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Sixteen patients, ten male and six female, were newly diagnosed as pulmonary tuber-
culosis during long—term corticosteroid treatment. The underlying diseases of the cases
were bronchial asthma in 5, interstitial pneumonia in 3, SLE in 2, Behget’s disease in
2, and each one of multiple myeloma, RA, Evans syndrome and acquired IgA deficiency.
The patients’ ages at the onset of pulmonary tuberculosis were diverse, from 22 to 85
years of age, and all cases had been on more than 10mg/ day prednisolone equivalent of
corticosteroid. The results of the clinical evaluations of the present cases were as follows.

1. More advanced and bilateral lesions on chest roentgenograms were observed in the
cases treated with more than 20mg/day prednisolohe equivalent than in the cases withless
than 20mg/day. While 7 out of 8 patients in the former qroup disclosed bilateral lesions,
in which 4 patients showed extensive lesions with “Extent 3 ” (Classification of Japanese
Society for Tuberculosis), while only one out of 8 in the latter demonstrated bilateral
lesion, none showed lesions with “Extent 3”.

2. There was an impression that the progressions of pulmonary tuberculosis were more
acute in the cases with corticosteroid for underlying diseases than in the cases without
corticosteroid.

3. The most frequent sign at the onset of pulmonary tuberculosis was fever of slight

* From the First Department of Medicine, Chest Disease Research Institute, Kyoto Univer
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or moderate degree, whereas there were a few cases without any symptoms at the onset.

Follow—ups with chest roentgenograms, whenever necessary, seem to be most important

for observing the patients on corticostroid. Besides, careful clinical observations of signs

and symptoms as well as sputum examinations are necessary for earlier diagnosis of pul-

monary tuberculosis in the cases on corticosteroid.
4. Antituberculous chemotherapy was satisfactorily effective in all cases presented.

There was no death due to pulmonary tuberculosis.
5. Careful clinical observations of patients seem to be more appropriate than the
indiscriminate prophylactic use of INH,in dealing with patients at higher risk, such as

patients on corticosteroid.
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