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A CASE OF SOLITALY COLONIC TUBERCULOSIS

Gohta MASUDA¥*, Akio AOYAGI, Yukio KOHDA and Jiro GOMI

(Received for publication July 10, 1974)

This paper reports a patient who showed no clinical findings of pulmonary tuberculosis
and whose fluoroscopic finding of the alimentary tract showed ulcerative colitis. Tuberculous
bacilli were proved in feces by culture. The patient showed a dramatic improvement by
applying antituberculous drugs.

The patient was a 41-year-old woman without any past and family history of tuberculosis.
Since September 1969, diarrhea, abdominal pain, mild fever, sweating at night and loss of
weight had appeared. Because no improvement was observed with therapies for gastroenteritis,
the patient was admitted to Department of Internal Medicine of Saiseikai Kanagawaken Hospital
on December 27, 1969. Laboratory examinations on admission showed accelerated erythrocyte
sedimentation rate, anemia, hypoproteinemia and hypopotassemia. The stool revealed positive
occult blood test, but Triboulet’s reaction was negative. Tuberculin reaction was moderately
positive. The acidity of gastric juice was normal, and the tests for digestion and absorption
showed normal values.

Since the fluoroscopic examination of the alimentary tract after admission showed ulcera-
tive colitis, the administration of prednisolone and sulfa drugs was started, but clinical con-
ditions was not improved. As tuberculous bacilli were detected by stool culture, antituberculous
therapies with SM, PAS, and INH were started on February, 1970, and clinical conditions
were dramatically improved. Chest and upper gastro-intestinal X-ray films showed no
abnormality, and sputum and gastric juice revealed negative culture for tuberculous bacilli.
In addition, no tuberculous changes were observed in mucous membrane of the rectum.

Further clinical course was uneventful, while colonic lesions remained unchanged by X-ray

examination, the administration of antituberculous drugs was discontinued on August, 1972.

* From the Department of Internal Medicine, School of Medicine, Keio University, Shinano-
machi, Shinjuku-ku, Tokyo 353 Japan.
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It was concluded that this was a case of solitary colonic tuberculosis without clinical

manifestation of pulmonary tuberculosis.
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BRE - BMU4ES B Ao b BETV LERBAET
FIE, WM BFSICBEO THEALYRIDS L5
b, RFARCEBROZHOL L BEYZT B LT
Ee¥, BM444E 12 A 16 BFEEL AEIRKRE AH
CEWTEZZL, FAE12 27T HRAR L,
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ABRREFR : BBl LEAR R E»X1HK 3~5
% b, Tenesmus ¥ ot kiR 37.2°C, Bk#a 70,
%, mE100/70o BE, FIHMBCREE KM B
To BMEH, BHER L, SREMERS . REH)Y
vAMERE Lo MBCERIR R L, MBI FHET,
BEME b ETHBCHTEEDERM, Bibho F2HK
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ABRB A RS : ARILME 45mm/Lh, 95 mm/2h, K
#m RBC 190x104cmm, Hb5.2g/dl, WBC 3,500
(Neutro 76%, Eosino 2%, Baso 1%, Mono 6%,
Lymph 15%), mi#{t¥ Na 136 mEq/l, K 2.3 mEq/l.
BUN 15mg/dl, s-Fe 35 ug/dl, s-Cu 103 ug/dl, s-
GOT 5u, s-GPT 10u, Al-P6.5K-A Bifif, mEE%E
B 4.9g/dl (A/G0.44, a,-glob 11.5%, a,-glob 16.7

%, B-glob 12.8%, 7-glob 28.2%), #@E Wm 77
Yo 7(+), vV Tv—(—).BR EEHE(L), (),
UERELL, YR +%EBH. BRIER, HtR
IXRE (BU-A v 1 vB, BI-+ VA v v, BI-PVP)
BUWThIERMBEYRLE, 7 FoEARK AR (50g,
#£0) 93mg/dl (Z2fERF), 147 (30 4), 121 (60 43),
121 (120 ), 124 (180 4o

e ABRFORBX KRG (Fig-1) it RERR
BDhhirhols

Fig. 1
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Fig. 3
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BEEEEA BB RRT L <, ERLRKC
X3 7 BBt b Lic, FRFN 45 £ 9 An D
X SM#%ed L, PAS, INHO 2 £ B F L
teo REIXABZF 30kg THoloni, HEF46E
5 Aicix 50kg WML 7, MR 47 £8 Ak
REREREIERLLL, XBBLELBREDOL

B.T. Al SM O ERERERNRRARREN
38 i 1.0/D  1.0X2/W RS B0 CHEBAR G Y FIE L, D
37°C { %_M‘M t & LEFEBAOEZEOHH I A OA T, EHNK
% bt T, SHREL L, AR TEEYE
Hb. g/d! 5.2 8.2 9.5 9.2 BHETHDo
Total protein 4.9 5.2 6.4 6.4 k
ESR(lhr.mm) 45 38 42 23 i % S
Occulth]qod (+) () (+) (+)
Tribogiizc) (o) (o) (+) (+) BRI X E DR B AR LIE I B35 &
1969 -3 1970 -1 T s N v T, (EEREELFICEVT, BEKIEOZENIT

Table 1 /3 BEREE
1. EAEZH

® A £ B (#g/ml) [ ' &
? 0 )
M| 10 (-)
. 100 =)
0 )
PAS 1 (=)
10 (=)
0 )
INH 0.1 (=)
| 1 (=)
0 (#)
KM 10 (=)
100 (=)
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B OFITIXAESER Y b B TS EE SIS F O
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525 FOFREOD1DE LT, {LFHEEC X W BREN
BHCHERT DD, BEZIEZDOLOMD E HIEE
Ihigl e leZ EREF LB, ¥ HEROCHHRE
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STLICH, TDOSLIMERBEZIES £ 2 b h kDX
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BlTH ol THHIEGNCIT S IE 2 B ORI
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RS DR T B L T, IR R L R
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E R IR 2 I T & VB REREC R LT L
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INRROBEENL T LIBFETER L, LD TED
FEINHT LIBERBRLIELOh T, BERFCE
(RAP Y 4 SNy AR

IEREIED BRIMI—B/NE, EERCEL, ¥
0% FEEHYRTEINDW, —F, MEKEDOL
BHIC R 5 KB O REIZE K T 4.0~16.4%Y,
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BHEMEZ LS T A % & Hancock D#5f (1899~
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