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0 ABSTRACT [

There are many studies in the world that showed a good diagnostic value of
bronchoscopy in pulmonary tuberculosis, and because our country is a high prevalence country
of pulmonary tuberculosis, we had chosen this study. Which is a prospective study including 50
male and female patients (27 males, 23 females) aged 18—70 who visited AL — ASSAD
university Hospital in Lattakia between 2002-2003.

The patients clinically and/or radiologically suspected of pulmonary tuberculosis but
couldnot produce sputum, or when acid — fast Bacilli /AFB/ was negative on repeated smear
examination (three specimens).

All patients underwent fiberoptic bronchoscopy (FOB) in the functional dignostic
departement, Bronchalvealor lavage (BAL) was performed and examined microscopically for
acid-fast bacilli (AFB) using Ziehl — Neelsen’s staning.

10 patients were excluded from the study (see text) for some reasons that have
beenmentioned before.The remaining 40 patients were considered and treated as smear negative
tuberculosis:

- 18 patients were positive for (AFB) in smear examination of BAL spiciemens 45%.

- One case was diagnosed by open lung biopsy.

-21 patients improved clinically and Radiologically by Anti tuberculosis treatment
(experimental treamtment)when followed up for 12 weeks.

Clinically: cough was the most common symptom, it was noticed in 85%.The systemic
symptoms were less: opproximatly 60%, fever 45%, lungs disease was found in four patients in
percentage 10%. Radiologically: The infiltrations of the upper zones noticed in 80%.

Mantoux test was Positive in 85% of all potients. Accordingly, the negative reaction of
Mantoux doesn’t mean there is no pulmonary tuberculosis infection.

Conclusion: In high prevalence countries of pulmonary tuberculosis (as our country) we
recommend bronchoscopy and bronchial alveolar lavage for patients who might have
pulmonary tuberculosis and are unable to expectorate or sputum negative for acid fast Bacilli
/AFB/ on repeated smear examination, because of the good diagnostic value of bronchial
alveolar lavage. As well as excluding other diseases by fibroptic bronchoscopy.
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University, Lattakia, Syria.

** | ecture High Education, Department Of Internal Medicine, Faculty Of Medicine, Tishreen
University, Lattakia, Syria.
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