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Endobronchial tuberculosis

Abstract

Endobronchial tuberculosis is a rare entity observed in clinical practices. We describe a case of 30‑year‑old female 
who presented with non‑specific clinical manifestations. A high index of suspicion is required for the diagnosis, 
more so during the early stage to prevent complications.
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Introduction

Endobronchial tuberculosis  (EBTB) is the tuberculosis 
infection of the trachea‑bronchial tree. It is a relatively 
uncommon detected manifestation of a common disease 
like tuberculosis and its incidence varies from 10% to 40% 
in patients with active tuberculosis and usually described 
in young individuals.[1‑3] Since the clinical findings are 
non‑specific, it can easily be confused with other diseases 
such as bronchial asthma, unresolved pneumonia or even 
lung cancer.[4‑6] One reason of EBTB assuming importance 
is due to its characteristic delayed diagnosis, treatment 
and long term sequel of bronchostenosis that may cause 
complications such as pulmonary infection, atelectasis, 
bronchiectasis and even death by inducing respiratory 
failure and asphyxia. In addition, the bronchostenosis 
may lead to intractable tuberculosis and make patient a 
continuous source of chronic infection.

Case Report

A 30‑year‑old married female presented with 1  month 
complaints of fever, cough with expectoration and right side 
chest pain. Past and personal history was not significant. 
On examination patient was febrile with the pulse rate of 
90/m, respiratory rate ‑ 22/m, blood pressure ‑ 120/80 mm 
of Hg, Hb ‑ 8 g/dl, weight ‑ 42 kg; right supra‑clavicular 
lymph node were palpable. Chest examination showed 
decrease chest movement along with dull percussion 

note and decreased intensity of breath sound on the 
right side. Chest‑X‑ray revealed right hemi‑opaque lung 
[Figure  1]. Sputum for acid fast bacilli (two samples) 
was negative. Ultrasound chest showed right side mild 
pleural effusion with underlying collapse consolidation. 
Fine needle aspiration cytology of supraclavicular lymph 
node revealed reactive lymphadenitis. Pleural fluid 
examination was exudative in nature with lymphocyte 
predominance. Contrast‑enhanced computed tomography 
chest showed right side collapse and consolidation 
with enlarged bilateral supraclavicular, paratracheal, 
pretracheal and prevascular lymph nodes [Figure  2]. 
Fiber‑optic bronchoscopy revealed marked narrowing in 
right main stem bronchus with inflammation, hyperemia 
and mucous plugging  [Figure  3]. Endobronchial biopsy 
showed multiple epitheliod cells granulomas along with 
Langerhans giant cell compatible with EBTB. Patient 
was started on anti‑tubercular therapy along with oral 
prednisolone (1 mg/kg) leading to clinical improvement.

Discussion

The clinical manifestations of EBTB may be acute, insidious 
or delayed with non‑specific chest manifestations while 
modern treatment has led in overall decline of EBTB. 
Currently, its incidence may be underestimated since 
diagnostic bronchoscopy is not performed on every patient 
with tuberculosis.
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The pathogenesis of EBTB is not yet fully established. 
However, proposed mechanisms include direct implantation 

of tubercle bacilli into the bronchus from an adjacent 
pulmonary parenchymal lesion, direct airway infiltration 
from an adjacent tuberculous mediastinal lymph node, 
erosion and protrusion of an intrathoracic tuberculous lymph 
node into bronchus, hematogenous spread and extension to 
the peri‑bronchial region by lymphatic drainage.[4,7,8] The 
various subtypes of EBTB described bronchoscopically are 
actively caseating, edematous‑hyperemic, fibrostenotic, 
tumorous, granular and ulcerative.

On bronchoscopy, EBTB is known to mimic bronchial 
adenoma, carcinoid or malignancy.[3,9] In our case; however, 
young age of the patient was against the possibility 
of bronchogenic carcinoma and the patient’s clinical 
presentation also was not suggestive of a carcinoid. Prompt 
diagnosis and efficacious treatment are of paramount 
importance in EBTB in order to minimize the resultant 
stenosis. The role of oral steroids in preventing bronchial 
stenosis has been controversial with some studies favoring 
its use while others showing no advantage. In ulcerative 
type of EBTB, use of aerosolized streptomycin and steroids 
has been reported to reduce healing time of ulcerous lesion 
and even lesser degree of bronchial stenosis.[10]

In conclusion, the diagnosis of EBTB is easily delayed or 
mistaken because of non‑specific clinical presentation, 
misleading radiological findings and the low incidence of 
positive acid‑fast bacilli staining. A high index of suspicion 
is required for the diagnosis of this disease, more so during 
the early stage to prevent complications.

Acknowledgment

The authors would like to thank Department of TB, Respiratory 
Medicine and Radio‑diagnosis, Pt. B. D. Sharma, PGIMS, 
Rohtak ‑ 124 001, India.

References

1.	 John  BE, Zaman  M. Endobronchial tuberculosis. Hosp Physician 
2001;37:41‑3.

2.	 Han JK, Im JG, Park JH, Han MC, Kim YW, Shim YS. Bronchial stenosis due 
to endobronchial tuberculosis: Successful treatment with self‑expanding 
metallic stent. AJR Am J Roentgenol 1992;159:971‑2.

3.	 Ip MS, So SY, Lam WK, Mok CK. Endobronchial tuberculosis revisited. Chest 
1986;89:727‑30.

4.	 Lee  JH, Park  SS, Lee  DH, Shin  DH, Yang  SC, Yoo  BM. Endobronchial 
tuberculosis. Clinical and bronchoscopic features in 121  cases. Chest 
1992;102:990‑4.

5.	 Lee TH, Sin Fai Lam KN. Endobronchial tuberculosis simulating bronchial 
asthma. Singapore Med J 2004;45:390‑2.

6.	 Matthews  JI, Matarese  SL, Carpenter  JL. Endobronchial tuberculosis 
simulating lung cancer. Chest 1984;86:642‑4.

7.	 Chung  HS, Lee  JH. Bronchoscopic assessment of the evolution of 
endobronchial tuberculosis. Chest 2000;117:385‑92.

8.	 Kim  YH, Kim  HT, Lee  KS, Uh  ST, Cung  YT, Park  CS. Serial fiberoptic 
bronchoscopic observations of endobronchial tuberculosis before and early 
after antituberculosis chemotherapy. Chest 1993;103:673‑7.

9.	 Golshan M. Tuberculosis bronchitis with normal chest X‑ray among a large 

Figure 1: Chest‑X‑ray revealed the right hemi‑opaque lung

Figure  2: Contrast‑enhanced computed tomography chest 
showed the right side collapse and consolidation

Figure 3: Fiber‑optic bronchoscopy revealed marked narrowing 
in the right main stem bronchus with inflammation, hyperemia 
and mucous plugging



Sachdeva and Sachdeva: Endobronchial tuberculosis

 81 Vol. 5 | Issue 1 | Jan-Jun 2014� Chronicles of Young Scientists 81 

bronchoscopic population. Ann Saudi Med 2002;22:98‑101.

10.	 Rikimaru  T, Koga  T, Sueyasu  Y, Ide  S, Kinosita  M, Sugihara  E, et  al. 
Treatment of ulcerative endobronchial tuberculosis and bronchial 
stenosis with aerosolized streptomycin and steroids. Int J Tuberc Lung Dis 
2001;5:769‑74.

How to cite this article: Sachdeva R, Sachdeva S. Endobronchial tuberculosis. 
Chron Young Sci 2014;5:79-81.

Source of Support: Nil, Conflict of Interest: None declared

New features on the journal’s website

Optimized content for mobile and hand-held devices

HTML pages have been optimized of mobile and other hand-held devices (such as iPad, Kindle, iPod) for faster browsing speed.
Click on [Mobile Full text] from Table of Contents page.
This is simple HTML version for faster download on mobiles (if viewed on desktop, it will be automatically redirected to full HTML version)

E-Pub for hand-held devices 

EPUB is an open e-book standard recommended by The International Digital Publishing Forum which is designed for reflowable content i.e. the 
text display can be optimized for a particular display device.
Click on [EPub] from Table of Contents page.
There are various e-Pub readers such as for Windows: Digital Editions, OS X: Calibre/Bookworm, iPhone/iPod Touch/iPad: Stanza, and Linux: 
Calibre/Bookworm.

E-Book for desktop

One can also see the entire issue as printed here in a ‘flip book’ version on desktops.
Links are available from Current Issue as well as Archives pages. 
Click on  View as eBook


