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CORTICOSTEROIDS AND TUBERCULOSIS
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(Received for publication September 3, 1974)

A quarter of century has passed since the discovery of cortisone, and various derivatives
with higher potency and less side-effects have been found and applied in the wide range of
diseases, but the antiinflammatory and immuno-suppressive effects of the drug were not separa-
ble. Many papers which have been published so far, reported on one hand, the beneficial effect
of steroids used as the adjunct therapy with chemotherapy in tuberculosis, on the other hand,
acute exacerbation of latent tuberculosis induced by steroids currently used in various diseases.

In this report we have aimed at the reevaluation of steroids in the treatment of tuberculo-
sis. Eleven cases of miliary tuberculosis, five cases of meningeal tuberculosis, of which three
were found associated with miliary tuberculosis and two with pulmonary tuberculosis, and 80
cases of tuberculous pleurisy admitted into our hospital during the period of fifteen years from
1957 to 1971 were studied. One case of meningeal tuberculosis seems to have been induced by
steroids.

All cases of miliary and meningeal tuberculosis have survived without sequelae by using
steroids as the adjunct therapy. As regards tuberculous pleurisy, a comparative study of 61
cases treated by chemotherapy with steroids and 19 cases treated by chemotherapy alone has been
made. Statistically no significant difference has been found in the residual pleural adhesion
contrary to our expectation. Out of cases treated by chemotherapy with steroids rebound
phenomenon occurred in 15 cases and three cases presented reactivation of latent tuberculosis as
against none from those treated by chemotherapy alone.

In summary, as being a double-edged sword, the place of steroids in the treatment of tuber-
culosis should be limited. For meningeal tuberculosis the steroids have a definite indication to
suppress the fatal blocking of spinal. Canal miliary tuberculosis itself can be cured by chemo-
therapy alone but steroids should preferably be used to avoid meningeal complication. However
it would be useless to administer steroids systematically in the cases of tuberculous pleurisy

except its limited use in relieving severe symptoms.

* From the Department of Respiratory Disease, Kanto Teishin Hospital 5-9-22, Higashi-Gotanda,
Shinagawa-ku, Tokyo 141 Japan.
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Table 2. Cases of Tuberculous Pleurisy with Demon-
strable Parenchymal Tuberculosis from
1957 to 1971

Sex Age-group (Yrs)
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Table 3. Cases of Tuberculous Pleurisy with No
Evidence of Parenchymal Tuberculosis
from 1957 to 1971

Sex Age-group (Yrs)
Year 10~ [20~ [30~ |40~ [50~ [60

M|F [ 19" 29 39| 49 59 69| otal
1957 | 1 1 1
1958 | 1 1 1
1959 | 3 | 2 4|1 5
1960 | 3 | 3 6 6
1961 | 2 2 2
1962 | 1|2 1| 2 3
1963
1964 | 2 1|1 2
1965 | 1 1 1
1966 | 7 3|3 1 7
1967
1968 | 3 | 3 3|3 6
1969 | 5 | 2 4| 2 1|7
1970 | 5 3 11 1|5
1971 | 3 3 3
Total| 37|12 33 |13 1| 2] a9
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Table 4. Cases of Tuberculous Pleurisy Treated
with or without Steroids
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Table 5. Residual Pleural Findings in Chest X-ray

Adhesion*
Ste- Pleural
N Cases —_— | . Total
roids - + thicken ing
Tbe. pleurisy
with pulmonary| 13 6 7 26
tbe.
+ | Tbe. pleurisy 16 - 13 6 35
Total 29 19 13 61
Per cent 47.5 31.2 21.3 | 100
Tbe. pleurisy
with pulmonary 3 2 5
tbe.
— | Tbe. pleurisy 7 1 6 14
Total 10 3 6 19
Per cent 52.5 16.0 31.5 | 100

*Adhesion (%) denotes normal or slight closure of phrenico-
costal sinus.

Adhesion (+) denotes definite closure of phrenicocostal
sinus.
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