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Analysis of CT characteristics and misdiagnosis or missed diagnosis of

endobronchial Tuberculosis
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[ Abstract ]JObjective: To discuss the CT characteristics of endobronchial tuberculosis and reasons for misdiagnosis or missed diagnosis of
the disease. Methods:Retrospective analysis was used for CT characteristics of 28 cases with definite endobronchial tuberculosis.
Results: CT characteristics of endobronchial was irregular thickness of bronchus inner wall lumens irregular stenosis being long involved
in scope and often concomitant with lung tuberculosis, which could easily lead to misdiagnosis as bronchiogenic carcinoma, chronic
bronchitis, bronchiectasis, chronic pneumonia,etc. Clinical know enough, observation analysis is not comprehensive, ignoring the CT
TLC scanning value this disease is the important reason capsulorrhaphy.Conclusion :Endobronchial tuberculosis has particular CT
characteristics. With improved clinical recognition,comprehensive analysis,and the application of CT thin-slice scan, misdiagnosis or
missed diagnosis can be prevented.
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