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Abstract 

Endobronchial tuberculosis (EBTB) is a condition that occurs as a result of pulmonary tuberculosis (TB), where the 
infection spreads to the inner walls of the bronchial tubes or the trachea. This causes the inner lining and the layer 
underneath to become inflamed, swollen, ulcerated, or to develop granulated tissue or scar. We discuss a 19-year-old 
lady with active pulmonary TB who was receiving anti-TB drug treatment. Despite being on anti-TB medications, she 
had persistent cough, loss of weight and increasing dyspnea. She was diagnosed with EBTB with left main bronchus 
(LMB) stenosis, based upon a strong clinical suspicion, followed by using a variety of techniques, including lung function 
testing, a chest and neck CT scan, and a bronchoscopy. Given that EBTB is a rare consequence of TB, it is crucial for 
clinicians to take it into account when patients present with symptoms that are comparable. This will enable prompt 
and effective treatment. 
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1. Introduction

Pulmonary tuberculosis (TB) is common worldwide, and many of these patients develop endobronchial tuberculosis 
(EBTB) [1], which is a tubercular infection of the tracheobronchial tree with histological and microbiological evidence 
[2]. Chest radiography may have difficulties detecting EBTB because it is not always linked to alveolar disease. 
Recognizing this form of tuberculosis is crucial since it can lead to underlying bronchial stenosis [3]. Since many 
individuals with pulmonary tuberculosis do not receive the necessary testing (CT or bronchoscopy to aid in diagnosis), 
it is difficult to determine the precise incidence of EBTB. The second decade of life is when EBTB incidence usually peaks 
[4]. Due to the infrequent occurrence of EBTB resulting from TB, it's essential for clinicians to consider it in cases with 
history of pulmonary TB, presenting with worsening symptoms like dyspnea, cough or weight loss despite being on 
treatment, ensuring swift and efficient therapeutic measures. 
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2. Case presentation 

A 19-year-old lady patient with shortness of breath, a chronic cough, hoarseness, and significant weight loss presented 
to the Pulmonology-OPD. Five months ago, after receiving her diagnosis of active pulmonary TB, she had begun 
treatment with anti-TB drugs: Rifampin, Pyridoxine, Pyrizinamide, Isoniazid, and Ethambutol. Despite being fully 
compliant with the therapy, she had to visit the emergency rooms and outpatient departments at multiple centers in 
the past complaining of dyspnea and cough, and was repeatedly given bronchodilators and a brief course of steroids. 

On examination, she was afebrile, with stable blood pressure of 130/80 mmHg, a pulse of 86 beats per minute, and a 
respiratory rate of 18 breaths per minute with a 96% saturation on room air. Respiratory examination showed minor 
expiratory wheezes, biphasic stridor, reduced breath sounds, more towards left side, and difficult breathing with the 
usage of accessory muscles. Other laboratory examinations were within normal limit. CXR findings were non-revealing. 
High Resolution CT (HRCT) chest showed- fibrotic changes with marked narrowing of the proximal segment of the left 
main bronchus with relatively reduced attenuation involving the left lung predominately in the upper lobe mosaic 
attenuation in the region- likely air trapping due to bronchial stenosis. Subsequently, she underwent bronchoscopy 
which showed left main bronchus stenosis (Figure 1).  

 

Figure 1 Bronchoscopy showing stenosis left main bronchus 

Hence, in the background of her pulmonary tuberculosis, with worsening symptoms like dyspnea, cough or weight loss 
despite being on treatment, and suggestive bronchoscopic findings, the diagnosis of endobronchial tuberculosis was 
made. Consequently, she underwent Rigid Bronchoscopic CRE balloon dilatation for left main bronchial stenosis. She 
remained hemodynamically stable throughout the procedure. She was shifted to pulmonary medicine-ICU after the 
procedure, and was discharged after 3 days following complete recovery, with recommendation for regular follow-up 
at the pulmonology-OPD.  

3. Discussion 

Female gender, longer symptom duration, and no prior tuberculosis history are risk factors for the development of 
EBTB in individuals with active pulmonary tuberculosis [5]. Given that many patients with pulmonary tuberculosis do 
not receive the necessary testing for an EBTB diagnosis, this possible long-term consequence is frequently overlooked 
despite the fact that a high number of patients with pulmonary tuberculosis have EBTB [5]. Treatment options for 
bronchial stenosis include surgical and bronchoscopic procedures such balloon dilatation, stent placement, laser 
surgery, and cryosurgery [6].  

Since coughing, expectoration, hemoptysis, wheezing, fever, and shortness of breath are the most frequent primary 
complaints associated with EBTB, the clinical appearance is not unusual [7]. In our case, the patient had to attend the 
emergency rooms and outpatient departments at numerous facilities in the past, complaining of dyspnea and cough, 
and was frequently given bronchodilators and a brief course of steroids, although being perfectly compliant with the 
therapy. Due to the variability of clinical features associated with the site, extent of involvement, and the stage of the 
disease, bronchoscopy is the main stay to diagnose and classify the disease [8]. Our patient had marked stenosis of left 
main bronchus, revealed by bronchoscopy.  

Hence, a strong index of suspicion and early bronchoscopy are the single most crucial factors in the diagnosis of EBTB. 
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4. Conclusion 

Bronchial stenosis may result from EBTB in patients with pulmonary tuberculosis. A careful observation of 
symptomatology in patients with pulmonary tuberculosis, followed by CT imaging and bronchoscopy, is critical in order 
to promptly diagnose and treat the possibly curable sequelae like bronchial stenosis.  

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed.  

Statement of informed consent 

Informed consent was obtained from the patient. 

References 

[1] Jenson M, Forshee WA, Padilla RM, Wynn G. Endobronchial Tuberculosis and Bronchostenosis: A Rare Case of 
Bronchial Occlusion in a Patient With History of Tuberculosis. Cureus. 2021 Jan 15;13(1):e12717. doi: 
10.7759/cureus.12717. PMID: 33614322; PMCID: PMC7883571. 

[2] Endobronchial tuberculosis-a review. Shahzad T, Irfan M. J Thorac Dis. 2016;8:3797–3802.  

[3] Endobronchial tuberculosis-is corticosteroid treatment useful? A report of 8 cases and review of the literature. 
Chan HS, Sun A, Hoheisel GB. Postgrad Med J. 1990;66:822–826. 

[4] Endobronchial tuberculosis: clinical and bronchoscopic features in 121 cases. Lee JH, Turk SS, Lee DH, Shin DH, 
Yang SC, Yoo BM. Chest. 1992;102:990–994. 

[5] Incidence and clinical predictors of endobronchial tuberculosis in patients with pulmonary tuberculosis. Jung SS, 
Park HS, Kim JO, Kim SY. Respirology. 2015;20:488–495. 

[6] Tracheobronchial stenosis: causes and advances in management. Puchalski J, Musani AI. Clin Chest Med. 
2013;34:557–567. 

[7] Xue, Q., Wang, N., Xue, X., & Wang, J. (2011). Endobronchial tuberculosis: an overview. European journal of clinical 
microbiology & infectious diseases, 30, 1039-1044. 

[8] Lee, J. H., Turk, S. S., Lee, D. H., Shin, D. H., Yang, S. C., & Yoo, B. M. (1992). Endobronchial tuberculosis: clinical and 
bronchoscopic features in 121 cases. Chest, 102(4), 990-994. 


