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Table 1. Baseline characteristics of the patients

Characteristics

Patients, no 6
Male/female /5

Age, years (median, range) 49 (38-86)
History of TB treatment 1

Smoking history

3
Administration of steroid or immunosuppressant 0
8

Punctured lesions, no

Size of lymph node (mm)

Short axis diameter (median, range) 12 (8-17)

Long axis diameter (median, range) 19 (11-25)
Location

#2R 1

#4R 4

#7 3
Procedure time, min (median, range) 26 (20-43)
Puncture numbers (median, range) 2(1-3)

TB: tuberculosis

Case Age  Gender Location Histological findings of EBUS-TBNA Needle rinse fluid
Epithelioid  Caseation AFB stain MTB-PCR  AFB culture AFB smear
granuloma  necrosis

1 57 F H#AR, #T  + - + - - -

2 38 F #4R + - - - -

3 53 F #4R + + + - -

4 45 M #2R + - - - - -

5 45 F #71 + + + - + -

6 86 F #AR, #7  + + - + + -

Positive rate in EBUS-TBNA (n) 100% (6/6)  66.6% (4/6)  50% (3/6) 33.3% (2/6)  33.3% (2/6) 0% (0/6)

EBUS-TBNA: endobronchial ultrasound-guided transbronchial needle aspiration, AFB: acid-fast bacteria, MTB: mycobacterium tuberculosis
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A Retrospective Study of Endobronchial Ultrasound-guided Transbronchial Needle Aspiration (EBUS-
TBNA) Performed on Tuberculous Lymphadenitis Cases

Hideki KanDA, Keigo UcHIMURA, Sachika HArA, Hideki SakakiBaraA, Toshiki MORIMOTO, Saki SHIGEMI,
Kei NakaMurA, Kohei HASHIMOTO, Yuto IWANAGA, Yudai YAMAGUCHI, Emiko MIYATA, Issei IKUSHIMA,
Takashi TacHIWADA, Kei YAMASAKI, Toshinori KawaNami and Kazuhiro YATERA

Department of Respiratory Medicine, School of Medicine, University of Occupational and Environmental Health, Japan.
Yahatanishi-ku, Kitakyushu 807-8555, Japan

Abstract : Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) has been reported to
be useful not only for the diagnosis of lymph node metastasis of lung cancer but also for benign diseases. We retro-
spectively analyzed the results of patients with tuberculous lymphadenitis (TL) who had undergone EBUS-TBNA
between November 2010 and January 2016. EBUS-TBNA was performed in 427 cases during that period. Six cases
were finally diagnosed as TL. The punctured lymph node was 8 lesions. Pathological findings consistent with TL
were obtained in all 6 cases (100%), and the tissue specimens were positive in Ziehl-Neelsen staining in 3 of the 6
cases (50%). In all 6 cases, the acid-fast bacteria (AFB) smear test of the needle rinse fluid was negative, 2 cases
were positive for AFB culture (33.3%), and 2 cases were positive for Mycobacterium tuberculosis (MTB)-PCR test
(33.3%). In this study, the positive rate of mycobacterial culture and the MTB-PCR test of the needle rinse fluid
was low, though the concordance rate of pathological findings with TL was high (100%). The results suggest that
EBUS-TBNA should be carefully evaluated in patients with TL, considering the low positive rate of mycobacterial
culture and MTB-PCR test in the needle rinse fluid.

Key words: bronchoscopy, endobronchial ultrasound-guided transbronchial needle aspiration, tuberculous lymph-
adenitis.
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