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THE USEFULNESS OF BRONCHOSCOPY FOR DIAGNOSIS OF
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Haruo WATANABE and Satoshi KITAMURA

(Received for publication June 9, 1982)

The mortality from tuberculosis has been declining markedly in recent years and its ranking among
the causes of death came down to the thirteenth in 1980. But still now patients with pulmonary tuber-
culosis are seen not so rarely in daily practice. When patients suspected of pulmonary tuberculosis
showed negative findings of acid-fast bacilli on sputum smears, we have to wait for the results of sputum
culture or have to start the anti-tuberculous therapy without having bacteriological confirmation.

In order to make the definite diagnosis of pulmonary tuberculosis earlier, we performed trans-
bronchial lung biopsy (TBLB), brushing and washing through a fiberoptic bronchoscope in 42 pa-
tients. All patients were suspected of having an active tuberculosis by roentgenographic examinations
or clinical symptoms. All of them showed negative results of acid-fast bacilli on three consecutive
sputum smear examinations and/or gastric juice smear examinations or failed to produce sputum.

1) Sputum and gastric juice culture of acid-fast bacilli were positive in 6 out of 40 patients and
in 5 out of 29 patients, respectively.

2) Pathological examinations of lung tissues obtained by TBLB suggested tuberculous granu-
lomas in 16 out of 26 patients.

3) Smear examinations for acid-fast bacilli from bronchial brushing were positive in 8 out of
37 patients.

4) Smear and culture examinations of washing after TBLB and brushing were positive in 15
and in 28 out of 42 patients, respectively.

5) Smear and culture examinations of sputum after fiberoptic bronchoscopy were positive in
6 and in 14 out of 29 patients, respectively.

6) An early definite diagnosis was made in 12 out of 13 patients with miliary tuberculosis and

15 out of 29 patients with pulmonary tuberculosis by pathological findings and by smear examinations.

* From the Department of Internal Medicine, Tokyo Women’s Medical College, Second Hospital, 2-1-10, Nishi-
ogu, Arakawa-ku, Tokyo 116 Japan.
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7) The number of cases in which Mycobacterium tuberculosis was detected and drug sensitivity

test was performed, was only 9 out of 42 patients before bronchoscopy, but it increased markedly to

32 after bronchoscopy.

8) There were no serious complications such as pneumothorax, massive bleeding, pneumonia,

etc.

9) False-negative results were revealed in 8 out of 42 patients (19%).

Above results suggests that TBLB, brushing and washing are useful procedures for the early di-

agnosis of pulmonary tuberculosis.
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Fig.’ 1. Chest X-’ray film of case No. 11 showing increased
pulmonary markings in the lower parts of bilateral lung lobes.
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! Ll i / Fig. 3. Histological findings of a lung biopsy specimen
Fig. 2. TBLB was performed at right B8a in case revealed granulomas with Langhans’ giant cells and
No. 11, epithelioid cells.
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Fig. 4. Chest X-ray film of case No.2l showing a Fig. 5. Transbronchial biopsy was performed at left
peripheral nodule at left S1+2, Bl+2c in case No. 21,

Fig. 6. Chest X-ray film of case No. 17 showing Fig. 7. Bronchoscopic findings at right main bronchus
obliteration of the right heart border and localized showing white necrotic mass on the anterior wall of
infiltrates at right S8, right main bronchus.
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Table 1. Detection of Tubercle Bacilli (Miliary TB)
Case Gastric ~ Sputum before Bronchoscopy Sputum after
Ma.R. Jjuice bronchoscopy TBLB Brushing Washing bronchoscopy
No. Sex Age culture culture Smear Smear Culture Smear Culture
1 M 60 + - - - + + -
2 M 28 + + - - + + + + +
3 F 38 H + - - - -
4 F 77 H - - - - + +
5 F 77 - - - + - - +
6 F 50 + + + + - + + + +
7 M 52 + - - + - - + - -
8 M 70 - - + — + -
9 M 24 + - - + - - + - -
10 F 78 - - - + — - +
11 F 29 H - - + - - - - +
12 M 70 - - - + - + + - -
13 M 71 + - - + - - + - +
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Table 2. Detection of Tubercle Bacilli (Pulmonary TB)

Case Gastric  Sputum before ' Bronchoscopy Sputum after
i Ma.R. Juice bronchoscopy TELB Brushing Washing bronchoscopy
No,. Sex Age culture .. culture Smear Smear Culture Smear Culture
4 M 5 |+ - = - + - +
15 M 60 + + + + + +
16 M 52 + + + +
17 F 41 H - - - + +
18 M 19 + - - - - + + +
19 M 47 + - - + + + - -
20 M 69 + - + + +
21 M 51 H - + - - - - -
22 F 22 + - + + +
23 M 61 Ht - - - - - - - +
24 M 45 + - - - - + - -
25 °F 66 + - - - + - +
26 F 42 H - - - - + - -
27 F 59 + + + + - - + + +
28 F 24 o - - + + + + +
29 M 59 + - - + - - + - —
30 F 39 + - - - + + +
31 F 23 + - - + - - - - -
32 M 32 H - = - + - —
33 F 31 + - — - - + - +
34 F 29 + + + - + +
35 F 33 + +. + - - + - +
36 M 78 =+ - + - - - +
37 M 41 + - - - - - -
38 M 24 + + - - - - -
39 M 66 + - - - - -
40 M 25 + - - - - - - -
4 M 47 + - - - - - -
42 M 29 |+ - - - - - - = -
Table 3. Percentage of Positive Staining and Culture of Tuberculous Bacilli by Various Methods
Gastric  Sputum before Bronchoscopy Sputum after
Ma.R. juice  bronchoscopy | g g Brushing Washing bronchoscopy
culture culture Smear  Smear - Culture Smear Culture
Miliary TB 7/13 3/13 1/13 9/13 2/13 6/13 9/13 2/ 7 4/ 7
: (54%)  (23%) (8%) (69%) (15%) (46%) (69%) | (29%) (57%)
Pulmonary TB |  29/29 2/16 5/27 7/13 6/24 9/29 19/29 4/22 10/22
(100%)  (13%) (19%) (54%) (25%) (31%) (66%) | (18%) (45%)
Total ' 36/42 5/29 6/40 16/26  8/37  15/42  928/42 6/29  14/26
86%) (7% (15%) (62%) (22%)  (36%) (67%) | (21%) (48%)
bh %, .
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1) TBLBIZ X Z il OMREFT R, brushing % X O°
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