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A CASE OF MILIARY TUBERCULOSIS SHOWING ACUTE
RESPIRATORY FAILURE DURING PREGNANCY

Hiroyuki TANIGUCHL,* Shigeki YOKOYAMA and Masayoshi HASHIMOTO

(Received for publication May 31, 1982)

A case of miliary tuberculosis showing acute respiratory failure during pregnancy was reported.
A 26-year-old, eight months pregnant woman, was admitted to our hospital with a nonproductive cough
and fever.

On admission, she was severely ill with dyspnea at rest, her temperature was 38.7°C, pulse 132/
min, respiratory rate 66/min and blood pressure 124/84 mmHg. Examination revealed basilar rales
on both sides and an enlarged uterus consistent with an eight-month-pregnancy. A chest X-ray show-
ed a diffuse miliary infiltrate scattered throughout whole lung especially in both lower lung fields with
a partially confluent pattern. Laboratory examination revealed accelerated ESR, positive CRP,
and increased a2-globulin. The PPD skin test was negative. Arterial blood gas level of the patient
breathing room air was as follows: PaO, 48.5 TORR, P,CO, 29.3 TORR, pH 7.42. [Initial smears
of sputum for acid fast bacilli were negative.

An ophthalmoscopic examination disclosed the presence of choroidal tubercles, and a bone marrow
aspiration showed giant celled caseating granuloma, which was of great value in establishing diagnosis
of miliary tuberculosis.

Intensive therapy with anti-tuberculosis drugs (Isoniazid, 400 mg, Rifampicin, 750 mg, and
Streptomycin, 1 g daily) was started supplemented with the use of diuretics, aminophilline, digitalis,
and O,. Corticosteroids were administered, which appeared to be effective in reducing systemic toxi-
city and faster roentgenographic resolution. Recovery from hypoxemia steadily continued.

The patient gave birth to a baby on June 23 and the baby had no signs of tuberculosis.

This case report emphasizes the fact that miliary tuberculosis may present an acute respiratory
failure symptom which may respond rapidly to a treatment with early and intensive use of anti-tuber-

culosis drugs and, in some case, corticosteroids.
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urine normal
stool occult blood (#f) Immunology
CRP 2.5 mm

Hematology RA (+)
RBC 444 x 10¢/mm3 | CHA X8
Hb 12.2 g/d! ANF (=)
Ht 36.2% Anti DNA antibody (—)
Plat. 35.7x104/mm3 | 1gG 1570 mg/d!
Whce 9500/mm3 IgA 240 »
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St 299 Cs 85

Seg 31y Cy 62 "

Ly 10% CHs, 39.6 U/m!
HRGAR IR (+) IgE 100 TU/m

ACE 42.6 U/m!

Biochemistry CEA 2.8 ng/ml
T.B. 5.3 g/d!

Alb 41:0% PPD 0x0 (mm)

a 22 # Virus Ui normal

ay 14.1

B 11.5 Blood gas analysis

r 19.3 Pag, 48.5 TORR
Na 140 mEq/! Pacyp, 29.3 TORR
K 4.2 mEq/l pH 7.420
GOT 18 U/l B.E. —3.4mEq/!
GPT 6 7
LDH 290 » Sputum smear
AL-P 147 » Acid fast bacilli (—)
LAP 157 Urine culture (—)
r-GTP 23 Blood culture (—)
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