Brief: History.

Name: 77XX

Sex: fiemale

Age: 43 years old
Occupation: heusewifie
Married status: married



Chielf Complaint

Cough with muceid sputumi for more; than
o) YEears




Present Illness

IHIStery: of bronchiectasis

Regular felt chest tightness, cougn with
MUcoId sputim, parexysmal cough at mid-
night; short off breathrand dyspnea.




Personal History.

Fooed allergy: mil

Drug allergyz: mil

Smoeking: denied

Betel nut chewing: denied
Alcohoel drinking: denied




Past HIStorY.

MedicalFnistory: Broncniectasis With
iegular fiellow-uprin our hospital.

Surgical history: denied




Family. History

Grandfather: asthma
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Image

Chest x-ray.

FIbretic change with
CYysStic appearance at
RIght lower lIung.

Repeat & Chrenic
INflammatory: Process
of lung is noted.

It Is suggested
Pronchiectasis.




N

HRCT: bronchial'wall dilated and thickening




HRCT: right pleural thickening. no lymphadenopathy and
there are no perihilar masses.




—

HRCT: mediastinum is centered and of normal width. no
evidence of masses in the anterior, middle and posterior
compartment.




Key Image

Diffierential diagnosis:

Bronchiectasis

Allergic brenchepulmonary: aspergillesis
Cystic fibresis

Emphysena

PIFORCRILIS

Postprimary tuerculosis




Differential Diagnosis

e

Bromnchiectasis:
cyshic chaidgeESiane
RING shiadows (air-fitid

[SY=) |
dilated andtthickening)
promnchial wall




Allergic, Bronchopulmonary.
Aspergillosis

ABPA: Nypersensitivity Py

to aspergillosis. Freguently.

IR asthmaties: Ofiten

associated withr eesinephilia;
Central bronchiectasis,

dllergic, consolidation,

cavication.

Upperand centraliung
feld.




Cy/StiC FBrosis

Cystic fibrosis: multisystemic,
autesomal recessiver disorder.

Jwo elevated sweat chloride
levels (60rmEg/L)

CXR:

Upper lung field: ill-defined
consolidation or cavitation.

BIonchIectasis and bromnchial
wall thicking ( upper lung
field)




EmphRysema

Overinfiation of all or
dl POrtion off ONE; or oth
LLUngs.

Arterial aeficiency(AD)
SEVene oVerniiation
and peri-hilar vascular

deficiency.
Overinflation — ,
T ‘




Bronchitis

Irregular bronchovascular markings, and lines that leave the right hilum
horizontally show irregular borders because of chronic inflammation




Postprimary: tuberculosis

CXR:right: mediastinal
adenoepathy anal bilateral)
unifermiy: tiny nedules.

Cavitation, pleural
effusion: Uppertiung area
Biepsy by means; ofi
Video-assisted thoracic
surgery. (VATS), and
miliary tuberculosis Was
diagnoesed.

PPD) and a pleural
effiusion that was/ positive
for acid-fast bacilli' (AEB):




Final Diagnosis

Bronchiectasis




Discussion

Epidemiology
Onset: middle aged
Pathophysiology

Chronic inflammatoery’ or Infectious pulmonary.
PrOCESS.

Resultsiin multiple dilgtations of small’ bronchi,
due to destruction chande in the elastic and
musculariayers of brachial walls




Discussion

Common! Cause of bronchiectasis
Allergic Bronchepulmoenary: Aspergillesis

Immunoglebulin’ deficiencies: predispesing to
ChreNIC respiratory. Infections.

Cystic fibrosis (CF)
Immetile cilia o Kartagener's syndreme
(triaal sInUSItiS, SILUS IAVErSUS: & IRErtility):
5. Broenchial obstruction
6. Alphal-antitrypsin deficiency.




Symptoms

Preductive cough

Copious sputtmr (200-500rmij/day)
Sputumythick, mucopurulentand foul-smelling
IHEMOPLYSIS

Wheezing

GVY/SPRES

IHalitesis

fFatigue

Weight loss to Emaciation




Signs

LUnRg auscultation
s, Coarse or moist crackles
s Ralesiand Rhonchi
s \Wheezing
s Diminished breath sounads

CVanosis
Digital clubbing




Lab data

Sputum; fiorms layersionstanding

= Jop: Mucus
s Middle: Clear fluid
s Bottom: PuUs

Sputum: ctlture: not diagnostic (mixture
Of Organisms)

Fungal Culttre




ypical Image

5

Irami triaeks: Parallel
lineés in; peripheral lung
field=: thickened

pronchial wall:
RINGFSaEeWSH Ik
fiuid level.




Typical Image

definitive; diagnosis: High-resolution
computed tomography.




In 1950, Reid characterized bronchiectasis
as cylindricall VarCose, Or CYStG IR Ratlre

Cylindrical bronchiectasis
SIgNEet-rng
dpPpPEaance
IUminaillaimwvay
digmeter'is greater

than the diameter of
the adjacent vessel




Varicose Bronchiectasis

\/aricoSe bronchiectasis

s liDEIS aPPERIGNCE
with a' dilated
Pronchus .

Interspersed sites' of
ielative  CORSHICHON=>

Post-obstructive
PReUumOonItis.




Cystic, Bronchiectasis

Cystic or saccular
Pronchiectasis

palloened appearance
thati may: have air-
fluid levels.




Prognosis

Overall, the prognesis is: goed, DUt It
Varies with' the Underying or predisposing
condition.

IR general, patients dorwellfiffthey: are
compliant with' all treatment regimens and
practice routine preventive medicine
Strategies.




Treatment

Medical therapy.

General therapy.

Antibiotics : Augmentin
Bronchiall hygiene
Bronchodilator: Meptin, Frandyl

Anti-inflammatory, medication: oral
steroid: Compesolon




Treatment

Surgicall treatment:

Medical treatment falllre; or CyStic
DIONCRIECtaSIS

Reduction of acute infective episedes
Reduction off excessive sputiim preduction

Massive hemoptysis (Altermatively, bronchial

artery. empolization may: be attempted for the
control of hemoptysis.)




Treatment

4., Foreign boedy: or tumer removal

5. Consideration in the treatment of:
Aspergilllusispecies Infections




