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Abstract
Bronchial Anthracofibrosis (BAF) is a rare and distinctive airway disease with bronchial mucosal

MEFIH: FR, B, MR CREORTCEARARIRARIL. 2RS0T IRKESEERE, 2025, 15(4):
3123-3129. DOI: 10.12677/acm.2025.1541279


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1541279
https://doi.org/10.12677/acm.2025.1541279
https://www.hanspub.org/

¥

pigmentation and fibrosis of the surrounding tissues, resulting in bronchial stenosis and obstruc-
tion, which seriously affects the respiratory function and quality of life of patients. The clinical man-
ifestations of BAF are varied, but lack of specificity, and the common symptoms include cough, spu-
tum, dyspnea, hemoptysis, etc. It is often chronic and recurrent. Common symptoms include cough,
sputum, dyspnoea, haemoptysis, etc. It is a chronic recurrent disease. BAF is prevalent in middle-
aged and elderly people, with a slightly higher incidence in women, and the risk is higher in people
with a history of long-term smoking, occupational dust exposure, and lung disease. Bronchoscopy
is the key tool to confirm the diagnosis of BAF, while pathology, imaging (Chest X-ray, MSCT), spu-
tum, pulmonary function and other tests can provide auxiliary information, but do not have the de-
cisive value of confirming the diagnosis and the overall diagnostic criteria have not yet been unified.
Currently, there are problems in the pathogenesis, diagnostic criteria, and treatment options of
BAF, and in the future, in-depth study of the pathogenesis, improvement of diagnostic criteria, opti-
misation of treatment options, exploration of new therapies, and enhancement of long-term follow-
up are needed. In-depth research on BAF can help to improve the diagnosis and treatment of res-
piratory diseases and improve the prognosis of patients.
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