Tuberculosis and Respiratory Disease

[ Roentgenogram of the Issue []

o) = = <
7142 A3 ARk Sk 71z 2 14
Aty Ao Fofet et
ZAUT - BORR}- AYE - STM - BMF - AE

= Abstract =

A case of tumorous type of endobronchial tuberculosis simulating bronchial
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adenoma
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The tumorous type of endobronchial tuberculosis was reported to be 5 to 10% in the
bronchoscopic examination. It was protruding mass that tuberculous mediastinal lymph node
ruptured into the bronchial lumen. Generally histologic examination has been performed for
purpose of differentiation, because the tumorous type of endobronchial tuberculosis simulate lung
cancer in bronchoscopic finding.

A case considering operation similar to bronchial adenoma in the bronchoscopic finding was
confirmed to endobronchial tuberculosis by positive AFB and disapperance of mass after

antituberculosis medication. Case history was presented and reviewed.
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AR 27 99 34 BEF 5200mm’, E
B} 0 =5, 284, oAk A2 107gdl, HET £33 33.6%F WL
FA 0 1719Ee 7R Ao, A8 JAEEE 20mmhr o]tk &8
I3 9 M g ok 7)Y [RE V) of Asist dikt ¥ 95mgdl BUN 9meg/dl
o] A FAHe] 7ol WYL LEsle] 95192 Creatinine 0.6mg/dl AST 19 IU/L ALT 12 IU/L

Fig. 1. Chest PA & Right lateral chest
Il defined air space consolidation with parenchymal distortion is noted on the right lung field
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Protein 8.3g/dl Albumin 4.1g/dl Total bilirubin
0.4mg/dl ¥t F2E 71A~E42 pH 7.41 PaCO2
36.9mmHg Pa02 98.7mmHg HCO3 23.6mmol/L $
o, 57)% ZAM} FEV1 2.24L(78% of predict-
ed) FEVI/FVC 106%2 Z=9 338 #3of &
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Fon, #uolells 53 Wwlo] gl vthFig. 1). Fig. 2. Chest CT showed
FE AFYH v 29 2AA 939 9= There were multiple small fine nodularity
s wEz ®atd 7| %A o] 04Cmx07Cm 7| and air space consolidation.
) Endobronchial mass in left lower lobe
o] 979 dupidol Aglen FHo vE FF bronchus is also seen.

< QUSITHFig. 2).

Fig. 3. Bronchoscopic findings
A. There is a 0.5 cm sized polypoid mass with smooth surface in left lower lobe bronchus
B. After Tbc medication, small calcified nodule in previous lesion.
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