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Features of Endotracheal and Endobronchial Tuberculosis in MSCT and its 3D Images LI Shu-ping, TIAN Jian-ming, WANG
Pei-jun,et al. Department of Radiology,Changhai Hospital,Shanghai 200433, P. R. China

[Abstract] Objective: To analyse the MSCT and its 3D images manifestations of endotracheal and endobronchial tu-
berculosis. Methods: Volume scanning with Multi-slice spiral CT was performed in 18 patients with endotracheal and endo-
bronchial tuberculosis proved by surgery and fibrous endoscopy examinations. The preprocessed image data were sent to the
workstation and reconstructed with multiplanar reconstruction (MPR) , minimum intensity projection (MIP ), volume ren-
dering (VR) ,shaded-surface display (SSD) and CT virtual endoscopy (CTVE) respectively. The imaging findings,especial-
ly the morphologic changes of the lumen and wall of trachea and bronchi were analyzed. Results: The MSCT and its 3D ima-
ges of these patients showed the lumen and wall changes. The lumen changes included narrowing, coarse surface and intralu-
minal nodular protruding. The wall changes included: the thickening of the wall, increased density, rigidity of the wall and
calcified foci. The associated characteristics of lung were revealed in axial images. Conclusion: Endotracheal and endobronchi-
al tuberculosis has a series of features in MSCT and its 3D images; MSCT and its 3D images can be helpful to orient the fo-
cus and measure the length of narrowed airway,it is a noninvasive and effective method for evaluating endotracheal and en-
dobronchial tuberculosis.
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