
いいであろう。しかし最近の状況を見ると，たとえば

2009年 1月，2月，3月，4月号の原著はそれぞれ 3，1，

2，0編であり，冒頭に述べたように懸念を禁じえない。

査読や再投稿の遅れが重なったということもありうるが，

PubMedや医中誌の動向から推定される研究活動の停滞

が，本誌にも影を落とし始めているということはないだ

ろうか。

　学会機関誌として，その刊行実績は学会員の研究活動

の反映であると同時に，研究活動にも影響を与える。優

れた誌面は研究を刺激し，向上させる。このような観点

から本誌は従来以上に積極的な誌面作りをめざすべきで

ある。その参考として Int J Tuberc Lung Disを見てみると，

記事の区分として，原著（Original article），短報（Short 

communications），総説（Review article），各種報告（Official 

statements，Meeting report）などわれわれと共通のもの 

のほかに，Editorial，State of the Art，Educational series，

Unsolved issues，Founders of our Knowledgeなど（基本的

には依頼原稿）を随時組んで読者を刺激している。「結

核」誌ではごくまれにしか掲載されない Correspondence

のなかにキラリと光るものを発見することも少なくない。

　同時に投稿する側にも期待したいことがある。まず，

研究や専門家としての活動を論文にして世に問う手間を

いとわないことである。私自身も多分にそうだが，重要

な知見を得ながらきちんと発表しそびれたものが（口演

やポスターだけで終わったものも含めて）いかに多いこ

とか。これでは研究に協力してくれた患者や世間一般に

顔向けできない，と考える必要がある。

　やっと論文にした段で，「いい研究の成果ならばイン

パクトファクター（IF）もつかない和文誌ではなく，英

文誌に投稿するのは当たり前でしょう」といわれる。圧
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倒的な「英語至上主義」に屈するのも悔しいが，現に英

文誌に一流誌といわれるものがあり，その影響力も無視

できない現実ではそれも仕方がない点はある。しかし，

論文の中には日本国内でこそ真のインパクトの大きいも

のもある。それを無理して欧文誌に投稿し，日本の状況

に無知なレフェリーに酷評され，ひどい場合には事実を

ゆがめてレフェリーに迎合するような書き方をしてまで

アクセプトを勝ち取ったような論文すらある（このあた

りは，IF万能に陥りがちな「研究評価者」側もよく考え

る必要がある）。しかも，わが「結核」誌には英文抄録

と英文の図表注釈というよき伝統があり，それゆえに

PubMedにも収載されており，優れた論文ならばこれだ

けでも対外的にかなりの発信能力は発揮できる。これに

関する好意的な意見を外国の友人からたびたび聞いてい

る。

　こんなことを考えれば，本来的に「結核」誌のような

自国語誌の存在意義─その研究推進のうえでの役割─も

しっかり残っているといえるし，われわれはもっと自信

をもっていいと思う。その上で編集部も工夫をし，投稿

者も労をいとわず，そして読者もより積極的に，それぞ

れ誌面作りに参加されるよう提言したい。以上，ごく最

近の「結核」誌編集部の懸念に触発されて行った多少の

検討をもとに勝手な思い入れを綴った。ご批判を仰ぎた

い。
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INVESTIGATION  ON  “PATIENT’S  DELAY”  IN  TB  DETECTION

1Kenji MATSUMOTO, 2Yoshie FUKUNAGA, 2Junko MONBAYASHI, 
2Kazuyo ARIMA, and 2Akira SHIMOUCHI

Abstract　[Objective]  The  causes  of  delay  in  receiving 
medical examinations (for a period of more than 2 months 
between the appearance of tuberculosis symptoms and the first 
examination at a medical institution) were investigated.
　[Method]  Interviews  of  127  smear  positive  pulmonary 
tuberculosis patients (study period : June_December, 2008). 
Subjects were divided into 2 groups : those who showed delay 
in  receiving  medical  examination  (hereinafter  referred  to 
as “case”) and those who did not show delay in receiving 
medical  examination  (hereinafter  referred  to  as  “control”), 
and the factors causing differences between the two groups 
were investigated.
　[Results] There were 44 case examples and 83 control ex- 
amples. There were higher rates of “aged under 60”, “em- 
ployed” and “have no family doctor” among cases, however, 
none of them were statistically significant. The rate of smokers 
was significantly higher in cases. At the time of diagnosis, 
chest X-ray findings were significantly aggravated in cases 
and cases were also significantly higher in the degree of smear 
positivity. It was mostly cases that replied “they were not the 
symptoms of a serious illness” concerning the initial symp- 
toms and, concerning the timing of medical examinations, the 

reply “I was busy at work and couldn’t take time off” was 
significantly higher.
　[Conclusion] It is considered that cases do not take symp- 
toms seriously and that many of them do not receive medical 
examinations. Further, it is also considered necessary to care- 
fully educate smokers in particular. 
　There were many cases diagnosed as serious on chest X-ray 
findings and showed higher degree of smear positivity, so it is 
considered important to reduce delays in receiving medical 
examinations in order to treat patients early and prevent the 
spread of infection. 

Key words : Patient’s delay, Smear positive pulmonary tuber- 
culosis, Smoking, Family doctor, Serious illness
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A  CASE  OF  PYOTHORAX-ASSOCIATED  PLEURAL  ANGIOSARCOMA
DIAGNOSED  BY  AUTOPSY

Miwako SAITOU and Katsunao NIITSUMA

Abstract　A 76-year-old man with a dry cough visited our 
hospital in June 2006. A chest X-ray showed opacification of 
the left hemithorax and CT demonstrated a soft tissue mass 
with pleural calcification. At first, we considered he had acute 
bronchitis with an old tuberculous pyothorax. But, his condi-
tion deteriorated with the additional complaint of a left chest 
pain and shortness of breath in September 2006. Consequent-
ly, he was admitted to our hospital. CT demonstrated that the 
soft tissue mass was growing and was invading the left rib and 
submammary tissue. Neither CT nor sonographically guided 
fine needle biopsies and cytological examinations were helpful 
in diagnosing this disease. He died of respiratory failure 2 
months after admission. Autopsy revealed pyothorax and a 
hemorrhagic tumor from the left side of the thoracic cavity to 
the chest wall. Microscopic examination showed that atypical 
cells had proliferated and formed vascular structures, which 

were stained positively with anti-factor VIII antibody. Finally, 
the  diagnosis  was  made  of  pyothorax-associated  pleural 
Angiosarcoma. Angiosarcoma is rare and difficult to diagno-
sis, however, we have to keep in mind the presence of disease 
pyothorax-associated pleural angiosarcoma.

Key  words :  Tuberculosis,   Pyothorax-associated,   Angio-
sarcoma, Needle biopsy, Autopsy
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A  CASE  OF  PERICOSTAL  TUBERCULOSIS  OCCURRED  
IN  A  LONG  PERIOD  AFTER  THORACOPLASTY

Takeshi KAWASAKI, Yuka SASAKI, Rei BEKKU, Ayako FUJIKAWA, 
Satoko MIZUNO, Ryuhi SHIMURA, and Fumio YAMAGISHI

Abstract　A 79-year-old man with past history of thoraco- 
plasty due to pulmonary tuberculosis visited a general clinic 
complaining of left back pain and left axillary tumor. As the 
pus of tumor aspirated was positive for PCR-TB, the patient 
was diagnosed as pericostal tuberculosis and introduced to our 
hospital. At first, the operation was considered, but the patient 
had high risk for the operation because he was old and low 
body weight and the lesion of tuberculosis in his thorax was 
very  extensive.  Anti-tuberculous  drugs  were  administrated 
and  exclusion  of  pus  by  needle  aspiration  was  repeated. 
After starting the treatment, the size of tumor had reduced 
guradually.  Pericostal  tuberculosis  should  be  taken  into 
consideration in case of pericostal mass with past history of 

tuberculosis, and the method of treatment should be decided 
with considering patient’s condition.

Key  words : Pericostal  tuberculosis,  Tuberculous  pleuritis, 
Sequela of tuberculosis, Recurrenece, Tuberculous treatment
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TUBERCULOSIS  AMONG  THE  SOCIALLY  VULNERABLE  POPULATIONS ;
PERSPECTIVES  FROM  HUMAN  SECURITY  CONCEPT

Nobukatsu ISHIKAWA

Abstract　Tuberculosis (TB) has been and will continue to 
be the disease of the poor and the socially vulnerable. Current 
TB epidemiology in Japan shows increasing proportion of 
TB among the economically and socially poor or vulnerable 
populations. Though there is no universally recognized set of 
the definitions, the economically poor who are covered under 
the social security services including the homeless, foreign 
migrants, or the aged over 80 years may be considered as 
consisting  the  “socially  vulnerable  population”  for  TB  in 
Japan. TB among the socially vulnerable has several charac- 
teristics, for example, patients are often detected with severe 
conditions due to delayed diagnosis, and have high defaulter 
rate during treatment, which causes immature death, or drug-
resistant disease. Stop TB Strategy by WHO, responding to 
the Millennium Development Goals, proposes a new approach 
which focuses on empowering the patients and the commu- 
nity.  Observations  from  various  studies  show  that  DOTS 
contributes to empowering the patients and the communities. 
Further effort will be needed to reorient TB programs towards 

the perspective of patients’ empowerment. Solely relying on 
static analyses of TB among the socially vulnerable has its 
limitations. Dynamic approach, which utilizes human security 
concepts  such  as  empowerment  and  patients’ perspective, 
will be required not only to control TB among the socially 
vulnerable  population  but  also  to  holistically  tackle  the 
problem of TB for Japan.

Key words : TB among socially vulnerable population, Human 
security, Empowerment, Patients’ perspective
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