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Diagnostic value of bronchoalveolar lavage
in subjects with unusual pulmonary tubercu-
losis.

Takashi Mifune, Kazuhisa Kawauchi,
Hikaru Kitani, Michiyasu Sudo and
Yoshiro Tanizaki

Misasa Hospital,

Division of Medicine,

Okayama University Medical School

It is well known that clinical pattern of
pulmonary tuberculosis has recently been
changing, resulting from an increase in num-
ber of compromised cases and elderly peaple.
Six patients studied here showed wunusual
clinical pattern of pulmonary tuberculosis.

Sputum smear and culture were negative in

Fiber-

optic bronchoscopy was performed in all the

all of them for acid fast bacilli.
subjects, and the findings such as ulcera-
tion of mucous membrane, stenosis and ob-
struction of bronchi were observed. Cellular
composition and the presense of Mycobacterium
tuberculosis in bronchoalveolar lavage (BAL)
fluid were examined in all the case.

An increase in number of lymphocytes in
BAL fluid was observed in 3 (50%) out of
the 6 cases. Mycobacterium tuberculosis was
in- BAL fluid of all the
These findings might show that cases with

found subjects.
unusual pulmonary tuberculosis, such as tu-
berculosis of mucous membrane without abnor-
mal shadow on chest X—P, increases in re-

cent years.





