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Abstract

Singkarnjanarod R. Bronchoscopy with molecular biology for the diagnosis of pulmonary tuberculosis in patients
with negative sputum smear microscopy results. Thai J Tuberc Chest Dis Crit Care 2022; 41:39-55.

Division of Internal Medicine, Ratchaburi Hospital, Ministry of Health

Background: Tuberculosis (TB) is one of the leading causes of morbidity and mortality in Thailand. Most
bacteriologically confrmed TB patients are asymptomatic and undiagnosed. The screening chest x-rays and
sputum acid-fast bacilli (AFB) smear are most important for disease control. However, some suspected patients
revealed negative sputum smear results. The effective and accurate diagnostic method is important for the

management.

Objective: This study was aimed to investigate the diagnostic value of fiber-optic bronchoscopy (FOB) with
molecular biology for the diagnosis of pulmonary tuberculosis in patients suspected of pulmonary tuberculosis

by chest x-rays but revealing a negative sputum acid-fast bacilli smear.

Results: The fiber-optic bronchoscopy with molecular biology was done in 322 patents who were suspected
of pulmonary tuberculosis with negative sputum acid-fast bacilli smear. Of these 144 patients (43.8%) were
diagnosed pulmonary tuberculosis. Nine cases are drug resistant TB. For patients who had negative molecular
biology test, five were found TB after followed up representing a sensitivity of 96.6 % (141/146). Prolonged
fever and night sweat, tree in bud pattern in CT chest and reticulo-nodular infiltration in chest x-rays at the

upper lobe are associated with pulmonary tuberculosis.

Conclusion: The patients suspected of pulmonary tuberculosis by chest x-rays with negative sputum
acid-fast bacilli smear have high incidence of active pulmonary tuberculosis and drug resistant TB. Fiber-optic
bronchoscopy with molecular biology test has high sensitivity for the diagnosis of TB and is useful for this

group of patients.



