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Tuberculosis in lower lung field without concomitant active lesion of the upper lobe was
found in 33 (7%) out of 471 patients with active pulmonary tuberculosis admitted to the Osaka
Hospital of JATA between January 1977 and December 1982. In our study on 33 patients, it
was observed that there was a higher incidence in female (19.5%) than in male patients (2.8%).
Twenty-one out of 33 patients were under 40 years of age. The majority of the patients had
respiratory symptoms; such as cough, sputum, fever or hemoptysis. Radiographic findings
showed predominance in the left side in 17 patients to 14 in the right, also bilateral lesions were
found in two patients. Cavitation in 16 patients (48%) was usually small in size and solitary
ones. There was no larger cavity above 4cm in diameter. Hilar lymphadenopathy was found in 7
patients, pleural effusion in 3 and only one was confirmed primary tuberculosis with recent
conversion of PPD skin reaction. The lesions confined to the superior segment of the lower lobe
in 11 patients, middle lobe or lingular segment in 7, basal segments in 8 and the whole lower
lobe in 7. Eight patients with lesion in the superior segment of the lower lobe had cavitation
and 5 of them had a history of hemoptysis. Five patients with lesion of the middle lobe or
lingular segment were incorrectly diagnosed at first but the correct diagnosis was established
over three months later. The caseous pneumonia involving the whole lower lobe was observed in
6 patients. They showed acute onset, severe symptoms and air space consolidation similar to
bacterial pneumonia. However, the majority of them failed to improve with the usual anti-
bacterial chemotherapy, and shortly later tubercle bacilli were proved from their sputum. Initial
intensive chemotherapy with INH, RFP and SM or EB proved to be effective and revealed
similar sputum conversion in patients with upper lobe lesions.

To conclude, in diagnosing patients with abnormal radiographic appearance, such as
lesions in the lower lung field, we should always consider the possibility of pulmonary tuber-
culosis, and how important it is to perform bacteriological examinations of sputum.
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