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Abstract　[Purpose] To evaluate the clinical characteristics of 
patients in whom tuberculosis was not suspected before 
admission but was diagnosed after admission.
　[Methods] We enrolled 39 inpatients who were diagnosed 
with tuberculosis between April 2007 and March 2011 at Jichi 
Medical University Hospital. The patients were divided into 2 
groups as follows: those who underwent a preadmission acid-
fast bacillus (AFB) test (AFB group) and those who did not 
(non-AFB group). We retrospectively evaluated the clinical 
characteristics of these 2 groups of patients.
　[Results] A total of 22 patients and 17 patients comprised the 
non-AFB and AFB groups, respectively. The prevalence rates 
of malignancy (9 vs. 2 patients, p＝0.04), extrapulmonary 
tuberculosis without pulmonary tuberculosis (9 vs. 2 patients, 
p＝0.04), and smear-negative tuberculosis (16 vs. 7 patients, 
p＝0.04) were higher in the non-AFB group than in the AFB 
group. In contrast, the computed tomographic fi ndings of the 
patients with pulmonary tuberculosis revealed that compared 
with the AFB group, the non-AFB group had less consolidation 
(2 vs. 11 patients, p＜0.01) and fewer cavitary lesions (0 vs. 6 
patients, p＜0.01) and more nodular lesions (8 vs. 2 patients, 

p＜0.01). We then divided the inpatients into groups with and 
without malignancy and compared their clinical characteristics. 
The mean interval from admission to diagnosis of tuberculosis 
was signifi cantly longer in the patients with malignancy as an 
underlying disease than in those without malignancy (23.5 vs. 
10.5 days ; p＜0.01).
　[Conclusion] Malignancy was the most frequent underlying 
disease in the tuberculosis inpatients in the non-AFB group and 
could be the reason for the delayed diagnosis of tuberculosis.
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Abstract　[Objective] The COBAS® TaqMan real-time poly-
merase chain reaction (PCR) assay (TaqMan assay) is a well-
accepted and widely distributed molecular-based diagnostic 
test for tuberculosis. In the present study, we evaluated the 
effi cacy of the LAMP assay (loopamp® MTBC detection kit) as 
an alternative molecular-based diagnostic kit for tuberculosis, 
through comparison with the TaqMan assay.
　[Study Period and Methods] This study was conducted over 
a period of approximately 2 months, between May and July 
2012. We collected 48 samples (43 sputum, 2 gastric fl uid, 2 
pleural fl uid, and 1 pus fl uid samples) from patients who had 
been diagnosed with tuberculosis through the culture method, 
but had not received any treatment for more than one week. All 
samples were processed using the CC-E pre-treatment reagent 
(Japan BCG) prior to performing the TaqMan and LAMP 
assay. For the TaqMan assay, 100μμL of supernatant was used 
after centrifugation at 1,000 rpm for 1 minute, whereas 60μμL 
of the precipitate in the same sample was used for the LAMP 
assay.
　[Results] In total, 23 out of 48 samples were identifi ed as 
positive for tuberculosis according to smear microscopy tests, 
among which 15, 4, and 4 samples had smear test scores or 1
＋, 2＋, and 3＋, respectively. All the samples that tested 
positive in the smear test, regardless of the score, also tested 
positive in both the TaqMan and TB-LAMP assays (100％). Of 

the 25 smear-negative samples, we noted that 16 tested positive 
by the TaqMan assay (64％), whereas 20 tested positive by the 
LAMP assay (80％).
　[Discussion] Compared with the TaqMan assay, the LAMP 
assay showed a higher positive rate among the smear-negative 
samples. We believe that this is because substances in the 
samples acted as co-precipitating agents, resulting in the 
presence of a larger number of bacteria in the precipitates than 
in the supernatants. Thus, the fi ndings indicate that the applica-
tion of the LAMP method to precipitates obtained following 
CC-E pre-treatments may lead to prompt diagnosis of tuber-
culosis, with a level of sensitivity comparable to that of culture 
tests.
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ステロイドなどは用いず，抗結核薬の継続により胸膜結

核腫，肺病変ともに縮小した。

　従来の報告を考慮すると治療中に出現した胸膜腫瘤の

原因として胸膜結核腫を考えやすいが，他疾患との鑑別

を正確に行うために，CT下生検などにより診断を確定

することが重要と思われる。

　結核性胸膜炎治療中に，初期悪化の表現形の一つとし

て胸膜結核腫や肺内結核腫が出現することを念頭に治療

に当たることが重要である。またどのような症例におい

て胸膜結核腫や肺内結核腫が発症するかは不明であり，

今後の症例の蓄積による検討が必要と思われる。

　著者のCOI（confl icts of interest）開示：本論文発表内

容に関して特になし。
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Abstract　A 61-year-old woman who had received treatment 
for tuberculous pleurisy for 2 months visited our outpatient 
clinic. Chest computed tomography (CT) showed the presence 
of a lens-shaped pleural mass with pulmonary infi ltration, 
despite the decreased pleural effusion. Two weeks later, chest 
CT showed an increase in the size of the mass and expansion 
of the intrapulmonary shadow. Percutaneous CT-guided lung 
biopsy was performed, and histopathological examination 
revealed granulomatous infl ammation without caseous necro-
sis or acid-fast bacilli. Sputum culture was negative for acid-
fast bacilli. Anti-tuberculosis medication was continued, and 
the lesions eventually resolved. These lesions were diagnosed 
as pleural tuberculomas, and the intrapulmonary infi ltration 
was considered to be due to the paradoxical worsening of the 

patient’s condition.
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Abstract　[Purpose] This study focused on the initial meeting 
between public health nurses and TB patients to investigate 
the detection of patients’ needs and the support provided by 
public health nurses during the meeting, with the aim of 
successfully implementing a directly observed treatment short 
course (DOTS) strategy for the community.
　[Methods] A self-administered questionnaire was sent to 
nurses responsible for community DOTS strategy for TB in 
Aichi, Gifu, Mie, and Shizuoka prefectures in the Tokai region 
in order to collect the following information concerning the 
initial meeting between public health nurses and TB patients :
nurses’ characteristics, patient characteristics, information 
collected by the nurses, concerns expressed by patients, and 
specifi c support provided by the nurses. Data collected were 
compared between patients who completed TB treatment 
(complete treatment group) and those who did not (incomplete 
treatment group).
　[Results and discussion] Valid responses were obtained 
from 42 public health nurses regarding 158 TB patients. The 
incomplete treatment group had a high proportion of patients 
who received no support from their families, had irregular 
lifestyles, or had fi nancial problems. There were discrepancies 
between the information collected by public health nurses and 
patients’ concerns. It was also revealed that public health nurses 

provided more specifi c support and a wider range of support to 
the incomplete treatment group, suggesting that public health 
nurses give specifi c support in the initial meeting to patients 
who were likely to discontinue TB treatment, thereby motivat-
ing them to complete the treatment. 
　[Conclusions] It is essential to arrange initial public health 
nurse-patient meetings at an early stage to build patients  
awareness of the disease and the importance of treatment 
adherence. Continuous support is crucial until the patients 
complete treatment.
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Abstract　This review discusses the clinicoradiological diag-
nosis of pulmonary tuberculosis. To make a differential diag-
nosis between pneumonia and mycobacterial infections, it is 
very important to analyze the radiological fi ndings of infl am-
matory lung diseases based on normal anatomical structures. If 
clinicoradiological analyses could make these differentiations, 
the appropriate treatment strategy for respiratory infections 
could be established. To accomplish this, exact orientations 
of pulmonary lobulus, acinus, and miliary nodule are very 
important. Then, through analyzing chest CT fi ndings and 
distribution patterns based on normal anatomical structures, 
estimation of Mycobacterium tuberculosis infection could be 
possible. To differentiate infections caused by Mycobacterium 

tuberculosis from other respiratory diseases, several important 
criteria have been demonstrated. In addition, activity of pulmo-
nary tuberculosis as well as smear-positivity could be analyzed 
radiologically. The HRCT patterns described allow classifi ca-

tion of disseminated tuberculosis according to the mechanism 
of spread (haematogenous and/or bronchogenic).
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