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THE USEFULNESS OF TRANSBRONCHIAL LUNG BIOPSY
FOR DIAGNOSIS OF PULMONARY TUBERCULOSIS
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(Received for publication July 6, 1985)

To assess the usefulness of transbronchial lung biopsy (TBLB) for diagnosis of pulmo-
nary tuberculosis, we analyzed 117 patients who had undergone TBLB from Nov. 1982 to
Oct. 1984 at National Dohoku Hospital.

In 19 out of 117 cases the diagnosis of pulmonary tuberculosis was made during the
period of hospitalization. However, in these 19 cases no acid—fast bacilli was detected in
the sputum smears at the time of admission. In 6 out of 19 cases of pulmonary tubercu-
losis, pathological examination of lung tissues obtained by TBLB showed epitheloid granu-
lomas microscopically.In 2 out of 2 cases in which chest X—ray showed diffuse infiltration,
the diagnosis of miliary tuberculosis was made because epitheloid granulomas were obser
ved. In 4 out of the 19 cases of pulmonary tuberculosis, excepting the 2 cases of miliary
tuberculosis, we diagnosed pulmonary tuberculosis by TBLB. A diagnostic rate of 24%
(4/17) cases of pulmonary tuberculosis was achieved. In 2 cases chest X—ray film disclosed
an increase in density of lesions and cavity formation after TBLB was performed. We
speculated that pulmonary tuberculosis was complicated by such exacervation after exami-
nation of TBLB.

The usefulness of TBLB in differentiating lung cancer from pulmonary tuberculosis
should be considered. However, the invasive examination should be carefully performed for
diagnosis of pulmonary tuberculosis because pulmonary tuberculosis is an inflammatory
disease. If pulmonary tuberculosis cannot be diagnosed by the presence of acid—fast bacilli
in sputum smears, then the collection method, i. e. brushing, washing or TBLB by fiberoptic
bronchoscopy shoud be chosen carefully because these procedures sometimes exacerbate
pulmonary tuberculous lesions.

Key words : Transbronchial lung biopsy, Pul- +—0—X . BREMA, WS, BRI,
monary tuberculosis, Miliary tuberculosis Lung Fififea

cancer

* From the Department of Internal Medicine, National Dohoku Hospital, 7 Hanasaki—cho,

Asahikawa,Hokkaido 070 Japan.



20

REDREL T 7 4 /N— 23— TOFRFILE, fifigs
BT LTCHREL 7 7 4 N — 23— 72 A8,
e, ERESEBIICITEbA L EEICH 305, 20
BB LCFEA%KBEL TRV E L IcEROH B ET A
ElEbNns, SEIFEAF, HFSTEILA D 559108 %
TO 2 RN YBE THEAT L 72K & it (LIFTB
LB) 117 EEFIDHT, RIS O 2H 418719
REBlic > & 5347 L, Mliksi%2Wics1 2 TBL BOBH
PEARE LT,

Til#EHE D ZWHE 2B DR R KRS TH 212, (1)
TBLB&®2WIARIYIRTE S h i mis v L
BHAREAN BB DAEM(2) T B L B HETERICITIE - 7=k 8t
SEX R, S50 ERIC L AEKEOIHGTB LB
ROWEHIC X 2 HEEOIEM S E Tt 5720 4, TB
L BREFEOHETITEY, M OmEUT 1 [ic 2
~3M&L Lize

1900 TBL BTHRONMBBIE (E1), HEK

F1 HFEIESID TBLB TE O h -k

(n=19)
FA_b B AMAa Py 3E 6/19 (32%)
ISR % 5/19 (26 %)
oA 4/19 (21%)
REIRL 4/19 (21%)

MM EFIEE & 7o & DHI196h 6 F1(32%) T, TR
Dd % b D % ARRFNCHTFERL & BWr U7z b BITIREE
RORIER, 40 TEMESE SN, B 46T
BEFICRERIRDONED T, THEREICRTE,
UgAttRECR 2Hh 2150 Fn& TBLBTHLE
BARMRFEEAZDTE D, Th bRV S BRIk
Th 1o, BIEMEETIRTBL Bz X DfiksZEo 2
b it 8 Flth{Eh 1 flT, ERIREE TR 9 it
3BITH >z TOXD ICENFER AR ETBLBIC
L BMFEMOBHIEREIE OO TRE L, ik,
EfREEASbE 5 L1THIh 4§ (24%) Th -1,

LIAT, BIEE TOMEEKICK T2 TBLBOWET
BEPHEZ RS L7 bDIRFEA LR WHS, KA HHEFT L
T BfERAERI 196 th 2 FliclaE ik k%%, TBLB
L BIFERDBELEZ St 1 I3 AR LS
XWEH (K1 -a) THDMEIC B EE D&\ ERS
HaRD, CoOEMmEIC LTT BL BAEMTLR,
BRE®RIBEOKMTXMEE (K1 -b) TREZIL
KU, BRIERZRBD 1o, RIEFCWEZE > O E O BEEH
fi= INH 0.3g/day, RFP0.45g/day, SM 0.75g/day
D 3BT AEBE L1bs, HoRM(bE T3 4 A0
FEﬁ%gbflo

— I ERIRER TOTB L Bic & 2 2W13, Willcox
5D T5%, AL 1F69B EFWVEEE > TV, C

s % FEelsk FT1E

(a) ARz (b) TBLB MifT#118H
K1 B XEREHE

UTHE U C RS O WE R D FE R4 15 1 28 46 12 3B Bk 1
HRIIEL, TBLBLUS MRk L 204 34
mEDBVWERDbNE, AT, REALEEE
T2 7 a4 FEHESHFICHKIEL, FEMMET X 58
ZEBREFGEMLTNBESNTED, Lo bENE
B, Hovad K-z, @RI s & OERIAE L
WERENZ VAP LG, RREKICETIATBLBIE,
E 2 E SR I EFI N & L CREBIICITE > T X
WHDELHMTEN B,

RhFEMDA DS TO T B L Bic L 22821,
KW EDT Stenson 5P D16 B H 6 EH VSO THE
S50 DA% EERETHRYDEVSSH S, TOLSIC
BMETOMRICKESBENS BB E LTiE, SkAE
HORED 5 W ISHEEN S ZMEEDEN T EhE L
5N5H5, WIhiC L ARREKLADOE TTBL
BIZX0##e LTHFELRBVMBEEAE ST R3ud
LdBEGTRBVbDEELNE, TBLBATRHSC
LI X D Fli#EROMBARE L, 20#RE LTHEHDBE
HREGHD LOWMED bbDhs, REWKREELTD
flifEts % & &2 3154, i D196t 2 FlickeE ok
AL DT, EKAMEBEIE S GREREICATHICE
DI FHIFRE 50,

—%, ERZWOFEE L TOTBL BOBEHMEIH
K OILSKBHONTEY, EEZHICH BIREDIRA
BHBHLUL, BICBRREAREST S EVHEKTR
B TENEOREEREE BEZ SN b.7:17, KIS
CETHREMHEETHY, T B0 HEBISRKRE
EERAOTEHT 3 LS EBEEICENTRESHN
LEThHB, WA, BHEEREATETEEVS TS
POV HICTBL BOBIG%ASF 2 ~NETIREL,
FRBHBREL TR T 2D GBAADT &,
TBLB®»2\WEKEXS FOEM, hESEOEDE




1986 #F 1 H

BENH L LEZ ONIREOHETICEALTE, Iho
HEDIIICHERELIDEVIRLED T, SR EBIE
plrER TR L, EETREOERETE S LEDBD
5 EEOND,

i, AHXOESGHE60HE A AR ERRR (1985
F4R, ZHE) KBOTHERKRLI,
X ik

1) Willcox, P. A.et al. : Use of the flexible br-

21

onchoscope in diagnosis of sputum—negative
pulmonary tuberculosis, Thorax, 37 : 598 ,
1982.

2) PR : Mifsko Z2WT Ik 1 5 [E ERED
BAtkicowvT, #i%, 57595, 1982.

3) Stenson, W.,et al.: Transbronchial Biopsy
Culture in Pulmonary Tuberculosis, Chest,
83 : 883, 1983.

4) FHHEETRR 4 « FHERYMIE, RRChhifE & B A i
¥ L RKEXMEROF AN, B, 43 : 389,1984.



