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Abstract

Tracheobronchial tuberculosis (TBTB) refers to tuberculosis occurring in tracheobronchial mu-
cosa, submucosa, smooth muscle, cartilage, and outer membrane. The main manifestations are ir-
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regular thickening of tracheobronchial wall, lumen stenosis or obstruction, secondary ataxia or
compactness of lung tissue at the distal end of the narrow bronchus, bronchiectasis, and bronchial
spreading lesions at other parts. CT, as an examination method for bronchial tuberculosis, plays a
positive role in the diagnosis and treatment of patients with tuberculosis. This paper summarized
the CT manifestations of bronchial tuberculosis, and summarized the common sites of bronchial
tuberculosis through the classification of lung lobes, bronchial segments and cumulative sites,
providing references for the diagnosis and treatment of the disease.
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