Advances in Clinical Medicine Ifi/REE2£3E /%, 2024, 14(10), 383-390 Hans XM
Published Online October 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14102669

XSERNERSISTHEXSESTRARERN
R BEEZImR IS BT R £ RS0 N A 54

BT, FRE
HRBERIR M R 2R R B R, EER

Weks Hi: 20244F9 H9H; A HM: 20244F10H2H; KA HB: 20244F10H11H

HE

MBS R SRR, RORERR, BRESEEME. RIEFORERIMARGER
TSR, B TR PSS BTE R R, WRRANAR, TELETER T RIULRR
Y, BEERARZHRE, XEReHEUEIEEINER. RRESBEME. S5TR. HERS
PR EER . BEXEREN T URERIKEENREHN S TR, IR ESSEER
BRIXIE T A IESARE, R AEgE FRIFRBUR EE AR A T EARA R A . ASCGEN
RGBT E NS SOR, B4 THAREESZAEEE ARKRE T RHCTRHREZEER, Uk
5HEBE. TR RERSERAAREIBRENER; WHE T NSO TR W 4 B S Wik &R
REENE, BEAMRKREAREIRAKSHBBAEE, #—PREARMIIMESSRNHER.
XK ia

MRHESEHRELES R, IENEES R TREIVESRAR, 2, EHeH

Application Analysis of Endobronchial
Ultrasound-Guided Transbronchial Needle
Aspiration in Clinical Diagnosis and
Differential Diagnosis of Tuberculous
Intrathoracic Lymphadenopathy

Xiangyu Chen, Changyi Li*

Department of Respiratory Medicine, The Second Affiliated Hospital of Chongging Medical University,
Chongging

IR

XEBH: BT, B XREWNBAESIS NSRS B RRTE T P bk LS5 5% I AR 12 B K 48 A2 Wb 1 8L
FHTD). R E %338, 2024, 14(10): 383-390. DOI: 10.12677/acm.2024.14102669


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14102669
https://doi.org/10.12677/acm.2024.14102669
https://www.hanspub.org/

VRIS S ¢

Received: Sep. 9", 2024; accepted: Oct. 2"Y, 2024; published: Oct. 11t", 2024

Abstract

Intrathoracic lymph node tuberculosis is a rare form of extrapulmonary tuberculosis characterized by
alow incidence. It often necessitates differentiation from malignant tumors, benign conditions, and
other infectious diseases. However, the challenge lies in the low detection rate of Mycobacterium tu-
berculosis in sputum samples, coupled with non-specific clinical manifestations and imaging findings
that complicate diagnosis. The typical presentations observed during standard bronchoscopy are not
distinctive, making it difficult to differentiate this condition from malignant tumors, sarcoidosis, and
lymphoma through conventional bronchoscopy and imaging techniques. Ultrasonic bronchoscopy
serves as an advanced diagnostic tool capable of providing detailed visualization of the internal struc-
ture of lymph nodes. This technique offers deeper insights into the characteristics of tuberculous le-
sions within lymph nodes and facilitates pathological biopsy via fine needle aspiration. This paper
systematically reviews and analyzes both domestic and international literature to summarize the im-
aging features associated with intrathoracic lymph node tuberculosis as observed through endoscopic
ultrasonography and chest CT scans. Additionally, it highlights key differentiating factors between
metastasis, sarcoidosis, lymphoma, and other mediastinal disorders. The discussion emphasizes the
significance of endoscopic ultrasonography in enhancing diagnostic accuracy for intrathoracic lymph
node tuberculosis. The objective is to provide practical diagnostic strategies and guidelines for clini-
cians while aiming to improve the overall diagnosis rate for mediastinal hilar lymph node tubercu-
losis.

Keywords

Tuberculous Intrathoracic Lymphadenopathy, Endobronchial Ultrasound-Guided Transbronchial
Needle Aspiration, Diagnosis, Differential Diagnosis

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518

ZEA%0 &t 45 4% 23 B AT 1 (Mycobacterium tuberculosis, MTB) 51 AR A, 33 il I 38 5 £ 5 W0 il 350 (78 il
ML, R STE M AR A, 2 85% [1]), (H- AT DAL JLAh B0y, fERiAbEE K, kg
SEH% i H 30%~50% [2] [3], (HZ NiRFRMKELLE, Py itk (0 45 25 1% 1 R AR R BLIK . 2022 A 45120 17 A2 B —
FEGLRIRFET I 28 KR, AR AN TR, 454%00 B BT 2 1R (£ 50%), HIE 2 s
R R E R 2 —[4], B P 90 ERL 45 435 4 0 TR e 3 48 T B 65 A% 11 W PAY 110 L 096 e 48 51| e 7 EEL A 813 Ml
I TR R T R P bk B 25 G5 4% o M P J5 R Ak R 5 b A % LR e BSOS B R, AT DGR I 9
PR SE 5% 5] (p. 1) 1 HLEH HAERER, IRARRIAIA &, B S8 (k% rp 3Rk, il 6 B
RRFE R EAE AR, I SR8 A B SR AR A BRI DI S Wik dls , 7530 P ok B 45 & A 3k LLI2 T,
TERAG S PR TR SRR 8517 R B 45 5 A5 00 25 RO AH 4000 [6] (p. 1) IXXF I R S e 4 H
THREE, SRR, 2B, IR RRA T N AR Lk g ke R I UG e B R LIRS A A
un CT M54 H . MR, U TEAR A M A bk B2 485 75 TR A5 T VEHI[6] (p. 2), AEU BT Rk 3R U BG4S,
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INZ HAEETCVE G B IR AL, 8% 2 IEIRRIRIZ[7] (p. 1), X BH T E, RICHE N 1216 LRI
B SCORVE B R — FE SCUE B AT R B A OB, SRR AR SIS R A, AR SN R A
SR TR A I AR A SR R A L, JFREAT RV KL [8], H B LW ER AL AT . Xpert MTB/RIF. il
A BT R DU Ak R4 45 4%, IX RO AN 5 SR T R I 2K YE . % T I 5 DUR A 18k
A, AR SCRHRTS SRR B 513 T 2SR EHIROR (EBUS-TBNA)E il Py itk B2 45 25 4% 12 W v 1) B 22
A BAEARR B RIZ ST AN — D3 T ROm B TSR 2T s (KR s, [R]I th 00 82 il b s i PR
i) A b EL S5 5 R R IR 2 T ]

2. BT
2.1 HBERE

X LM AT AR D i Al R 0 A R T ST RO I B HE BT RAES MDA BEAEE
JEPR, ol TR A B I MRk 5 MR R B, T CT R A% 2 Wi W WAL 7735, 8% @il
H, HREX B AR A, IRRPESE[O]HE CT PRI A, CT Ln URBUNE A 5 A 445
RS > ZRER, R WOE AR, R DU B, ik AN SRR
SRR LS N T BERESR ST, T LLRG ZEHEAT S5m0 DR S 2 A IE A2 W5 2 o (T KBESE[6] (p. 3) AT
TS, BN RS HE R BaIT] 4 XOAEMEZ )). 2 XCAME 2 H). 7 XA R EA 1~4 cm,
T2 NIA T BRI T B I KR R4 o BSR4 R CT 3 a4 o] WA 5 (838 50) IR T oy B e Ak, Bk
ZIHEE LM s, Hh, IBALH CT RIS . Fer e a 508 30 P ASES] (p. 2)
RIBE TN, XS MR %, B DR E B B AR R 45 A 22 K T B AR R S AL X S5 % A A
ZF IR SR A IR S 3 B o B A 40 MR [ 101 SCHRIRIE SR 21, A 67% 2Rtk L 45 A% [Nt 5 JF 1 R 1H 1 i 4
BH) CT R, I&A 83%MIMIEL WA R, K NCHN S sttt F EES% ., HER
B CT G sm IRl I A bk L5 45 % (2 W — 2 MM E, (HR S R B R], IEUE B % R
KB REH2 W[ 11] . BEIIRAR(MRI)Z — AR S MR AR & T35, AR Wil P itk R 45 25 4%
T AA —E AR, PO EES TAWIL T2WI R 5555, sk ] ILBE A IR B s RAs Rl
FER T, K T2 f55[6] (p.4), (HEHLR AN, JHMMRNA BARBORE CT SRS, Mz ki CT
mE, WA E R

2.2, HARIEFKE

LV B AR AN T b A S S A JEE BRI T AE AR R G AR T B = 40 B
RS, BT LA B 224G A R A 2 2 A B N EE B I S A B2 IR AR [12] o 8 M PN 90K EL 465 465 A% 1 95 BRARRAE
PE O S 1 PR ZF T P 96 P T IS RE R BE[13], JRIA B 58288 b 1 4 B BT 1A B DU 4 e, LA Dy
WREL G /D 5 S RLEIY AE HAF AR REAE M . TR AR AU A B VR TE I — PR R R, HE R %,
KRN o (ERELEPR R R, T ERAEIRE v] 33— D i A AL PR SE, 5 80088 K[14] (p. 1),
AT 2 AR S AU N S AR S [15] o AR I R IR SRR G5 A% IR G o 75 PR 28 T o 4 0
WAE, WMRDFATE, WA E AR AL . 7 UL PR PR 2 s A8 Sl 30T R AT AR R e 8 (B G (R
FRFHUER YL () [14] (p. 2), XML ISR UK, HRAAIERRME, Nazarullah ZE[16] 00 78 & 2H,
PURR G LI PH I ZR AR 29%, 1 HIGVE SRS BT A S . SRS AIPE I, 5 X ik
K 2 7%, I B A S X A, 0T 58 B BB SR LAYR SR IT[17]. BAR M BT B R 7058
WIS “SArdE” , AHIGIR TAEP S T RH SR AR D BRI PERAC, &R A R
FHMER AR, Hie R,
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23. PFEMEFERE

Xpert MTB/RIF (Xpert)&—# PCRAF], —FRE. BRI FRITF-B, w7 B BRI E AR A
FH R 285 A% S BOME B AR AR T 247 1 . WHO 7E PR 2 W 45 420 h #E % A GeneXpert MTB/RIF, o nT BAfE
B R | 35 FRE R A B AR 12 T, T TR R L A5 4 2R 18] . W TR B, EBUS-TBNA
KRR A GeneXpert MTB/RIF 12 Wi S5 A% 0 AORBURKEE « 7 L P AR 14 TR 20 551 M 49.1%. 97.9%
92.9%7F1 77.3% [19]. i&A BEAEA 781 Mondoni S 1E47 1) — TR ZE A3 A [20] 48 B, Xpert 7812 Wi i ik L2 45
SR SBUKFE R 61%. Mohan S5E[211 AR 5T A AL 12 T B P 26.(68.2%) , [ PN 5% 5 S [22] (I 7
FEoR, Xpert Kl ATE G Py ik B 45 45 1% 2 Wi BH P R 68.5% . LA 1% 77 V256t Bl Py bk 2 45 45 A% 12 W e
R B B R B, (R ARAAAE RE) 13 N TC VL B2 Wi o 22 35 5 — A 5 (metagenomic Next-Gen-
eration Sequencing, MNGS){E Ay =il & I 7 5 AR B BB T By, mT DLE X bRAs v T A B A% IR i
1T TR R R AT 7 30 4 T [23] (p. 1), AT DLE IS S5 % 0 BT B S AR BAF A, B2 B T4 1
J7 517 56 P 3 N R e AR R AL 1% [24], SESL T 25 AT 0T . ik L S B 2 44
AN S AR (H R A SIS AH DGR, A7 7575 08 5 Fodupeim o0t B % X ILIR[23] (p. 2) 2 0xAs
JRELZHZUT mMNGS fa . 78 E A 555 [22] B 7EH, mNGS X EBUS-TBNA 5 R bs AFE A i il i) ek
FE REFREE . FHVETUINE . B ESRIIAE 73 791 9 89.9%. 87.9%. 95.2%. 76.3%.

3. EBUS-TBNA B BB

SRE NS 5 5 T 4R T (EBUS-TBNA) B8 12 e 2\ B A0 bk E2 45 955 12 e 1 6 F)
TR, aTHUSH Nk S R EERS, SREUR BRZH 2R, o B A 6 P bk O 25 25 A% 2 W K= L[25] (p. 1)
EE RS W I 45 % B LA e T B () 7 V2 R SR AT DU R AT 17, B A S 2 ) [R5 FR 45 4% 0 BOAF T, (R E8 7705
A2 W it S R 52 A R, T A A bk TR 5 98 Te 8, DRI SRS 180 PRy vk 28 225 ) B R4 B 2 E 40 s 0 22
07, T A 75 308 A AR IR P bk ER 5 R s B AL 20, T 0\ B R I i i B AR BRI R e, (R AR
PE, FIRTES S, AR S R . EBUS-TBNA R P bk B 45 RS <8 ) Bl 41 40 2 Rl B 5 B 1)
Tiidio B TE SRR P LS S LB AR 1T AR EE EBUS (CPEBUS) NIEAT I, 45 /E & AT LS WL 4%k
BT FAFIE, FRE T R ATk LS . R EBUS Bt vl LAFE S5 53 1 ik 2 45 Je e 2 55
B EAT ZE RN [26], X TURAEPE B A8 A AT e 28 ), DAICEE F TR B2 . U B 2% R0 o T A%
Ao I P 4 i 2EL ZR BRI AE AR . EBUS-TBNA & R] AF K TBNA BTG, BR 7 H M TBNA 1] 2I5A 145 sk
4b, EBUS il Sk fe vF 22 A NNl 1T A <10 mm (1745 55, HAFEH M TBNA 76 AR E B s A
AL, EBUS-TBNA CUBEIIE A AT DARE i = s AU [27] . Sun 25[28] (p. 1)U 7CIER], EBUS-TBNA 7E
W P 45 A% i L 85% A RUE I, Cetinkaya ZF[29]3R1E T EBUS-TBNA X 5 4% 9 HIBURE A 79%.
7E Sun ZEIHF 5 H1[28] (p. 2), B KT EBUS-TBNA [T 5214 R 4T, 1R HBUM I AIE, Haf RSk
A LB R L, X5 K 2 EL B BT A — 5. Ren S8[301 KM, TEMBEH AR Lk% bk 45
R B, S B R 18.1%, IXHRRNT HEE A BE, EBUS-TBNA fg i 52 5
s Ik B 25 S A 2 i e . 7R Lucey S5[31]M0HFFiH, EBUS-TBNA TE 454200 5 i 1 85U 59.3%
(95%CI: 45.06%~72.14%), 455714y 100% (95%CI: 98.19%~100%), L TFHMI{E (NPV) Y 92.23% (95%CI:
88.319%~94.95%), 15 19/54 (35%) 4 1% B4 EBUS 43 B AT i 55 - 112 , 13/54 (24.1%) i i 41 M B2
KIERAEG R s KX, 4 EBUS-TBNA FR1F AL AL 20T 70 BT T B - 02 W S B Ir B 1R 2 8 3

3.1. P BE4E47E EBUS TFRSSE
EBUS fiif% i L E B8 Sk E 45 ) HIiE, A6 EBUS-TBNA BH 45 5 5 40 2R FRAS 2 )9
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%, EBUS A EA RIFHIHN 2 W E[25] (p. 2). 7F EBUS FELEEWMEL M KR4, R4 =
ANE RO C 25 B PR SR8 R T2 Wi 4 1%, Dhooria Z5[32] M 50K, IX PR R L5 45 4% B = B TR
B (TST)RHE L5 A, 12 W25 A% 90 B BE P TR B8 91% . I A2 DR AV AL R PR FEAE 1 6 45 A2 P bk B 45 9 vh
TR W, SRR B2 W O S5 ) 75 X3, FL N iR, S 28 ) I 1 SR — MG Tl 7 X3 o 9K
5y . ££ Wang 55[25] (p. 3)fwtstd, EBUS # /S Nl WA YEMREL4E RN FAE R, X ATRe 2 iR
JE BBl 98 FNAR I SR AL K I 51 e, i 34 2R A 1t B R A7 AR L I ) 98 0 o G5 4% 1t Uk B2 485 48 3l o V3 A Ik B2
GEIREERNA[26], X TR A2 2 Ak T 45 DR bk B S A0 A0 T R B il — S R IR 2 4, B/ R 9 B 3k 2 45
PAAR, IXAELERZ MR S 5 /b L. 7E Bodh S5 [33] MR LR R I, G5 A%k L 5 70 A Bl R A il B4R B 2 K
TSR S (4> 5 8 2.4 +1.1.1 vs. 1.6 £ 0.6 cm, p < 0.001 A1 1.5+ 0.7 vs. 0.9 + 0.3 cm, p = 0.001), 1]
R B AR Ak A58 KRS, FRARTEREX, A, B2, EBUS-TBNA I 2 ) Bt £k
C2 256 P R A B 0000 R bk A (2R A, JRAE R TR S50 (1 B 45 I 2 AR L B A RS B

3.2. £RiSHRr

3.2.1. &Y%

ZENR R PSR M, HARIE RAPE R AN E RGN AET BN, 76 90%LL F Y95
51 g 8, A R i P ik L 6 B 5 5% SR [34] o DR M5 193 MR I, i I A LA f D 94 B 8 e
I LTI CT SRS BRI A BRIl T TR RS5Ok ARk g b X, (H At 3 4 T LRI
SN R i 0 2L 8 i A B |9k EL 5 e [351] 0 B2 R T ARG Ik EEL 45 1) 45 195 12 7 75 B2 EBUS-TBNA
HAS #E o, Agarwal £5[36] (p. 1)) — T meta 43 75 , EBUS-TBNA ZEZE 55 H I BH 1 232y 54%~93%.
SRS IR S BN AR AT R P ZE B . X LSRR R R AT, R 0 L R R A R A 4R
ARG N R RIRBE . PIZER SR A R, (RIRE R AT SRR . 4 20%[1 45T
I3 £ TT LU B PR 25 0 A (R R AE[36] (p. 2). 7 Imai ZE[37] 1 —JRME 7T, 889 M4 59 bk [ 45 # 7 [ml
FEAEIIEIIN, TR FE VR 22 851 ) o n] A2 R A R R . IZTEMWT . AEE AR L, RIS
TRARD AR LA LR TR, X S SR AR M I, A ATTAR I G v 43T FrD 5 SR HE D 34 5 ROAK [l 7
AR R HR A S5 KA PR ATAE 1T B8 2 45 71008 R EL 65 (P AU B AR ARFAIE o Fritscher-Ravens 45 [38] W0 5% 31 45 A% 14 bk E2L 4%
B /N T 45 0 52 BUM LAY, TS5 52 RO EL A5 TE 25 5 IR EL G /NI, I S A% R /b
W, AATTIE AR 2 B 45 50 1) 52 RRELEEE H A AR5 mlal s XA R, (HR IR S R 4w
DUE AL o EHEAT I P bk B 65 5% 5 48 1 (1 S IS T, B4 6 25 5% BB 3 (1 N BidRF a5 - EBUS R 1Y)
TRAEARRAE . PRI AR R SR BRI R, WG B PR EER S B R A . X ERHE
SXof - P AR A HE B 2 T AR Y B

3.2.2. MERRNHBEER

I EBUS BEAT I A bk T8 25 BORE C B it 23 B AR T 7 AR AE[39] . Wang S5 [40] PRI 78 AR 17 73 1 Y
RO, 1E5 R 2 WHER 2 (82.68%) T, BTk as & G DU RS AE: [ oA R A0 a58 . AHARME
(SRl =13 B i1 i o S SN | 3 112 = W 01 i 2O O i = B W Y (1 AR N PO R B2 AN
BRI R e PHME AR M AR 5 51 93.03%. 55.68%. 84.55%F1 75.38%. 4iX PUFHHRFAEIIA
AFAER S ST TR 1 TRU AU /N T 2% AT bR B2 45 2 8] f S 22 350 43 B 4 30 T SR 5 T % R 1k bk IR 5
F B AT PR 5 14 (96.59%) o % A% 1 bk 2L 485 3 5 Y80 A5 7 BT (10 VbR B8 1D 540, 3K ] A |l T IRl 4 2R B IR AT 2 21
Ebali P I o) S Oy 4 o I NS 1 [ R e 27 N G W1 =8 D 5= W (T = i 7 N k2o ) [ R Y N A W 11 R =8 D
o FERTHE R BT b8 248 P A P J e I A A R 1, B3R TR I R AR Bl Nakajima £ [41] [l it 14
WHIT 1 BRI 25 T iR 6 23 (0 A 73 4, AT TR PRk 2 4 rh 228 HR I & IR LRt 5 (11 4
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1 2%), T Rk E A5 8/ (0 Z00R | 4%) . Lin SE[A2] BRI TR I, IR LG5 BT A2 % vk 2 45 F
SEFRIM A 55 SRRk A M 0O L 45 A e 240 R L 45 ) (0 PE R I, I AR L 5 TR AT R /MR R Y™
Ko WHERA N RRAE, 28Tk A AT 4t . A58, Al SRR E S &9 KB —ER
AL RIFAR, (R BE A S B 57t o P [B] 7

3.2.3. Bt FREim

Sk EEL Rt 2 31 AR N R O BRI 2 —, 7 EUS b, Kbk B 45 2 B 3 50 (1 I 7 i e,
TR AT P BTG I P R AR X o, 0 vk L T A B R FE[43]
4. VWHig

PO P 4 L 5 A R A ) — R TR T, LB s S M A PR 2 L 0 A AR 78 25 5 TR I R 2
7 RS S T 5 A S5 T T T o I R S o 0 400 A B0 A8  8 Tm FH v07 . T S8 T
CERLIREIT) (p. 2). [RIERE, T Al DRI i 9T A7 2 A I T S SO0 5 0 o A (B 28 R ) e 75
T ARSI, T 7T . DRI, R R P v s S A, A R A R v T IR
[RI7AIT7 . EBUS-TBNA I B\ i P vHk EEL 45 1A A5 i 5 B o5 i A ot i 1Y 45 EL T S a2 i o, 7
R S 515 B A ) SR BB S AR A Al e L b B AR AR PR BT A, G A B L A A
EBUS T HAMAEMEIIRI, G54 BB CT LA R AL SUREE S K4 FAMPE R 2, T LA R S5 5
R UK EEL 2 e R S R s O R o S T EBUS FE45 25 M0 P Ik E0L 45 48 i W R A 3 L 2k 145
PR R 7 T B S5 PR3, A 1R Il I PR S FE .
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