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[Abstract]
derstand of DBAC and miliary tuberculosis ( MPTB) and to reduce the misdiagnosis rate. Methods Review

Objective 32 diffuse bronchiolo — alveolar carcinoma ( DBAC) were analyzed to better un-

the clinical data and imaging of 32 DBAC misdiagnosed as MPTB between September, 1997 and September,
2007. Results 32 cases were finally diagnosed as DBAC (M: F =15: 17), in which there were 15 smok-
ers with average 40 — pack/year smoking history. 12 cases presented as local tumor combined with diffuse bi-
lateral pulmonary nodules;20 cases presented as purely diffuse distribution of small lung nodules. The posi-
tive rate of fiberoptic bronchoscopy biopsy, brush biopsy and bronchial washing was 66. 7% ; Sputum cytology
— positive rate was 46. 9% . The positive rate under B — ultrosonic or CT — guided percutaneous transthoracic
bioésies (PTB) was higher. Conclusion The incidence of DBAC is similar between men and women. Pa-
tients were non — smokers or smoke seldom. The clinical manifestation include cough, white foam sputum,
progressive dyspnea,and even with hemoptysis, pleural effusion , supraclavicular , mediastinal , and hilar lymph
node metastasis. X — ray and chest CT have characteristic performances. The low incidence of the disease and
some patients with TB history or a history of exposure to tuberculosis are the causes of misdiagnosis.
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