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Table 1 Patients’ characteristics

n (%) n (%)
1) Sex 9 ) Symptoms*
Male 8 (27.6) Cough 22 (75.9)
Female 21 (72.4) Sputum 10 (34.4)
2 ) Age group Hemosputum 1(34)
10—29 5 (17.2) Fever 4 (13.8)
30—59 9 (31.0) Dyspnea 4 (13.8)
60 = 15 (51.7) Hoarseness 1 (34
Median age, years [range] 60 [17-86] Chest Pain 1 (34
3) Smoking Without symptoms 1 (34
Yes 7 (24.1) 10) Interval until the diagnosis (months)
No 10 (34.4) =3 19 (65.5)
Unknown 12 (41.4) 4-6 7 (24.1)
4) Drinking 7-12 2 (69)
Yes 2 (6.9) 3= 1 (34
No 5 (17.2) 11) Sputum smear
Unknown 22 (75.9) 0 2 (6.9
5 ) Immunodeficiency + 2 (69
Steroid administration 3 (10.3) 1+ 5 (17.2)
6 ) Physical findings* 2+ 15 51.7)
Wheezes 4 (13.8) 3+ 572
Rhonchi 2 (6.9) 12) Treatment regimen
Stridor 1(34 2HRE+ 6HR 1 (34
Pan inspiratory crackles 1 (3.4 2HRE+ 7HR 2 (69)
Normal 8 (27.6) 2HREZ+ 4HR 8 (27.6)
Unknown 13 (44.8) 2HREZ+ 4HRE 5 (17.2)
7)IGRA 2HREZ + 4REZ+ 3RE 1 (3.4)
Positive 7 (24.1) 2HREZ+ GHR 1(34)
Unknown 22 (75.9) 2HREZ+ 7HRE 1 (34
8 ) Initial diagnosis* Z2HRL+7HR (34
Asthma 7 4.1 2HRL+ 10HR 1 (34
Cough variant asthma 2 (69 ggﬁﬁngﬁRE T Elii;
Chronic bronchitis 1(34) ;
Bacterial pleurisy 1 (34 gflERlé 1 E gjg
Lung cancer 2 (6.9) :
Pneumonia 2 (6.9) Unknown 134
Tuberculosis 2 (6.9)
Unknown 12 (41.4)

(*with repetition)

R: rifampicin, H: isoniazid, E: ethambutol, Z: pyrazinamide, L: levofloxacin
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Fig. Bronchoscopic imaging. A: Type IlIb (Granulomatous ulcer) in the left main bronchus;
B: Type Vb (Scar with stenosis) in right bronchus intermedius

Table 2 Findings of chest CT

n (%)
Nodule 25 (86.2)
Micronodule 24 (82.8)
Airway narrowing 23 (79.3)
Calcification 14 (48.3)
Consolidation 11 (37.9)
Atelectasis 8 (27.6)
Lymphadenopathy 5 (17.2)
Pleural thickening 3 (10.3)
Cavity 1 (34
Pleural effusion 0 (0
(with repetition)

Table 3 Location of the lesion

n (%)
Trachea 13 (44.8)
Right main bronchus 7 (24.1)
Right upper bronchus 5 (17.2)
Right bronchus intermedius 3 (10.3)
Right middle bronchus 0 (0
Right lower bronchus 2 (6.9)
Left main bronchus 9 (31.0)
Left upper bronchus 3 (10.3)
Left lower bronchus 3 (10.3)

(with repetition)
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Table 4 Classification of bronchoscopic findings
n (%)
1) Before treatment —chemotherapy for
less than one month
I 3 (10.3)
I 1(34)
Ma 3 (10.3)
b 6 (20.7)
Va 1 (34
Vb 0(0
Va 0(C0
Vb 2 (6.9
LN 0(0
2 ) Chemotherapy for more than one month
I 2 (69
I 0(C0
Ma 0(C0
b 6 (20.7)
Va 1 (34
Vb 1 (34
Va 3 (10.3)
Vb 9 (31.0)
LN 1 (34)

Arai’s classification system of bronchoscopic findings in
bronchial tuberculosis® (with repetition)
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Original Article

CLINICAL STUDY OF 29 CASES OF ENDOBRONCHIAL TUBERCULOSIS

"Toshiya MAEKURA, *Kazunari TSUYUGUCHLI, 'Yohei KIMURA, 'Taro KOBA,
'Shoko SONOBE, !Taisuke TSUJI, *Akihide MATSUMURA, 'Seiji HAYASHI,
and 'Katsuhiro SUZUKI

Abstract [Background] Endobronchial tuberculosis (EBTB)
is defined as a tuberculosis infection of the tracheobronchial
tree and is often misdiagnosed as bronchial asthma or bron-
chitis owing to a lack of typical imaging findings.

[Aim] The aim of this study was to elucidate the clinical
characteristics of EBTB.

[Method] We retrospectively studied EBTB patients hos-
pitalized at the National Hospital Organization Kinki-chuo
Chest Medical Center (Sakai City, Japan) between January
2005 and April 2014.

[Result] A total of 29 patients (8 men and 21 women) were
enrolled in this study. The patients’ ages ranged from 17 to 86
years. Cough was the most frequently reported symptom. The
interval between the appearance of symptoms and an EBTB
diagnosis was significantly longer than usual when there was
an initial misdiagnosis of bronchial asthma. The most frequent
finding of fiber-optic bronchoscopy performed after more than
1 month of treatment was a V-type scar based on Arai’s

classification system.

[Conclusion] A misdiagnosis of EBTB as bronchial asthma
leads to a significant delay in correct diagnosis and treat-
ment. EBTB must be included in the differential diagnoses of

chronic cough and airway constriction sound.

Key words : Tuberculosis, Endobronchial tuberculosis, Bron-
choscopy, Bronchial asthma, Bronchostenosis
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