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is  a  tool  to  simultaneously  measure  abundance  of  various 
cytokines  and  is  expected  to  be  a  very  useful  method  to 
provide informations for understanding a feedback mechanism 
of cytokine network. It is needed to clear the immunity in 
pleural fluid and to establish the less invasive and more useful 
method to diagnose tuberculous pleurisy.
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DIAGNOSIS  AND  TREATMENT  OF  TUBERCULOUS  PLEURISY
｜With  Special  Reference  to  the  Significance  of  Measurement  of

Pleural  Fluid  Cytokines｜
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Abstract　Tuberculous pleurisy as well as malignant pleuritis 
is a representative disease presenting pleural effusion. The 
diagnosis of tuberculous pleurisy is made from examination 
of pleural effusion, but the sensitivity of smear or culture of 
Mycobacterium tuberculosis from pleural fluid is generally low. 
Although the pleural fluid concentration of adenosine deam-
inase (ADA) is useful in terms of sensitivity or specificity, 
the value could be high in empyema or rheumatoid pleuritis. 
Thoracoscopic biopsy of pleura is more sensitive rather than 
conventional percutaneous needle biopsy, but is more invasive. 
Tuberculous  pleural  effusion  is  caused  by  delayed  allergy 
which macrophage and T-helper 1 cells mainly relate and the 
stimuli  of  bacterial  body  consecutively  induces  T-helper  1 
cytokines. Pleural fluid interferon-γ (INF-γ) is important not 
only in pathogenesis but also in diagnosis. We demonstrated 
that  INF-γ  is  a  more  sensitive  and  specific  indicator  for 
tuberculous  pleurisy  than  ADA  using  receiver  operating 
characteristics (ROC) analysis. Cytometric bead array (CBA) 
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Abstract　[Purpose]  To  examine  the  clinical  features  of 
ultra-old patients over 85 years of age who were admitted to 
our hospital for tuberculosis treatment.
　[Methods] Clinical features of tuberculosis patients over 85 
years of age who were admitted to our hospital from January, 
1996 to May, 2003 were analyzed in relation to their disease 
status, complications and prognosis.
　[Results] They showed a high tuberculin negative rate (26.2
％) and a low rate of cavity formation (21.8％), and the smear 
positive rate of tubercle bacilli was not high (51.2％). As to 
the complications, cerebrovascular disorders were overwhelm-
ingly high (62.2％) and the death rate due to side effects of 
drugs was high. The sputum smear positive rate was higher 
(70％) among patients from nursing home.

　[Conclusion]  The  diagnosis  of  tuberculosis  was  often 
delayed with high mortality rate due to side effects of drugs 
among  ultra-old  patients  and  tuberculosis  infection  control 
measures to contacts are often needed.
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の割合が高く発見が遅れやすい。また合併症を有してお

り，発見の遅れと副作用の出現と相俟って死亡率も高率

であると考えられた。感染対策上も超高齢者結核の早期

診断・早期治療とともに副作用に対する細心の注意が重

要であると考えられた。

文　　　献

1）  平成14年簡易生命表. 厚生労働省大臣官房統計情報
部. 2003年7月11日公表.

2）  小澤利男：「エッセンシャル老年病」第 2版, 医歯薬出
版, 東京, 1995.

3）  小澤利男, 折茂肇編著：「高齢者薬物療法ハンドブッ
ク」. 中外医学社, 東京, 2002.

4）  平成14年10月 1日現在推定人口. 総務省統計局. 2003
年 3月14日公表 .

5）  平成12年 9月14日現在人口. 総務省統計局. 2001年 9
月14日公表.

6）  平成14年結核発生動向調査年報集計結果について.「結
核の統計2003」, 39.

7）  毛利昌史, 町田和子, 川辺芳子, 他,：国立療養所にお
ける高齢者結核の現状. 結核. 2001 ; 76 : 533_543.

8）  藤岡正信, 山本正彦：老人結核の臨床疫学的研究. 結
核. 1980 ; 55 : 557_560.

9）  倉澤卓也, 新実彰男, 加藤元一, 他：初回治療結核患
者の胸部 X線所見. 結核. 1986 ; 61 : 557_565.

10）  佐々木結花, 山岸文雄, 鈴木公典, 他：超高齢者肺結
核の臨床的検討. 結核. 1992 ; 67 : 545_598.

11）  Van  den  Brande  P,  Demedts  M : Four-stage  tuberculin 
testing in elderly subjects induces age-dependent progressive 
boosting. Chest. 1992 ; 101 (2) : 447_450.

12）  石橋凡雄, 原田泰子, 高本正祇, 他：リンパ球サブセッ
トの正常値及び加齢に伴う変動. 結核. 1987 ; 62 : 647_

654.
13）  原田　進, 高本正祇, 原田泰子, 他：高齢者結核の臨

床免疫的検討. 結核. 1989 ; 64 : 529_536.
14）  横山俊伸, 力丸　徹, 合原るみ, 他：困難な条件下で

の結核治療｜高齢者における結核治療. 結核. 2003 ; 78 : 
479_482.

結核  第79巻  第 4号 2004年 4月300



̶ 18 ̶ ̶ 19 ̶

Abstract　[Objectives] To clarify features of thoracic malig-
nancies   occurred   in   patients   with   chronic   tuberculous 
empyema.
　[Materials and methods] We analyzed clinicopathological 
data  of  15  patients  with  thoracic  malignancies  who  had 
chronic tuberculous empyema, encountered at Tokyo National 
Hospital during the period from 1977 to 2002.
　[Results] There were 13 men and 2 women, with a mean age 
of 67 years. Most of all (13/15) patients had history of surgery 
for tuberculosis including artificial pneumothorax (9 cases).
Malignancies  consisted  of  pyothorax-associated  lymphoma 
(PAL ; 9  cases),  lung  cancer  (4  cases),  malignant  fibrous 
histiocytoma (1 case), and angiosarcoma (1 case). There were 
no differences in background factors between PAL patients 
and the other patients. Common symptoms were chest pain (10 
cases), fever (7 cases), and bloody sputum (4 cases) and it 
seemed that these symptoms were more evident in patients 
with PAL than in patients with other diseases. Plain chest X-
ray films often failed to detect the tumor, and the diagnosis 
was often obtained by sputum cytology, bronchofiberscopy, 
transcutaneous  biopsy,  and  resection  with  support  of  CT 
and/or  MRI  films.  On  radiographs,  all  tumors  located  in 

empyema cavities or around empyema walls, and a pulmonary 
mass adjacent to the empyma wall was characteristic of lung 
cancer. PAL showed certainly good outcome ; 40％ 5-year 
survival rate with resection or chemoradiotherapy. On the 
other hand, all of lung cancer cases were diagnosed at stage 
III, and had poor outcome, and the remaining patients with the 
other malignancies also had poor outcome. 
　[Conclusion] Clinicians should keep in mind occurrence of 
several thoracic malignancies during the follow-up of patients 
with chronic tuberculous empyema.
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Abstract　[Purpose] To investigate the usefulness of measur-
ing C-reactive protein in the diagnosis of lung tuberculosis.
　[Object] Tuberculosis patients treated by chemotherapy at 
Fukujuji Hospital from Jan. /1/2000 to Dec. /31/2001.
　[Method] Chart review.
　[Results] CRP are negative in 13.3％ (95％CI : 8.9_17.7％) 
in sputum smear positive lung tuberculosis patients (N＝226), 
and in 73.0％ (95％CI : 62.0_84.0％) of sputum smear nega-
tive culture positive lung tuberculosis patients (N＝63).
　[Conclusion] Usefulness of measuring C-reactive protein in 
the diagnosis of bacteriological positive lung tuberculosis  is 
limited.

Key words : Active lung tuberculosis, Erythrocyte sedimen-
tation rate, C-reactive protein (CRP), Leukocytosis
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Abstract　Mycobacterium xenopi is very rare pathogen in 
Japan. We reported herein four cases of M.xenopi pulmonary 
disease. These patients were all male and their ages ranged 
from 53 to 72. They all had past history of pulmonary tuber-
culosis, including two cases who had been also treated for 
Mycobacterium kansasii pulmonary disease later. The bacilli 
could  be  cultured  in  Mycobacteria  Growth  Indicator  Tube 
(MGIT) system from 10 sputum samples, but they could not 
be cultured on Ogawa egg media except for two samples. All 
four cases fulfilled the criteria for the diagnosis of nontuber-
culous mycobacteria pulmonary disease proposed by the Japa-
nese  Society  for  Tuberculosis.  Combination  chemotherapy 
including isoniazid, rifampicin, and ethambutol was started in 
all four cases when mycobacteria were detected under tenta-
tive diagnosis of the relapse of tuberculosis or Mycobacterium 
kansasii disease. Sputum converted to culture negative by the 

chemotherapy in two cases. In one case, the chemotherapeutic 
regimen was changed to rifampicin, ethambutol, and clarithro-
mycin after the bacteriological identification of M.xenopi, and 
the new regimen was found to be effective. In the final case, 
both of the regimens were finally ineffective.
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先に掲載した下記の論文について，タイトルは「老健施設」ではなく「特別養護老人ホーム」ではないか，との指摘を

受けました。

結核第77巻第 5号401頁_408頁，2002

近藤有好他：老健施設における結核の外来性再感染と思われる集団発生について

編集委員会では指摘のとおりであることを著者に確認しました。以後本誌ではこの論文での「老健施設」は「特別養護

老人ホーム」という理解で扱うことにします。お詫びして訂正します。

なお，英文は訂正の必要はないと判断しました。　　　　　　　　　　　　　　　　　　　　　　　　（編集委員会）

訂　　　正

先に掲載した下記の論文について，引用文献で誤りがありましたので，お詫びして訂正します。　　　（編集委員会）
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文献26は以下のように訂正します。

Abe C, Hirano K, Wada M, et al. : Resistance of Mycobacterium tuberculosis to four first-line anti-tuberculosis drugs in Japan, 

1997. Int J Tuberc Lung Dis. 2001 ; 5 : 46_52.

ERRATUM

Kekkaku Vol. 78, No. 12 : 723_732, 2003

Original Article

Yuka SASAKI, et al. : A Study on Pulmonary Tuberculosis Retreatment Cases

Reference No. 26 should have been as follows,

Abe C, Hirano K, Wada M, et al. : Resistance of Mycobacterium tuberculosis to four first-line anti-tuberculosis drugs in Japan, 

1997. Int J Tuberc Lung Dis. 2001 ; 5 : 46_52.

We apologize for any confusion.
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