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CURRENT STATUS OF MILIARY TUBERCULOSIS IN JAPAN
— Analyses of the Factors Related to the Manifestation and Death of Miliary Tuberculosis—
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The purpose of this report is to elucidate the present status of miliary tuberculosis. Material for
this study was obtained by reviewing the annual of pathological autopsy cases in Japan, 1957-1976.

Results were as follows:

1) Autopsy cases in patients who died of miliary tuberculosis within 10-year period were 940
cases. The aged were predominant. 492 cases were of males, 444 cases were of females and 4 cases
were of unknown sexuality. Autopsy cases within the latter 5-year period increased compared with
those within the former 5-year period.

2) Non-miliary tuberculosis was present in 47% of all cases and non-tuberculous disease was
present in 259%, of them.

3) Corticosteroids were used in 30% of them, which were noted as the predisposing factor.

4) Miliary tubercles were distributed in several organs. Concerning their distribution in various
organs in relation to age of patients, no remarkable difference by age was seen in liver, spleen and kidney.
On the contrary, meninges were involved more frequently in small children and loss in the aged, and
the involvement of bone marrow was higher in the aged and lower in small children.

5) Only 12% of all cases were correctly diagnosed before autopsy.

From the above results, importance of recognition of the changing feature of present miliary tuber-

culosis was emphasized.
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Table 1. The Number of Autopsy Materials

1967~1971 | 1972~1976 Total
Male } 218 274 492
Female 208 [ 936 \ 444
Unknown 0 i 4 ;! 4
Total 496 ‘ 514 | 940
(Per 1000)
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34 - the former period

24 the latter period

1] total

Male Female Total
# p<0.05, 3 p<0.01

Fig. 1. The prevalence of miliary tuberculosis
among autopsy cases,

o
(A) ©——=o the former period : 426Cases
259 o0 the latter period : 514Cases

20+

15+

10
5

0 T T T T T T T T T YT
0 10 20 30 40 50 60 70 80 90 100 Age

Fig. 2. The age distribution of autopsy materials,
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Fig. 3. Percentage of the autopsy materials with
co-existing diseases.
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Table 2. Appearance Ratio of Miliary Tubercles in Extrapulmonary Sites (%)

Adults (20-39)

Aged (60~ )

78.9(86.6~68.8)

79.7(84.9~72.9)

76.8(85. 2~66. 3)

85.7(90.5~79.2)

56.6(68.9~43. 2)

56.0(64.7~46.9)

20.2(80.0~12.7)

7.7(12.2~ 4.6)

Small children (0-4)
Spleen 82.6(95. 0~60. 2)
Liver 78.3(92.6~55.5)
Kidney 69.6(86.9~46. 4)
Meninges 52.2(73.4~30.6)
Bone marrow 4.3(22.2~ 0.1)

14.1(23.0~ 7.9)

33.3(41.9~25.8)

( ) 95% confidence interval
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Fig. 5. Percentage of the autopsy materials correctly diagnosed
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Fig. 6. Age distribution of the vital statistics materials,
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