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Figure 14-1. Bronchiectasis. A, Varicose bronchiectasis. B, Cylindrical bronchiectasis. C,
Saccular bronchiectasis. Also illustrated are excessive bronchial secretions (D) and
atelectasis (E), which are both common anatomic alterations of the lungs in this disease.
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= Te"h'"c pulmonary infection

— Jrc) chial obstruction

EC jildhood infection e.g measles, pertussis
,.;--,,. ,Asplratlon

*f'COngenltal bronchiectasis
~— Kartagener’s syndrome

— Hypogammaglobulinemia

— Cystic fibrosis

— Abnormal cartilage formation
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~ You gg S syndrome 5 (3)
e ;?Fianbronchlolltls 4 (3)
— — Yellow nail syndrome 4 (3)
= {z;f:_ff' Mycobacterium infection 4 (3)
~_ Rheumatoid arthritis 3 (2)
- Aspiration 2 (1)
CF variant 2 (1)

Total 161

ABPA = Allergic bronchopulmonary aspergillosis, PCD = Primary ciliary dyskinesia, CF = Cystic fibrosis
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oman was admitted with weight loss (18 kg in 27 months), hemoptysi
1d diffuse granular shadows on her chest radiograph (PanelA)

Final diagnosis:
MAC infection
of bronchiectasis

Ebihara T and Sasaki H. N Engl J Med 2002;346:1372
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an who smoked and hﬁ%t&y of poor asthma and severe
/ironmental allergies wa for an exacerbation of asthma
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Final diagnosis: ABPA

Chen T and Hollingsworth H. N Engl J Med 2008;359:e7
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Mounier-Kuhn P. Dilatation de la trachee: Constatations radio-
graphiques et bronchoscopiques. Lyon Medical. 1932;150:106-9.
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Adults
Who to suspect
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HISTIORY WHICH SHOULD L
SUSPICION OF BRONCH

SRecurrent LRTI
® (“nfr‘ Ic productive cough
e athlessness, wheeze
aemoptyS|s
— Chest pain
- Tiredness
(ENT, infertility, GI, ILD)
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HCOPD w ith Bronchiectasis
Istory of smoking
e is slow recovery from lower
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ISHE an axacerbation
7R 1: etlcs required

DELENIO! I0fid ation over days
ICreg ".'79 Cough
~ Incre: ased sputum volume or change of viscosity

= -inc icreased sputum purulence + increasing wheeze &
~breathlessness

'.5 - ‘haemopty5|s
- 6. systemic upset
/. Non specific

e Antibiotic Choice, Dose and Duration
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opment of cyanosis or confusion
',ssness with a respiratory rate
ninute

] tory failure, respiratory failure, cyanosis or
= ,,- u5|on
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== emperature >38°C
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—O'Patlent unable to take oral therapy

- @ Patient unable to cope at home
¢ Haemoptysis >25mls/day

¢ Intravenous therapy required in patients with
clinical failure after oral antibiotics
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ith acute exacerbation of bronchiect

. - 7; DCCUS aureus—(MSSA)
- _M% /7
_.."a_‘“,n-- 500 mg qds

~~ _ Clarithromycin 500 mg bd
B - "-" -~

- coliforms
= - Ciprofloxacin

Pseudomonas
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SATIOXYCIIIN SOOmg tds 14days
2@ LJrJrn 500 bd

SEV/ re Bronchlecta5|s/colon|sed with H
e idenzae

"'“AmoxyC|II|n 1g tds/ 3g bd
“® Pseudomonas colonised patients
Ciprofloxacin 500/750 bd.
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;;__',L', -qiiency of Antibiotic use
= '*ﬂEEVl FVC PEF annually
-® Cxray only if indicated
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