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Clinical Analysis of Tuberculous Bronchostenosis
Hua Li LiQing Bai Chong

The First Clinical College, Xiamen University ( Xiamen Zhongshan Hospital), Xiamen 361004, China

Abstract  Of ective To discuss the clinical features, chest roentgenographic presentations and fiberoptic
bronchoscopic ( FOB) findings of tuberculous bronchostenosis. Methods 70 inpatients with tuberculous
bronchostenosis from 1998 to 2003 in Changhai Hospital were retrospectively investigated. Results Median age of
this group was 32. 7 years old, the ratio of incidence betw een male and female subjects was 1| 4. Main symptoms
included cough (66/70), expectoration (47/70), short breath (46/70), chest distress (45/ 70), etc. Isolateral
lung atelectasis was often seen in chest roentgenography. The findings of FOB showed main pathologic changes
including cicatricial stenosis (54. 3%), granulation (27. 1%), ulceration (or necrosis) ( 10%), mucosa
inflammat ion
(8.6%) and bronchomalacia (30%) . T he left bronchus was more often affected than right side and the degree of
restriction from the bronchus narrowing varied. The most severe case showed a complete close of bronchus.
Conclusion The prevention should come first for tuberculors bronchostenosis. T he clinical features are non-—
specific, and bronchoscopy plays an important role in accurately diagnosing the disease- T he most likely affected

position of bronchial stenosis is on left but may gradually affect all segments of lungs on both sides.
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