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RESPIRATORY IMAGE

Anthracofibrosis
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“Bronchial anthracosis” was the term initially used to
describe blackish-blue discoloration of the bronchial
mucosa due to carbon deposition. Bronchoscopic ob-
servations indicate that biomass exposure is associa-
ted with a higher frequency of bronchial anthracofibrosis
(30.4%) vs tobacco exposure (3.7%)'.

Bronchial anthracofibrosis is characterized by areas
of bronchial stenosis in approximately 80% of cases.
Multifocal bronchial narrowing may involve segmental
and lobar bronchi and may extend contiguously to the
distal trachea. These changes typically develop at sites

of turbulent airflow?. Associated findings may include
calcified lymphadenopathy and atelectasis. The so-called
anthracotic triad consists of hyperdense lymph nodes,
atelectasis, and hyperdense pulmonary parenchyma?
(Figure 1).
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Figure 1. Bronchial anthracofibrosis. Axial computed tomography image with longitudinal and three-dimensional
reconstruction of the segmental airway. Arrows indicate areas of luminal narrowing associated with wall thickening

and irregularity of the internal margin.
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