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3. Tubercle bacilli stained on the cavity wall and results of culture: Even when the
amount of intracavitary caseous mass was small, tubercle bacilli were observed on the wall of
sclerotic walled cavity in 45% of the cases, although their number was very small, and in such
cases, culture of caseous mass showed negative results, except one. In some of Kd-type cavity,
however, the result of culture of caseous mass showed - even when only a few bacilli were
found on the stained section. In the group of cases, cavities of which disappeared during .
chemotherapy, the result of culture was usually negative, while many bacilli which had a
marked tendency to show granular structure were found on stained sections of caseous mass.
Most of the cultivated bacilli showed resistance to INH, and nearly half of them showed
resistance to SM and/or PAS.

4. Relation between the amount of tubercle bacilli and histological findings of cavity
wall : In the cases which had numerous bacilli in the cavity, such as, drug-resistant cases,
the granulation tissue of the cavity wall showed a marked hyperemia, a new formation of
capillary blood vessels, sometimes, edema, and contained abundant leucocytes in caseous mass.
These phenomena subside with the decrease of the bacilli and caseous mass on the cavity wall,
and disappear in the clean walled cavity. Relationship between the amount of bacilli on the
cavity wall and the degree of reaction of the cavity wall could be drawn from the above-
mentioned facts. In the cases which showed thick caseous mass on the cavity wall, the reac-
tions of the wall were less, even when many bacilli were seen on the surface of thick caseous
mass. Arginophilic fibres in the caseous mass were seen to be quelled and finally disappeared
when many leucocytes had migrated into caseous mass.

Comment : During chemotherapy, the number of tubercle bacilli decreases gradually, and
caseous mass on cavity wall is excreted. The granulation tissue of the cavity wall become
more hyperemic, new formation of capillary blood vessels occurs vigorously, epitheloid cells
changes to atrophic, and specific granulation tissues have been mostly displaced by the small
round cell infiltration with capillary vessels, namely, unspecific granulation tissue. On such

hyperemic cavity walls, the imigration of leucocyte into caseous mass is accelerated, resulting

* From Japan Anti-Tuberculosis Association, Kiyose-machi, Kitatama-gun, Tokyo, Japan.
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softening and liquefaction of caseous mass.

When a cavity decreases its size markedly and rapidly, hyperemia and new formation of
blood capillary vessels of granulation tissue is rather few, and epitheloid cells are rather pro-
liferative. Furthermore, the amount of tubercle bacilli on the cavity wall showed some rela-
tionship to the degree of unspecific reaction of cavity wall,

From these facts, it is thought that unspecific granulation tissue does not mean a good
result of chemotherapy, but rather mean a result of unhealed open state of cavity for a certain
period under chemotherapy. With the decrease of tubercle bacilli and caseous mass on cavity
wall by effect of chemotherapy, the hyperemia of granulation tissue and leucocyte imigration
into caseous mass subside, and the tendency of softening and discharge of caseous mass on

In such a way, open negative syndrome may appear.
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cavity wall also decreases.

In the cases which show resistance to drugs, numerous bacilli in a cavity provoke hyperemia,

sometimes edema of granulation tissue, and cause now necrosis of granulation tissue on the

other hand.
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Table 9. Amount of Tubercle Bacilli in Sclerotic

Walled Cavities in Relation to the
Amount of Caseous Mass

Amount of Total Amount of tubercle bacilli
e ass o v i \% + -
26 41 6 5| 9| 2
# | 1009) [(15%)((28%) (19%) (35%)|( 8%)
35 1 4 12 15 3
0 100%) |(8%) (11%) (34%)|(43%) ( 9%)
+ 20 0 1] 1 7 11
(100%) (5%) ( 5%)((85%)|(55%)
—~ o0 0 0| bee
(100%) 1 (14%) (86%)
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Relation Between Amount of Stained Bacilli on Cavity Wall and

Result of Culture of Caseous Mass

(a) Sclerotic walled cavity

(b) K-d type cavity

(c) Inspisated cavity

Amount of ‘ Result of culture ‘ Result of culture Result of culture
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Table 11. Drug Resistance of Cultivated Bacilli

from Caseous Mass

Result of | Number Number of resistant case
culture | of cases SM PAS ‘ INH Obscure
# 9 5 5 | 9 0
-+ 2 1 1 2 0
+ 8 3 4 7 0
-— 40 0 0 0 40
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Table 13. Relation between Hyperemia of
Granulation Tissues and Cell Infiltration
in Caseous Mass

Hyp?re_ Total Cell infiltration
mia # ‘ + ‘ + _
n 36 21 12 3 0
(100%) | (58%) | (33%) | ( 8%)
i 16 4 7 5 0
(100%) | (25%) | (44%) | (81%)
+ 22 2 7 12 1
(100%) | (9%) | (82%) | (56%) | ( 5%)
— laoogy| O 0 0 Gﬁk)

Table 14. Relation between Amount of Caseous
Mass and Hyperemia of Granulation Tissues
Arx‘l)(%unt Hyperemia
Total
caseoue o R
i 26 9 5 11 1
(100%) | (85%) | (19%) | (42%) | ( 4%)
H 35 22 9 4 0
(100%) | (63%) | (26%) | (11%)
+ 20 6 3 8 3
(100%) | (30%) | (15%) | (40%) | (16%)
_ 7 0 0 1 6
(100%) (14%) | (86%)
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- Table 12. Relation between Amount of Tubercle Bacilli on Cavity Wall and Degree of
Hyperemia and New Formation of Capillary Vessels (a), and
Cell Infiltration in Caseous Mass (b)
Amount of Hyperemia & capittary vessels (a) Cell infiltration (b)
bacilli Total |
| ow |+ - wo | o+ | o+ | -
4 1 2 2 1
f 5 80%) O | o) O | @) | (o) | (20%) 0
9 2 8 2 1
ki | e2%) O | as%) O | w3y | 8% | (9%) 0
i 18 10 5 2 1 7 7 2 2
(56%) (28%) (11%) (6%) (39%) (39%) 11%) (11%)
+ 32 10 9 10 3 9 10 10 3
(31%) (28%) (31%) (9%) (28%) (31%) (31%) (9%)
_ 29 5 2 8 7 1 5 6 10
(28%) (9%) (36%) (32%) (5%) (23%) (27%) (46%)
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Table 15. Relation between Cell Infiltration
and Reticulin Fibres in Caseous Mass
Cell in- Reticulin fibre in caseous mass
filtration| Total " 1 " ‘ n N
i 27 1 2 11 13
(100%) | (4%) | (7%) | (41%) | (48%)
H 26 1 5 15 5
(1002) | (4%) | (19%) | (58%) | (19%)
T 19 3 4 10 2
(100%) | (16%) | (21%) | (83%) | (11%)
. 6 2 3 1 0
(100%) | (383%) | (50%) | (17%)
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