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Abstract

Objective: To evaluate the diagnostic and therapeutic value of flexible bronchoscopy in pediatric
tracheobronchial tuberculosis (TBTB). Methods: A 12-year-old girl with TBTB admitted to the Affil-
iated Hospital of Qingdao University in December 2023 was retrospectively analyzed with respect
to clinical manifestations, ancillary investigations, and treatment outcomes. A systematic literature
search was conducted in CNK]I, the Full-text Database of Chinese Medical Journals, PubMed, and Web
of Science from inception to May 2025. The following terms were employed: “tracheobronchial tu-
berculosis”, “endobronchial tuberculosis”, “flexible bronchoscopy”, “electronic bronchoscopy”, and
“children” in Chinese; and “Flexible Bronchoscopy”, “Tracheobronchial tuberculosis”, “TBTB”, “chil-
dren”, and “child, only” in English. Results: (1) Case summary: The patient presented with a 1-month
history of cough and 4 days of fever. Flexible bronchoscopy revealed nodular elevations of the tra-
cheal mucosa with exuberant granulation tissue covered by abundant white secretions and necrotic
debris. After saline lavage and forceps debridement, bronchoalveolar lavage fluid (BALF) analyses
showed: 1) acid-fast bacilli positive (2+; 1~9 organisms per 10 high-power fields in 100 consecutive
fields); 2) differential cytology: 5.00% neutrophils and 15.00% lymphocytes; 3) multiplex PCR
panel positive for Mycobacterium tuberculosis complex DNA; and 4) next-generation sequencing of
BALF with high-sequence reads of M. tuberculosis. Standard anti-tuberculosis therapy (2ZHRZE/4HR)
was initiated. One year later, repeat bronchoscopy demonstrated mild, irregular nodularity of the
tracheal mucosa without significant stenosis; both main bronchi and segmental orifices were patent
and macroscopically normal. (2) Literature review: 22 eligible studies (12 Chinese, 10 English) com-
prising 596 pediatric patients with endobronchial tuberculosis were identified. All patients under-
went one or more flexible bronchoscopic procedures for diagnostic or therapeutic purposes. Con-
clusion: Flexible bronchoscopy combined with bronchoalveolar lavage constitutes a central modal-
ity for the diagnosis of pediatric TBTB and affords additional therapeutic benefit. The technique is
safe and effective and merits broader clinical implementation.
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R 5 & 45 ¥ (Tracheobronchial tuberculosis, TBTB)J& 45 4% 0 ¥ AT B BLIAR B X R E R, FE T
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1o by FREERHE)CT PR WS 7% . B3 CT 4. AW W2 KRB &, Flfidhm e R
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Figure 1. Chest DR positive position on December 5, 2023: Increased
lung texture in both lungs, patchy shadow in the right lung
B 1.2023-12-05 B#B DR [EfL: NAHLERIEE, AFBEA

Figure 2. Chest CT plain scan on December 6, 2023: Multiple patchy nodular shadows can be
seen in the right lung, and the middle lobe of the right lung is solid and not dilated
B 2. 2023-12-06 BER CT F43: AMAIRZARAETF, AHFFRHSZERK
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Figure 3. Shows a nodular protrusion of the bronchial mucosa, with visible granulation tissue proliferation and a
large amount of white secretion and necrotic tissue covering the surface. White necrotic material can be seen block-
ing the posterior segment of the right upper lobe bronchus, which is difficult to remove
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Figure 4. The tracheal lumen is slightly irregular, the mucosa is uneven, and slight nodular changes can be seen
without necrosis. The openings of the left and right main bronchi and their segments are unobstructed, and there
are no abnormalities in the mucosa
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