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A CASE OF TRACHEO-BRONCHIAL TUBERCULOSIS
INDUCED BY THE INHALATION OF CORTICOSTEROID

Fusayo WAGATI*, Midori KINOSHITA, Ruiko SHIRAKI,
Haruo WATANABE and Satoshi KITAMURA

(Received for publication July 30, 1981)

A 4l-year-old female was admitted to our hospital on Dec. 13, 1980 with chief complaints
of cough and fever. The Mantoux reaction was strongly positive, but the examinations of sputa
and gastric juice failed to reveal any tubercle bacilli.

On fiberoptic bronchoscopy three ulcers were observed along the right wall of the trachea covered
with white necrotic mass, and the some white necrotic masses were observed along the front wall
of the right main bronchus continuing to the orifice of the right middle lobe bronchus. Brushing
of white necrotic masses revealed acid fast bacilli on smear, and later confirmed by culture as M.
tuberculosis.

Since one month before admission she had an inhalation therapy of corticosteroid against cough
and sore throat, but her cough became more frequent and her body temperature went up.

Above results and her clinical history may suggest that tracheo-bronchial tuberculosis was

induced by the inhalation therapy of corticosteroid.
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* From the Department of Internal Medicine, Tokyo Women’s Medical College, Second Hospital,
Nishiogu, Arakawa-ku, Tokyo 116 Japan.
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Table. Laboratory Examination Data on Admission

ESR 57 mm/hr TP 8.1g/dl
Ma.R. 15x14/43x42mm  BUN 11.7 mg/dl
Bulla(+) Creatinine 0.4 mg/d!
RBC 483 % 104/mm3 UA 4. 1mg/dl
Hb  13.5g/dl Na 140 mEq/!
WBC  13500/mm? , K 4.3mEq/!
Met 1% Cl1 102 mEq/!
St 13% GOT 19K.U.
Seg 68% GPT 11K.U.
Lym 12% LDH 4241.U./L.
Mo 6% ALP 7.1K.A.U.
CRP 6+ 1 Ts-RSU  27.7%
RA (=) T, 0.96 ng/d!
ASO <50 T, 8. Opg/dl
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Fig. 1. Chest roentgenogram (Oct. 30, 1980) shows
silhouette sign on the right heart border without Fig.3. The schema of the tracheo-bronchial
any abnormal shadow in both lung fields. trees showing the sites of tuberculous lesions.
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i Fig.6. Right lateral bronchogram (March, 1981)
Fig.2. Chest roentgenogram (Dec.8,1980) shows shows the complete obstruction of the middle lobe
an abnormal homogeneous shadow in right S8, and downward deviation of B3,
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Fig.4 (a) Fig. 4 (b)

Fig.5 (a) Fig.5 (b)
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