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THE CLINICAL AND PATHOLOGICAL STUDY ON THE CAUSE
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In recent years, the causes of death in pulmonary tuberculous patients have been changing
zin accordance with the use of anti-tuberculous chemotherapeutics and the marked developement
:in tuberculosis control measures. Useful informations on the mothod of treatment for far ad-

vanced pulmonary tuberculous patients will be obtained by analysing the causes of death in
pulmonary tuberculous patients, and in order to investigate this problem, the authors made
.clinical and pathological studies on 45 cases of pulmonary tuberculosis died during the period
~from January 1957 to December 1962. The results obtained were the following :

1. The average age of death in pulmonary tuberculous patients has become higher in
recent years.

2. Extent of pulmonary lesions in died cases was far advanced in 829, and among them
699, were bacilli positive.

3. In 76% of far advanced cases, death was caused by tuberculous origin, such as chronic
respiratory insufficiency, pulmonary edema, hemoptysis and pneumothorax. In the remain-
ing 24% of far advanced cases, death was caused by non-tuberculous diseases developed
during the course of treatment, and among them, malignant tumor, apoplexy, pneumonia
and infection of urinary tract were frequently observed.

4. Mixed infection of lung, loading on right ventricle and complications in gastrointestinal
systme and urinary tract were frequently observed by pathological-anatomical examination.

The results mentioned above indicate that the aggravation of pulmonary tuberculosis was
..still the major cause of death in pulmonary tuberculous patients. But, in accordance with
. the increase of average age of death in pulmonary tuberculous patients, death caused by non-

tuberculous complications has been playing more and more important role in the causes of death

in pulmonary tuberculous patients in recent years.

* From 2nd Depart of Internal Medicine, Nagasaki University School of Medicine, Nagasaki
Prefecture, Japan.
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Table 1. Average Age at Death and Sex
in 45 Autopsied Cases

No. of autopsied cases‘ A;g;af: ‘Span of life

Year Male iFemalei Total death 3fter on;et of
2 : | Yr) isease(Yr.)
1957 1 1 2 | £0 28
1958 4 2 6 } )
1959 4 2 6 | 51 45
1960 8 5 | 13 } ’
1961 6 3 9 53 3.9
1962 5 4 9 } ’
Total = 28 | 17 |45 48 | 36
bRy S E AT

2) R REAL

TR DRI X A RA R L CAhB &, \IERA
37, MRAEEREL 6, BMLEE 2 Thh, HIEMEED
TBEBRKES (82.2%) ThB, ZhboHL, Wih
& — U D7RE B2 DIEAR AL 3 5\ I O 30 IR 7o
ExRRDICLDONRL L, FER, B EELCHEY
DTeh DL 31 4] (68.9%) CWRAT,

3) MRIRMIZEL AOHE

W IR TR R o7 45 BT, dHAHA
IRIRIZ WIS Th b, chbibe, FERERIED A
PHE & FEIRFNC D 7o b DI 45 flrh 20 ] (44.4%) <
BH(F2), BEEENL 2L L4 446, ¥E 26,
Bzerf 2 B, DEEE 2 01 2 WTh b EAYED A BHEN
S0t DIk, HEHESHDELTHLBROZ L TH
55, EHLIWREARFREEN S Gl ot BRRANCART
WO OB DT 2 etk 1 e &3, %

Table 2. Clinically Diagnosed Complications in 45 Autopsied Cases of Pulmonary Tuberculosis

Non-tuberculous complications Number of cases
Malignant tumor 4
Apoplexy 2
Myocardial injury - 2
Syphilis 2
Disorder of urinary system 5
Ileus 2
Fracture of right femur 1
Pneumonia 1
Anemia 1

/[ (Cancer of lung 1, Mediastinal tumor 1,
| Gastric cancer 1, Leukemia 1)

(Including a case of tabes dorsalis)
s‘ (Nephritis 1, Uremia 1, Cystitis 2, Filariasis 1)

|

Tuberculous complications
Meningitis
Intestinal tuberculosis

Pyothorax
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Table 3. Clinical and Pathological Causes
of Death of 45 Patients with Pulmo-
nary Tuberculosis

Death directly caused by pulmonary
tuberculosis
Chronic respiratory insufficiency 19(19)
Acute pulmonary edema 3(3)
Death secondarily caused by pulmonary
tuberculosis
Hemoptysis 5(5)
Pneumothorax 1(1)
Meningitis 1(2)
Intracerebral tuberculoma 1
Peritonitis (1)
Tleus 2(2)
Postoperative complication 1(1)
Death caused by non-tuberculous
complications
Cancer of lung 2(1)
Malignant tumor { Mediastinal cancer 1(1)
Gastric cancer 2(1)
Leukemoid reaction (1)
Apoplexy 2(2)
Bronchopneumonia 1(1)
Uremia 1(1)
Fracture 1(1)
Infection of urinary tract 1(1)
Cause unknown (1)

* Figures in parenthesis indicate the number of cases
in which the causes of death are determined by cli-
nical studies.
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Fig. 1. Extent of Pulmonary Lesions
in 45 Autopsied Cases
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Table 4. Pathological-anatomical Findings of Autopsied Cases
1) Respiratory system ‘ Cholecystitis 1
Bronchopneumonia 12 \ Cholelithiasis 6
Pulmonary congestion 7 | 4) Liver
Tuberculous pyothorax b} Congestion 28
Bronchi.ectasia ° Fatty degeneration 13
Bronchial cancer 2 Brown atophy 8
Pulmonary edema 3 Atrophy 4
Pulmonary suppuration 2 Degeneration 3
2) Cardiovascular system Cirrhosis 2
Arteriosclerosis 16 Petechiasis 1
Atheromatosis of aorta 3 Miliary tuberculosis 1
Brown atrophy of myocardium 14 5) Spleen
H}{)gigr\?grﬁltiisﬂi dilatation of 1 Congestion 16
Dilatation of both ventricles 5 Atrophy 12
Hypertrophy and dilatation of 5 Hyper.trophy 8
right ventricle Infection 1
Hyperophy of right ventricle 2 _Miliary tuberculosis 1
Dilatation of right ventricle 3 6) Pancreas
Hypertrophy of left ventricle 1 Atrophy 4
Dilatation of left ventricle 3 Peripancreatitis 2
Dilatation of right atrium 1 - -
Thickening of right ventricular wall 1 7) Genitourinary §ystem
Imcomplete closure of foramen ovale 1 Nep}%r?sclerosm 9
Myocardial infarct 1 Cystitis . 6
Pyelonephritis 2
3) Gastrointestinal system Pyelolithiasis 1
Chronic gastritis 8 Ureterolithiasis 1} (4)
Intestinal tuberculosis 6 Bladder stone 2
Dilatation of stomach 6 -
Edema of gastrointestinal tract 5 8) Endocrine system
Gastric ulcer 4 Adrenal atrophy X 8
Gastric cancer 7 Atrophy of thyroid gl'and 8
Tleus 9 Hypertrophy of thyroid gland 1
Acute enterocolitis 1 9) Central nervous system )
Ulcer of small intestine 1 Tuberculous meningitis 2
Acute colitis 1 Emboli 1
Stenosis of esophagus due to tumor 1 Tuberculoma 1
Congestion and hemorrhage of 8

gastrointestinal tract
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