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The purpose of this paper is to evaluate the roentgenological feature on chest films of so

-called miliary tuberculosis following long-term corticosteroid therapy.

The subjects are nine cases with miliary tuberculosis, consisting of three males and six
females, and ages are ranging 34-76 years old. Their underlying diseases which were
treated with corticosteroids were osteoarthritis in three patients, rheumatoid arthritis in
two, S. L. E. in three and bronchial asthma in one. Corticosteroid was given perorally and/
or intrasynovially, and the duration of medication ranged from three months to twelve
years. The diagnosis of tuberculosis were established bacteriologically in eight patients and

one by post-mortem examination.

Plain posteroanterior chest X-ray films of those cases were closely studied and some
common characteristics were found : i) The individual nodular shadows vary in
radiopacity and in size ; the diameters range 1-5 mm. ii) Their margins are blurred and
their shapes are not always round. iii) Such nodular shadows cover both lung fields

unevenly, looking strikingly mottled, compared with the literally ‘miliary’ pattern.

Histological examinations of lungs of the two autopsied cases revealed some findings
which differ from those of ordinary miliary tuberculosis. In one case, most of the tubercles
were found to be large in size, some of which were fused together to make larger nodules.
In the interstitium severe infiltration was observed while proliferative reaction was very

) poor. Investigation of the other case revealed focal pneumonia ; the alveoli were heavily

infiltrated with monocytes which contained acid-fast bacilli in their cytoplasm.

* From the Department of Chest Medicine, Institute of Pulmonary Cancer Research, Chiba University, 1
-8-1 Inohana, Chiba 280 Japan.
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Small nodular shadows on chest X-ray films may well be the result of summation of
many small nodules in the lung, each of which is subliminal individually and produces no
image on the film. The unusual mottling nodular pattern seen on the films of these nine
cases may be the result of unusual histopathological picture presented above.

It is known that corticosteroid may modify tuberculous lesions and accelerate clinical
course, allowing free and rapid proliferation of the bacilli by its immunosuppressive
actions : suppression for lymphocytes, inhibition of granulation, and so on. Another
possibility is that it may mask some clinical signs such as fever, resulting in difficulties and

delay of diagnosis.

In conclusion, it is proposed that physicians should be alert to the possibility of
disseminated tuberculosis in patients exhibiting the above presented funny X-ray features.
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Table 1. Clinical Materials
. Steroid therapy The. bacilli Therapy
Case Sex Age Ur&derlymg Dosage Duration . for Prognosis
isease (of Prednisolone) _ (month) Gaffky  Culture Specimen The.

1 F 34 SLE. 25—60mg/day 72 4 + sputum Yes Dead

) F 44 SLE. 20 —80mg/day 5 6 4 sputum Yes Alive

3 F 45 SLE. 5—-60mg/day 72 0 - sputum, blood, etc. No Dead

4 M 55 Bronchial uncertain uncertain 2 + sputum, Yes Alive
asthma pus on tongue

5 F 76 Osteo- total 2,125mg 12 0 ++ sputum, Yes Alive
arthritis synovial fluid

6 M 66 Rheumatoid total 3,625mg 20 0 + sputum, Yes Alive
arthritis synovial fluid

7 F 60  Osteo- total 1,875mg 3 0 - synovial fluid Yes Alive
arthritis

8 M 66 Osteo- total 3,750mg 144 1 + sputum, Yes Alive
arthritis synovial fluid

9 F 49 Rheumatoid  uncertain 12 0 + sputum, Yes Alive
arthritis cerebrospinal fluid
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Fig. 1.
trol case, a 50 year old male, who had never been

Posteroanterior chest radiogram of con-

given corticosteroids before the onset of miliary
tuberculosis. A well-known ‘miliary’ pattern can
be seen.
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Fig. 2. Posteroanterior chest radiogram of Case
1 shows mottled nodular pattern.
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Fig. 3.
3 reveals the similar mottling pattern, with

Posteroanterior chest radiogram of Case

nodules various in size and shape.
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BIFCTH o7, BBHSTHES A, 39CENFHAL L UK
Wk, BUINHHIEL AR, MK, L 7J<% 28, Hi
L) LEMlnZmMH L, SLEIC L 24ER % & 2L
72,7V K=V 30mg/d (2 TEHLBRE L 727, 25mg/
dizE&EL 7728 AZA L N FHUIRC E DT IR K
kL, 9AAKL %57z, Pag,ld50torr LT L T
B, BEICKHL TIZMBHEE - JRIEELZBRDELAT
%o LT, SREIAERIRSICLRIGL b o 72,
HOEh X MEE T, fER L D &5 N BUREER A Tl
B 4 (238 b 72, SLE 12 & 2 E MM L N2
nL L, 7L F=V o %60mg/d IHEET 5 LEKRD
T, HIVRHEICE) W X MEE L, AERE 2%
ZHAITE D F AMERCRBER S AT B L 72 (Fig. 3, 5
-B), 72 REEFRIMAEIZ X 5 I2H#ATL, 23w H (2
ol

H#I2 T, SLE B & R IC & 2 Bl & s
72. WIRHJICHTIZFENET, FHEMRELA LN,
%E’f%&’”‘%ﬂ’] Zld, RSOOSR LNLS LI HIEL

7, KB I EIKMANGEEREL T, T hbb,
B IR R & L LIS n~=rn 77—V DR
ME 2, 8 512 Z-N $f I TIEBORKE D
W, MBI 2 BEI N, KRELXDEDLHD
DDREL 75Tz, ZHHIZEREENREIZED
o7z, WEBSH L VWRZEEE 2 sz (Fig. 8).

(1 8 ] 665 B, FBOBFREL L, 129K,

i TEMEEEEOZKO L &, 2F O E -
EFEENEAICMZ, #A%EL T Twiz, IR
554F 4 B L ) BEDORERE, KA B, 6 AIC Ao THRHE
LB LEIRH ICHT X REEAHRE L2 25,
AR o SRR R R PR 2 b 72 (Fig. 4) . IR
I A7 — 15 En, 3 5 (TR G SRR



12T LB EBETH - 72, 7272512 SM, INH,
FP 3 &5 #2Fta L, ME X G5 - migrEEir R
L, B i@z lsre,

% =

%*ﬁ%ﬂ%ﬁﬂ'fé% L LT, H48[ H AFILIRY-2 (2
BI2HLAELETIE, "&F017%ED, %E‘I"iﬁ@ﬁ’ztﬁé
FETH->T, Pl é 2 DL BRI kL
7*1L J’ﬂ\ké EDIREDHEA L T L\é t NV & é’\ﬂ

, WA X MERIZIIERLT

=

&

o LI,

425

AR R R E RS ABL S HEET LI L
?fﬂ"z‘ TW3 EBIRENL Y. DNONDEFIZE
Bl DEFRMZ L, TEZHELIRHEINTHS
DT, WEF OB MR AEZE O MATIEREFE O #5 5
T‘%é:ktiﬁ;ﬁ;ﬁw Ewhidt Bbild, £, 1

IZfEkD “ER PR LA RICT 2002 EE

Téo

7, W X MEEICBWTHRIRE# T Wi L T
EFTEhEN) I EIZONT, K@iﬁ‘]t:ﬁ%’ftto

2RI T, ERDIEFIE R DIEEDENIET

Fig. 5-A

Fig. 5.

Fig. 5-B

Comparison of nodular patterns on chest films of control case

(left) and Case 1 (right) (5-A), Case 3 (right) (5-B). Magnified pictures of
plain PA films. Note the difference in size, radiopacity and distribution

of the nodules.
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Fig. 6. Photograph of sagittal slice of
autopsied left upper lobe from Case 1
shows tubercles various in size, some of
which are fusing together to make larger
ones.
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Fig. 7. Photomicrograph from autopsied lung of Case 1 shows a large

irregular-shaped tubercle.
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Photomicrograph from autopsied lung of Case 3 shows focal

pneumonia. Numerous macrophages are found in air space as well as

interstitium and alveolar walls are partly destroyed.
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