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1 | CLINICAL IMAGE

Patients with endobronchial tuberculosis can be asymp-
tomatic despite its high contagiousness. High-resolution
computed tomography can reveal solitary stenosis in the
peripheral bronchus without tree-in-bud appearance.
However, in such patients, targeted bronchial lavage and
brushing, fluid sampling, and biopsy, followed by aggres-
sive bronchoscopy, may prevent airway sequelae with ap-
propriate antituberculosis medicine.

A 65-year-old Japanese woman with cervical cancer
history was examined annually for 11 years without recur-
rence. Chest computed tomography (CT) during a routine
follow-up examination showed a right S9 pulmonary seg-
ment nodule with right B9 bronchus stenosis (Figure 1).
She was asymptomatic. Bronchoscopy revealed a circular
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Bronchoscopy is a crucial tool for diagnosing endobronchial tuberculosis in pa-
tients with airway stenosis. Early diagnosis and treatment may reduce airway
sequelae and prevent the spread of infection.

asymptomatic, bronchoscopy, endobronchial tuberculosis, high-resolution computed
tomography, solitary airway stenosis

elevated lesion and ulceration with stenosis in the right B9
bronchus orifice (Figure 2). Bronchial lavage fluid, bron-
chial brushing, and ulcer biopsy samples were collected.
The acid-fast staining and the polymerase chain reaction
findings were negative. However, histology suggested tu-
berculosis. Subsequently, an acid-fast bacilli culture of the
bronchial lavage fluid and bronchial brushings yielded a
positive result for Mycobacterium tuberculosis. She was
diagnosed with endobronchial tuberculosis (EBTB) and
received a 6-month first-line antituberculosis antibiotic
treatment. She had no recurrence or airway sequelae
during the 2-year follow-up period (Figure 1).

Limited asymptomatic patients with EBTB can be in-
cidentally diagnosed during an annual checkup. High-
resolution CT may show solitary airway stenosis without
tree-in-bud appearance. Bronchoscopy is recommended,
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FIGURE 1 Imaging findings. Chest X-ray findings showing a 15 x 16-mm-sized nodule in the right lower lobe of the lung (A, red
arrow). Chest computed tomography findings showing stenosis in the right B9 bronchus (B, yellow arrow) and a 13 X 16-mm-sized elliptic
nodule with consolidation in the S9 segment of the right lower lobe (C, yellow arrowhead). No visible stenosis in the B9 bronchus at 2 years
after the first-line antituberculosis administration is observed (D, red arrowhead)
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FIGURE 2 Pathology of the endobronchial lesions. Bronchoscopy findings showing a circular elevated endobronchial lesion with
stenosis (A and B, black arrows) and ulceration (C and D, white arrows) in the orifice of the right B9 bronchus. The surrounding mucosa
appears normal. Histology of the endobronchial lesion showing granulation with multinucleated giant cells (hematoxylin and eosin staining,
original magnification x10) (E, yellow arrow), without caseous necrosis (hematoxylin and eosin staining, original magnification x400) (F)
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as bronchial lavage fluid and brushings yield positive
culture results more frequently than sputum.' Bronchial
stenosis may develop in 60%-95% of cases despite ade-
quate antituberculosis antibiotic administration.? Rapid
diagnosis and early first-line antituberculosis antibiotic
administration contribute to disappearance without
recurrence.
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