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DETECTION OF TUBERCLE BACILLI IN PATIENTS WITH
PULMONARY TUBERCULOSIS BY SAMPLING
OF BRONCHIAL SPUTUM

Kohei HARA*, Toshiro ODA, Masao NAKATOMI,
Nobuhiro HORIUCHI, Tuneo TSUTSUMI, Masaki HIROTA,
Nobuoki MORI, Masaru NASU, Atsushi SAITO and Hisashi ISHIKAWA

(Received for publication August 13, 1976)

Taking bronchial sputum by method of transoral aspiration were carried out in 167 smear
negative patients who were strongly suspected to have pulmonary tuberculosis clinically.

Out of these patients, 39 cases were confirmed to be pulmonary tuberculosis finally, and the
results of analysis are as follows. In twenty two cases with negative smear and culture, two had
positive results in smear and four in culture by using bronchial sputum specimens. Therefore, six
cases (27.32%) were confirmed bacteriologically. In the other seventeen cases with negative smear
and positive culture, four cases had positive smear immediately after using this method. Temporary
increasing of the shadow on the X-ray film was seen in only one case after this procedure.

According to the results mentioned above, it is considered to be very useful to apply direct
sampling method of bronchial sputum to patients with pulmonary tuberculosis in order to confirm

diagnosis in the early stage.
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Fig.1. Procedure of Transoral Aspiration Method
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Insert Metra’s catheter transorally to the proximal

bronchus of tuberculous lesion

Put in the polyethylene tube(2.2mm in diameter)
through the Metra’s catheter already placed and

push to the wedging point of involved segment

Aspirate the secretory materials with syringe for

3)

4)

several times

Pull out the tube and hold with forceps at both ends,
then push out the contents on plate for bacteriological

examination
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Fig.2. Area of Sampling

e J..v ‘lUV "-:.:
:.%? ‘éio D =
¢ %40/\ ) R §\:‘-

FARFRLT, F& LU THTER L D ORI T
NTDBDS, FEERED Siee 1B\ & & LB LT
bbb BH 5P B IMALTHHA T & 2 IlijE2w H o
ANFRYVTFRMER L, £OFIUERIIK 2R
7l &L, EENLOBEIL AR TH O,

£ B R &

SUEGIDATEIEITANC 31T 5B XL OV BIRIC 31T 5
Gkt X OB A &, AEHITRRC A Dhc Bk 0%
B - BRI A, retrospective ICIKIR LT ¥ & TRz
DHRE1TH 5,

BB D & DI DI AR R JETT LI 27y,
AERATINCHERE (FHE TIPS 7 E, B TIRFs
2.5[) DEHRET, BB IOERE LTk L on
220 Hotz, T DR2BFIFRRAENERINCT X O THBE - BaE
bt b o 24, BEORGHTH DL DA
3BIH DO, 1TONTARIC THE LR BETLE LY
TEIHOEN, T30 1FIE, RERTEAROE
HZE X D B TR A E 2 2 & T &, Th
EREELEE VS PRI IO UBRELIIML, “h
ZE O THOBEENBZC a2 b 0 & B, Ak
FATRIOWES I X OVBIK T, BHkat:, Bamttomn
17 BB o0, 05 bRENERBRIC CEREETHE (%

>

471

FLEFIGHE) DL 0N 3FH O, T BIEARERTT
X OoTRIZEBA BRI &gk, chb i
KEOFRR—HEE 2 b, ARERITH S KITH
R, BRI T ERED L O3 8 fldH D7y,
D5 HD 1 PIEARERTE B OBEHE CRERBME 7>
T, BIIRZIOBMLZEL T, L LA
DR T, BHRIEETH O TLERIBETH DI
b b, [ENEE TERCSVCTLHEYEPTE
O DN 6 BIBHDOT, FRIER, FRIEHAL, BT
WIORERHA 50, KEOFHEEZRL TS EEbh
o

U EDR#EERET 2 L, AEBTIIRKEEOHIT,
KENERIC TRV & 7o otc 7o b R 2 Wihs 2
Wik O3B 6 B (15.4%) H D, EFEERCTLE
HETH2cb DN, FKERITIC Lo THEENGEE 7>
T to DFERE DFERL 23D\ T b D 32261 4 6](18.2%)
DIz, LIE DT, KEWNEREE 1 EIEIT/E0 T #5H
FEBA DF R OHEE S e By, MfTRIE R EHIE G
D39GIF1061(25.6%) B b, KEDHITIIMD TEED
H5LDEFEz BRI,

-
—

fE Bl

MUTAREZENBO TEREZ2bNIEN®ERT 2,
w01 [l sz5rxsem
MB464E9 AZ ALY, BH, MEHEE &bz 37.4C
BEOHEADYV, FEILHI6H, BWH VA TRERE
WM I N TABL, ARRRIHE By,
SENFEITH OB IIE,ETH DO ENIR
EE T, TOLERMLCRETHEZE 2T L T,
BEHICHEE LTOBBLHBRT 2 L nTEl, 20
%, AIEREATHI OB ILEMT, KENRER ORI
Bk, MEATRDIREKTIIEE, BB TEEThHOR
ZEHB LA, AREERMT LA ERERE A ©
EiemorflTh B,

vl I 18% 47 (X4)

WAAN454E 4 by, ZEEL, Wk, B#EDH YV, FEEIZT

Table 1. Bacteriological Examinations for Tubercle Bacilli before

or after using Transoral Aspiration Method

Sputum or gastric juice
before the procedure

Material obtained by
transoral aspiration

Smear Culture Smear Culture
(+) (+) 2 cases
(=) =  — [ (=) (+) 3 cases
22 cases (=) (=) 17 cases: One case discharged bacilli
next day of the examination.
(+) (+) 3 cases
(=) (+) — { (=) (+ 8 cases: One case discharged bacilli
17 cases ) (<) 6 cases next day of the examination.
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Fig.3. Laboratory Data in Case 1

[ ] 35 yrs. male

Pulmonary tbc.

Radiological classification B,

Bacteriological examination for tubercle bacilli:
Expectorated sputum (Nov. 23~25,1971): Smear(—), Culture(—)
Transoral aspiration from rB;(Dec.1,1971): Smear(+)Gaffky 2, Culture(+)

Date 71 Nov.23 Nov. 24 Nov. 25 Dec. 1 | 72 Jan.5 ; Feb. 4
|
I I .
Material Sputum ” ' v ! Q;%;?Sd " Sputum " "
Smear - - ’ - ‘ Gaffky 2 J‘ -~ i -
Culture — — { — ‘ + ’ — 1 —
i | |

Fig.4. Laboratory Data in Case 2

- 18 yrs. female

Pulmonary tbec.

Radiological classification B,

Bacteriological examination for tubercle bacilli:
Expectorated sputum(May.14~19,1970): Smear(—), Culture(+)
Transoral aspiration from 1By ;(May 20,1970): Smear (4 )Gaffky 2, Culture (4i})
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Date May 14 15 18 19 20 21 22 June 4 16 Jul.1 9 Aug.6 10
Material Sputum 7 " " ﬁzrt’;?ﬁd Sputum 7 " " " " " "
Smear - - — Gaféky 1 6 3 2 - - — —
Culture | 4 colonies 1col. 1col. 1T H + Ht i + - - - -
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Fig.5. Laboratory Data in Case 3

Pulmonary tbc.

43 yrs. female

Radiological classification B;Kb;

Bacteriological examination of expectorated sputum(Jan.31~Feb.18,1975)
For tubercle bacilli: Smear(—), Culture(—)
For other bacteria: Kl. aerogenes(+), H. influenzae (+)
Bacteriological examination of aspirated material (from 1Byp) (Feb. 2, 1975)
For tubercle bacilli: Smear(—), Culture(+)
For other bacteria: H.influenzae(+)
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Date Jan 31 Feb.3 5 6 7 8 10 13 15 17 18 19 26 27 Mar.3
Material | Sputum  # " " " " " J.Cfl?csgic Sputum 7 nAl;;t);?ﬁd Sputum 7 "
Smear — - - — — — — — - — - - - - —
Culture — — - — - - - - - - - -
Fig.6. Laboratory Data in Case 4
Bl 3 male
Pulmonary thc. Radiological classification B;Kb,
Bacteriological examination for tubercle bacilli:
Expectorated sputum (Jul.30~Aug. 8, 1974) : Smear (—), Culture(—)
Transoral aspiration from 1B;(Aug. 15, 1974) : Smear(—), Culture(—)
Expectorated sputum on next day: Smear(—), Culture(+)
4 )
Date JZ11.30 31 Aug.1 2 8 15 16 Sep.4 Oct.2 Nov.6 Dec.4 12?1.4 Feb.1
Material | Sputum # " " " ﬁ?t)gr?sd Sputum " " " " " "
Smear — — - — - — - — — - — — —
Culture - - - - — T — - — - —
3 colonies
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