prognosis will differ by the order of bronchus with stenosis. No [investigation
has been reported from such a standpoint, except Johns’ one.

Fifty-one cases, which showed remarkable stenosis or other pathological changes of peri-
pheral bronchus, were selected from 1380 resected lung specimens for macroscopical and
histological examinations. The cases, which received collapse therapy before operation, were
excluded from this study.

(Part I)

1. Stenosis of stem bronchus and lobar bronchus (Fig. 1).

In this group, 3 cases with stenosis of stem bronchus, 6 cases with stenosis of lobar
bronchus and 2 cases with stenosis of multiple segmental bronchus in a lobe were included.
The cases were divided according to the cause of stenosis, as shown in Fig. 1.

2. Stenosis of segmental bronchus (Fig. 2).

Thirteen cases were divided according to the cause of stenosis,as shown in Fig. 2.

Comparison between the stenosis of stem or lobar bronchus (Group A) and of segmental
bronchus (Group B) is shown in Table 3.

Bronchial lesions were seen more often in female than in male in both groups, while the
ratio of female to male in all the operated cases during the recent ten years was 1:3. It was
considered from these facts that the frequency of stenosis in female would be significantly
higher than that in male. As for the location of stenosis, the bronchus of the left lung was
affected more often than that of the right lung in Group A, but almost the same in Group B.

7*_From Research Institiute, Japan Anti-Tuberculosis Association, Kiyose Machi, Kitatama
Gun, Tokyo, Japan.
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Atelectatic shadows on X-ray films were found in all the cases of Group A, but only one case
in Group B. In the case of stenosis of segmental bronchus, the air would flow into the peri-
pheral lung tissue from the lung tissue of adjacent segment through alveolar pores. Active
lesions at the hilar part of stenosis were found in 73% of Group A and in 46% of Group B. The
completely healed case in both bronchial and pulmonary lesions was not found in Group A,
but was seen in 31% of Group B, in the cases having long part of stenosis of the bronchus.
Remarkable bronchial lesions between pulmonary lesion and stenotic part were found in 55
% of Group A, but in almost all cases (92%) of Group B. Stenosis caused by lymphnode
lesion was found in 18% of Group A, and in only one case of Group B. It may be thought
that tuberculous change of segmental bronchus is formed, in usual, by the continuous spread
from peripheral cavity, but this is not always true in stem bronchus.

(Part II)

3. Stenosis of subsegmental bronchus and a little more peripheral bronchus (Fig. 4).

The cases were divided into two groups : one included the cases with the stenosis continued
from pulmonary lesion (Fig. 4-a,b), and the other included the cases with the stenosis in
distant part from pulmonary lesion (Fig. 4-c). The latter seemed to be resulted from the
healing of lesions which were intracanalicularly disseminated from pulmonary lesion.

4. Stenosis of the fourth or the fifth segmental bronchus and of more peripheral bronchus
(Fig. 5).

The cases showed the finding of bronchitis caseosa obliterance, and consisted of two groups.
In one group the bronchial lesions were found in localized area near pulmonary lesion (Fig. 5
-a, b), and in the other group showed a wide spread distribution (Fig. 5-c, d). Six of the
seven cases of the latter group were female, and in five cases the lesions were distributed in
the lower lobe or the whole unilateral lung.

5. Bronchial lesion peripheral to lung lesion (Fig. 6).

Fig. 6-a shows stenosis caused by the change of cavitary wall. Fig. 6-b shows the case in
which one branch of the draining bronchus opens to cavity, but the other branch with the
same stem does not show any remarkable change on its wall although the lumina is filled with
muco-caseous material. Fig. 6-c shows the case in which a branch divided from the bronchus
with caseous bronchitis does not show any remarkable change on its wall in spite of the filling
with muco-caseous material. Fig. 6-d, e shows the cases with caseous bronchitis in peripheral
bronchus from lung lesion. These bronchial lesions seemed to be formed at the same time
with pulmonary lesions.

From these data, the following inferences are drawn concerning the progress of bronchial
lesion. The bronchial lesion may continuously progress through the mucosal or submucosal
layer from the pulmonary lesion toward the hilar bronchus, and the incidence of contact
infection, in which tubercle bacilli invade directly through bronchial epithelium, may be
small. Bronchial stenosis may be caused mainly by the bronchial lesion continued from pul-
monary lesion. In some cases, however, the lesions of the intermediate bronchus from pulmo-
nary lesion to stenotic part were not remarkable, and possibility of contact infection may be
considered in them. On this observation, contact infection seemed to be not so important as
evaluated in the old reports, and the effect of long term chemotherapy on pulmonary lesion
will be considered as one of the reasons.

Stenosis caused by lymphnode lesion may be an important factor for stenosis, while its
incidence may not be so high.

Last of all, it seems likely that the bronchial lesion does not extend continuously to the

peripheral part.
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Fig. 1.

Stenosis of Stem Bronchus and Lobar Bronchus
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Table 1. Frequency of Stenosis of Lobar Bronchus
(Group-A) and Segmental Bronchus

(Group-B) by Age and Sex

Type of groups

Scheme of cases

Slight
)

| Male cases | Female cases Total
A ! Lob Segmen-| Lob. Segmen-| Lob Segmen
= | [l o |l fonr R
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Fig. 2.

Stenosis of Segmental Bronchus
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Location of Stenosis of Stem Bronchus
and Lobar Bronchus
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Fig. 3.
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Table 2. Year on Operation in the Cases with
Stenosis of Lobar Bronchus and
Segmental Bronchus

Cases of stenosis

[ |
| Cases of stenosis | ¢ segmental

Year of operation |

i of lobar bronchus | bronchus
~1958 | 0 ! 2
1959~1960 | 5 | 5
1961~1962 | 1 | 5
5

1963~ | 1

Table 3. Comparison of Stenosis of Stem
Bronchus or Lobar Bronchus and of
Segmental Bronchus

| Stenosis | Stenosis of

! of | segmental
- . _ llobar br.|  br.
L. Sex Male: Female cases cases
i i . 3:8 9.4
2. Side Right : Left cases Ces
Shadow like atelectasis o 0
3. by radiological finding 1002 8%
4 Active lesion at the oral | 739 169

end of stenosis |

Complete healing of both :
5. bronchial lesion and pul- | 0% 31%
monary lesion !

6. Cause of stenosis i

a Bronchial lesion extended !
from pulmonary lesion to
the site of stenosis I

a’ Remarkable lesion exists !
in intermediate bronchus o o
between pulmonary le- | 55% 92%
sion and stenosis |

a’’ Slight lesion 27y 0%
|
b Caused by lesion of lymph-!|
node Y ' yme f 18% 8%
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5) FMEIOERFOBELERERE : FHO6» A
BIRIZEEEE HIELBNBETH LN, FHiT1 D
RERRX 15~27% »BiHETHo,

6) RAEMOPRAN O BEFENFR (E3): ¥1
RICEER LKRE R EDFHCHOIHE, KEXD
FEEE 35 X ORI TR e s X O h S BN ED
I RMERE A RDIFIE, IBTIX 73%, I Tt
4% Thh, IHCEL Abhi,

7) BEORLE (£3): REORD G & IRLL
DBR L W& D &, FRE L b RAERE CHELELOEIL
HRDILDODS b, FRIOKETIREDE L DN
IHTIL 55% Throrexl, IHTIX 92% Tho
Foo WIEHEOGEXHFEOBRED L DI T & 5
L, IBFETX 21% CaRRIcH, TEETIIAR bhuieh
DTo BIRZE & EH#BIGR < TRED R LRAFIL, V
VARSREC X 53D ThH D, 1T 18% (241),
LIRTIE 8% (161) A bhtc, LATFFD2)





