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Study of Antituberculous Medications in Anthracofibrosis
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Purpose : An anthracofibrosis(AF'), dark multiple anthracotic pigmentations combined with narrowing and
obstruction of bronchi, was reported to be strongly related with past and active pulmonary tuberculosis. This
' study was performed to determine whether anti-tuberculous regiemens would be helpful in patients with
anthracofibrosis who failed to demonstirate the evidences of pulmonary tuberculosis.
~ Methods : Twenty-two patients with multiple anthracotic pigmentations in bronchial mucosa with luminal nar-
rowing were enrolled in this study. The bacteriological and histological findings for Mycobacterium tuberculosis
was reviwed i each patients. They are composed of 8 males and 14 females ranging from 55 to 85 years old in
age.
Results : The most common symptoms were coughing(73%, 16/22), followed by sputum(41%, 9/22), dysp-
nea on exertion (32%, 7/22), and hemoptysis(27%, 6/22). The evidence of pulmonary tuberculosis, defined by
positive AFB smear or culture of Mycobacterium tuberculosis from sputum or bronchial washing fluid or histo-
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— Study of antituberculous medications in anthracofibrosis —

logical findings of granuloma with caseous necrosis, were found in eleven patients(50%) and the others has
showed no evidences. Among 11 patients without pulmonary tuberculosis, only one patient showed the evidenc-
es of pulmonary tuberculosis after 16 months, and the 8 patients still showed no evidence of pulmonary tuber-
culosis during follow-up periods of ranging from 8 months to 60 months.

Conclusions : Beause the anthracofibrosis is closely related to tuberculosis, it needs to find out extensively the
evidences of tuberculosis in patients with anthracofibrosis. Chemotherapy for tuberculosis should be
administrated only with confirmation of tuberculosis on bacteriologic study. { Tuberculosis and Respiratory Dis-

easss 2001, 51 : 224-231)
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Table 1. Clinical features of 22 patients with anthracofibrosis

PHx of Involved AFB
S/A  Smoki Sympt Pathol TBmed Foll
/ moking B ymptom bronchi $/C athology me ollow up

Group 1 : Active tuberculosis(proven by histological or bacteriological study)

F/85 CS - CD RUL,RML +/- - + Improved
F/63 NS - C LUL +/- + + Improved
F/73 NS - C . LULRMLLLL +/+ - + Improved
F/63 NS - C LUL +/- + + Improved
F/69 ES - N RUL -/- + + Improved
F/58 NS - CH RML -/+ + + Improved
M/72 CS - CH RUL /- + + Improved
F/71 NS - CSD RUL,RML +/+ + + Improved
M/68 ES - N RBI +/+ - + Improved
F/55 NS - CD RUL -/- + + Improved
M/72 CS - CSD RML -/- + + Improved
Group 2 : No evidence of active tuberculosis

F/74 NS + CS RML -/~ - - failed
M/65 ES + CS RML,LUL -/- - - stationary
M/77 NS - C RML -/- - - convert to TB
F/77 () - CS RML -/- - - stationary
M/64 NS - H RML,RLL -/- - - stationary
M/71 ES - H,C,S,Cp RML -/- - - stationary .
F/67 NS - D RML -/- - - Improved
M/72 NS - H,C,S.D RML -/- - - stationary
M/73 ES - CS RUL -/- - - stationary
F/60 NS - S RUL,RML -/- - - stationary
F/74 NS - DH RML -/- = - failed

S/A=Sex/Age, PHx of TB=Past History of tuberculosis, AFB S/C=Acid-Fast Bacilli smear/culture
CS=Current smoker, NS=Nonsmoker, ES =Ex-smoker, C=Cough, D=Dyspnea, N=No symptom
H=Hemoptysis, S=Sputum, Cp=Chest pain, RUL=Right upper lobe, RML.=Right middle lobe
RBI=Right bronchus intermedius, RLL=Right lower lobe, LUL=Left upper lobe, LLL=Left lower lobe
Improved : improved on the basis of X-ray images.

Stationary : showing no interval change on the basis of X-ray images.

Failed : failed to follow up. The last contact with doctor >6 months.
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Table 2. Pulmonary function test in the patients
with anthracofibrosis

Pattern Number(% )
Normal 3/22(14%)
Obstructive 9/22(44%)
Restrictive 6/22(28%)
Combined 3/22(14%)

Total 22/22(100%)
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Fig. 1. Follow-up flow sheet for 11 patients who
had no evidences of current tuberculous
infection.

Fig. 2. Bronchoscopic examination shows dark
anthracotic pigmentation and marked lu-
minal narrowing of right middle lobe
bronchus,
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Initial

Follow up (13 months later)

Fig. 3. The chest radiologic finding and computed tomographic finding at initial and 13 months
later, show improved right middle lobe collase.
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