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Early Intervention with Methylprednisolone has Rescued from the Risk of Cicatricial Stenosis of
Bronchi in a Patient with Endobronchial Tuberculosis (EBTB)

Yoshihiko Ikeno', Masao Toda®®, Tomoe Furihata®, Takenori Okada®, Ryuichi Kashima?,
Ryo Arai*, Kazuki Mashio®, Hiroyuki Sakio®, Fumito Omi®, Tkuo Akutsu®®, Yoshiki Ishii*,
Takeshi Fukuda®

' Department of Rheumatology, Ohtawara Red Cross Hospital, Sumiyoshitvo, Ohtawara, Tochigi 324-8686, Japan
 Department of Rheumatology and Clinical Immunology,
3Department of Respiratory Medicine, Dokkyo Medical University Nikko Medical Center
'Department of Respiratory Medicine and Clinical Immunology, Dokkyo Medical University
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A 35-year-old man admitted to the hospital because of a
cavitary lesion in the lung and acid-fast bacilli (AFB) (3
+) in a sputum specimen, a polymerase-chain-reaction of
which revealed positive for M. tuberculosis. He had been
well until approximately 6 weeks before admission, when
productive cough developed. He also had temperature of up
to 38C, hoarseness, and shortness of breath couple of days
before. Intractable cough, dyspnea, wheeze in both lung
fields, and numerous AFB in a sputum sustained, despite
prompt introduction of conventional chemotherapy contain-
ing INH, rifampicin, pyrazinamide, and ethambutol. Diagno-

sis of EBTB was confirmed by fibroptic bronchoscopy,

which revealed granulomatous ulceration in the mucosa of
trachea and both main bronchi. Accordingly, intravenous
medium-dose methylprednisolone was administered, result-
ing relief from serious respiratory manifestation and avoid-
ance of cicatricial stenosis of trachea and bronchi. This out-
come suggested that the current early intervention with
glucocorticoid should be considered in serious active lesion

of tracheal and bronchial mucosa in patients with EBTB.

Key words : endobronchial tuberculosis, cicatricial stenosis,

glucocorticoid



