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A CASE OF GENERALIZED TUBERCULOSIS
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A 52-year-old woman was admitted to our hospital, because of high fever and swelling
of superficial lymph nodes. Nine months before admission, she became aware of painful swel-
ling of a right supraclavicular lymph node, which gradually increased in size. Widening of
mediastinal shadow was found on chest X-ray film. The left paratracheal and right hilar lymph
node were swollen on tomograms. Otherwise, no abnormal shadow was found in the lung field.
No tubercle bacilli were detected in spite of repeated examinations of sputum smears. Fever
and leukocytosis persisted, and the findings of lymph nodes remained unimproved despite
treatment with antibiotics which are effective on microorganisms other than tubercle bacilli.
Her clinical status became aggravated. Neither exploratory bone marrow puncture nor biopsy
of lymph node could established the diagnosis. Gynecological and ophthalmological examina-
tions were negative.

Two months after admission, a subcutaneous abscess appeared on the index finger of the
left hand and tubercle bacilli were found in the abscess. Almost at the same time, the result of
culture of sputum submitted to the laboratory at admission proved positive. Anti-tuberculous
therapy with INH, EB, RFP and SM was initiated immediately. However subcutaneous ab-
scesses appeared at several sites and tubercle bacilli were detected in all the abscesses. Miliary
shadows which were found on chest film three months after admission increased rapidly in
number and size.

Suddenly the patient died of severe hematemesis nine months after admission.

At post-mortem examination, marked tuberculous changes were found in several intrapelvic
lymph nodes and genital organs (especially Fallopian tube and uterus). Thus one of them was
suspected as the primary lesion. Numerous tubercles produced by hematogenous dissemination
were found in the lung, liver, spleen and in the myocardium.

* From the Department of Internal Medicine, Research Institute for Tuberculosis and Cancer, Tohoku
University, Seiryo-machi, Sendai 980 Japan.
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The fatal hematemesis resulted from the perforation into the aorta of the esophageal ulcer.
This lesion, however, showed no tuberculous changes.
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Fig. 3. Caseous necrosis and epithelioid and mono-
nuclear cell infiltration in endometrium.
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Miliary tubercle in the lung. Epithelioid cells

Fig. 4.
and Langhans’ giant cell.
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Fig. 7. Miliary tubercle in the spleen.

Fig. 8. Nonspecific inflammation of esophgeal ulcer.
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