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Clinical  Image

Endobronchial  Tuberculosis  on  Video:  Different  Evolutionary  Phases
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Figure 1. Figure.

An 83-year-old non-smoking woman with a  medical history of

essential hypertension, type 2 diabetes mellitus, and IgA Lambda

monoclonal gammopathy presented with chronic cough, fatigue,

and progressive weight loss over 2 years. A chest CT  scan revealed

a patchy bilateral infiltrate, diffuse bronchiectasis, and cavitated

lesion over right lower lobe (RLL). Subsequent diagnostic bron-

choscopy was performed, with positive result for Mycobacterium

tuberculosis (positive bacilloscopy, PCR and culture, with necrotic

biopsy).

During the respiratory endoscopic study (Video 1, Figure 1)

different evolutionary types were observed (type F,  C, A) of endo-

bronchial tuberculosis (EBTB) in  the same patient.1,2

EBTB is classified according to  Chung and Lee2: A, active

caseation; B, edematous-hyperemic; C, fibrostenotic; D, tumour;

E, granular; F, ulcerative; and G, nonspecific bronchitis. The patho-

genesis may  include direct implantation, infiltration, erosion and

protrusion of tuberculous lymph node into the bronchus and

hematogenous spread or lymphatic.1,2 It has a  variable incidence,

underdiagnosed because routine bronchoscopy is not  performed.

Different types may  appear in the same patient,1 with a  worse prog-

nosis, types A, B,  C, D, because they are  associated with residual

tracheobronchial stenosis.2 Therefore, not only anti-tuberculosis

treatment is very important for prevent stenosis, but also diagnosis

and endoscopic follow-up.
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