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Table 1 Background
1993-1998 1999-2004 Total
(n=150) (n=153) (n=103)
Sex
Male 22 19 41
Female 28 34 62
Age
—-49 (-29) 27 (14) 26 (12) 53 (26)
50— 23 27 50
Underlying disorders
Present 15 11 26
DM* 3 3 6
HIV**-positive 1 3
Inactive tuberculosis 3 4 7
Absent 35 42 77

* diabetes mellitus, ** human immunodeficiency virus

Table 2 Clinical findings

Male (n =41) Female (n =62)  Total (n = 103)
Major symptoms
Cough 28 42 70
Fever 7 11 18
Hoarseness 6 7 13
Body weight loss 6 4 10
Sore throat 1 2 3
Wheeze 1 2 3
Radiographic findings*
o1 2 3 5
o2 6 6 12
I3 3 1 4
m1 14 25 39
m2 14 26 40
m3 2 1 3
Sputum smear
Positive 30 51 81
Negative 11 11 22

*according to the classification of pulmonary tuberculosis designated by the Japanese

Society for Tuberculosis
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Table3 Bronchofiberscopy

1993-1998 1999-2004 Total
(n=150) (n=53) (n=103)
Timing of the 1st BFS
Before TB Tr 16 12 28
~2 w after TB Tr 10 10 20
2 w-1 m after TB Tr 4 12 16
1 m-3 m after TB Tr 13 14 27
3 m-6 m after TB Tr 7 3 10
6 m—-after TB Tr 0 2 2
Major findings of the 1st BFS
Phase I (intramucosal nodules) 0 1 |
Phase II (ulcer) 29 31 60
Phase III (polyp) 6 5 11
Phase IV (fibrous scar) 13 13 26
Not determined 2 3 5

BFS: bronchofiberscopy, TB Tr: start of the treatment for tuberculosis, w: week, m: month

Table 4 Location of main tuberculous lesions

Sites of main lesions Male (n = 41) Female (n =62)  Total (n = 103)
Laryngopharynx 7 7 14
Trachea 9 20 29
Left side
MB 8 27 35
ULB~ UL- SB 3 8 11
B¢ 2 3 5
BB 0 2 2
Right side
MB 12 13 25
ULB~ UL SB 7 9 16
1B 4 3 7
MLB ~ ML - SB 4 1 5
B¢ 1 2 3
BB 1 1 2

MB: main bronchus, ULB: upper lobe bronchus, UL - SB: upper lobe * segmental bronchus,
BB: basal bronchus, IB: intermediate bronchus, MLB: middle lobe bronchus,

ML - SB: middle lobe * segment bronchus
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Table 5 Diagnosis of tuberculosis

Interval between onset of symptoms and diagnosis

-3m 3-6m 6 m-

Periods

1993-1998 (n=49) 34 13 2

1999-2004 (n=51) 37 11 3
Sex

Male (n=40) 28 11 1

Female (n=60) 43 13 4
Consultation history *

Yes (n=59) 33 21 5

No (n=41) 38 3 0

*except for medical institution which diagnosed tuberculosis, m: months
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Abstract [Objectives] The aim of this study is to clarify the
features of bronchial tuberculosis.

[Materials and methods] We analyzed the clinicopathological
data from 103 out of 4467 (2.3%) cases of culture positive
tuberculosis admitted to the National Hospital Organization
Tokyo National Hospital in the period from 1993 to 2004 in
which bronchial tuberculosis was confirmed by bronchofiber-
scopy.

[Results] There were 62 women and 41 men, and 53 cases
were less than 50 years old. The most common symptom,
namely cough was observed in 70 cases, while 79 cases
showed M 1 to M2 on roentgenographic examination, and 81
cases were smear-positive for acid-fast bacilli in the sputum.
Regarding the bronchofiberscopic findings, ulcers were
detected in 60 cases, and the major site of bronchial tubercu-
losis was in the left main bronchus (35 cases). The number of
the cases in which the time span from the onset of symptoms
to diagnosis took over 3 months was 29, and 26 of them
were “doctor’s delay” cases which had a history of medical
consultation resulting in diagnosis and treatment of other
diseases, such as bronchial asthma (7 cases). There were 41
cases in which the second bronchofiberscopic findings have
been reviewed, and regardless of the length of the span from
the onset to diagnosis, the first bronchofiberscopy mostly
revealed ulcer within 1 month after the start of treatment for
tuberculosis, and 3 months after the start of treatment, many
patients developed fibrous scars. Between 1999 to 2004, the

first bronchofiberscopies were usually performed within 2
weeks to 1 month after the start of the treatment in contrast
to the cases admitted between 1993 to 1998 in which
bronchofribroscopy was mainly performed before the start
of the treatment. However, there were no differences in the
findings due to the timing of bronchofiberscopy.

[Conclusion] The clinical characteristics of bronchial
tuberculosis have not changed, and the delay of diagnosis
of bronchial tuberculosis due to doctor’s delay also continues
to be an important issue today. In patients showing positive
sputum smear for mycobacteria, the timing of bronchofiber-
scopy, although required upon medical examination, is
considered to be more appropriately performed from 2 weeks
to 1 month after the start of treatment from the view point of
nosocomial tuberculosis infection control strategy.

Key words : Bronchial tuberculosis, Bronchofiberscopic
finding, Delay of diagnosis, Timing of bronchofiberscopy,
Nosocomial tuberculosis infection control
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