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A CASE OF ENDOBRONCHIAL TUBERCULOSIS MISDIAGNOSED
AS BRONCHIAL ASTHMA EXACERBATION AND TREATED
WITH INHALED CORTICOSTEROID

Kazuya HORIUCHI, Keita KASAHARA, Yusuke KURODA
Haruna MOROHOSHI, Noriko HIDA, Yosuke HAGIWARA
Gen ISHII and Takashi SUZUKI

Respiratory Disease Center, Showa University Northern Yokohama Hospital

Abstract —— A 35-year-old woman suffering from refractory cough and wheeze had been treated for
six months with inhaled corticosteroid and long-acting [2-agonist combination under the diagnosis of
bronchial asthma. During the treatment for asthma, she had repeating fever and was treated with levo-
floxacin for acute bronchitis. The antibiotics treatment was temporarily effective. She was referred to
our hospital under the suspicion of severe asthma because her symptoms were not completely resolved.
Chest computed tomography showed stenosis of the trachea and thickened bronchial walls in the left
main bronchus. Bronchoscopy revealed stenosis and an ulceration with a white coating on the mucosa in
left main bronchus. We detected mycobacterium tuberculosis with bronchial lavage fluid, and diagnosed
her as endobronchial tuberculosis. She was admitted to another hospital specialized for tuberculosis. An-
tituberculosis treatment with isoniazid, rifampincin, ethambutol, and pyrazinamide was started, and she
was discharged from the hospital 2 months later. The administration of levofloxacin delayed the diagno-
sis of endobronchial tuberculosis, and there was a probability that the prolonged use of the inhaled corti-
costeroid worsened the stenosis of the trachea. This case suggests that it is important to suspect endo-
bronchial tuberclosis when the bronchial asthma is not well controlled in spite of adequate treatment.

Key words: endobronchial tuberculosis, bronchial asthma, inhaled corticosteroid
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