Case Report:Role of Bronchoscopy in the management of Endobronchial TB and IRIS in HIV children
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INTRODUCTION

Endobronchial tumors (ET) in children are extremely rare, with real incidence unknown. The majority of reports are small group of cases, with bronchial adenoma and bronchogenic carcinoma representing 70-90% of the tumors. Other frequent diagnosis are: papilloma, inflammatory polyps, leiomyoma and hemangioma. The exact incidence of endobronchial tuberculosis (ETB) is unknown. The role of bronchoscopy (FB) in the evaluation of immune reconstitution inflammatory syndrome (IRIS) has not been determined.

AIMS
 
To review the role of FB in the investigation and management of ETB and IRIS in HIV children.

CASE

A 12 year old boy, HIV C3, with HAART since February 09. In treatment since June 09 for multidrug resistent tuberculosis (MDR TB), with clinical and radiological improvement. In September 09 presents 5 days of fever, cough and a new consolidation in the left upper lobe (LUL). Work-up included a FB, finding two ETs with obstruction of >90% of the right main bronchus and one obstructing 100% of 1-2 segment LUL. Results of bronchoalveolar lavage  revealed 3 colonies of mycobacterium TB and biopsy showed chronic granulomatous inflammation with Ziehl Neelsen +/+++.
Patient continued with anti-MDR TB treatment and received prednisone 2mg/Kg/d with a reduction of >90% of lesions at the month control.

DISCUSSION

The incidence of ETB is unknown, however studies that investigated the results of FB in children with suspected TB have shown bronchial involvement in 41-63% of cases. The lesions described are: compression of the airways (42-59%), granulation tissue (18-29%), caseating material(12-39%) and polyp formation(6%). Airway involvement may be multifocal (41%) and in both bronchial trees (12%). Lymphoma, Karposi sarcoma and Cryptococcus neoformans cause lymph node enlargement in HIV that can be confused with that of TB. Besides it is easy in this group, to get confused between a failure of TB treatment, presentation of an undiagnosed disease or IRIS. The last one is an exclusion diagnosis, that has a 7% incidence in HIV with TB treatment and in >19% of HAART patients. Most cases resolve spontaneously, but also can be severe and letal.

CONCLUSION

The role of FB in the evaluation of ETB and IRIS has not been determined yet; but we show that in this patient (after 7 months of HAART and 3 of anti-MDR TB) it was essential for the diagnosis, management and follow-up.



