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In last 7 and a half years , 112 patients, 73 males and 39 females, were newly diagnosed
as previouslyuntreated, culture-positive pulmonary tuberculosis. Underlyning diseases
which might affect the development of pulmonary tuberculosis were noted in 36 patients
such as diabetes mellitus in 15, malignancy in 12, use of steroids in 6, etc.

Evaluation of the chest X—ray including tomograms on admission were performed with
special reference to the presence or absence of cavitary lesions, the localization of main
lesions, and the extent of disease.

Cavitary lesions were found less frequently in older patients (=70 years old) than in
younger patients (<70 year old) ; namcly in the latter group, 76% of patients without any
complication (N=66) and 64.4% with complication(s) (N=25) showed cavitary lesion(s),
while in the former group only 10% without any complication (N=13) and 12.5% with
complication(s) (N=8) showed cavitary lesion(s) .

Clear difference was also noted between older and younger patients as far as
the localizations of main lesions were concerned. Main lesions were located in right
upper apical(S!) and posterior(S*®) segments and/or left apico—posterior(S'**) segment
in most cases of younger patient group, while wide variety was noted with respect to the
localization of main lesion(s) in older patient group. Thus in younger group, 80% of
patients without any complication showed main lesion(s) in right S*, S* and/or left S'**, 10%
in right and left apical segment of lower lobe(S°®), and only 5.0% in lower lung field except
S¢ and 95.2% of patients with complication(s) in right S*, S? and/or left S'**,4.8% in S°.

On the contrary, in older group, only 54.5% of patients without any complication
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showed main lesion(s) in right S*, S? and/or S'*?, while 36.4% of patients without any
complication showed main lesions in lower lung field except S¢, 9.1% in S® and of patients
with complication(s), 50.0% in S, S* and/or S'*?, 16.7% in right anterior segment, of apper
lobe 16.7% in S®, and 16.7% in basal segments.

The extent of disease was not affected by age, sex or presence or absence of
complication(s).

The results described above indicate that possibility of pulmonary tuberculosis should
always be considered in the differential diagnosis of chest X—P particularly in older

patients. In older patients (= 70), wide variety in localization of main lesion(s) and

relative by low frequency of cavitation were noted.
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Table 1. The Characterlstlcs of Patlents

Sex =29 30—49 | 50—69 2170 Total
.. M 7 21 14 10 52
Complication-) R 6 19 6 3 o7
Diabetes M 4 5 1 10
mellitus F 1 2 2 5
. M * 4= 8
Mal
alignancy P L* > ) A
M 2 17 1+ 4
Steroid
erot F 1 1 2
After M 1 1
gastrectomy F 2% 2
M 27 24 15 73
Total
o F 7 16 * 0 | 6 39

*,* ¥ . Same patient

Table 2. Chest X~P Classifrcation by the Japanese Society for Tuberculesis

Y.0.| Complication |Is |Ms|M,|H, |Ipl|Ms|M,|H, Hp! Atfii‘; H Nerma]}Unclear Total ’3;0“;}]‘3‘
M 112 (13|15} 1 8 1 1 42 2
(] F 71 6 413 3 1 24 7
M 4] 4 1 9
DM.
F 2 1 3 1
M 1 2% 1 4
<70 [Malig.
F 1 1* 1 3 1*
M 1 1 1* 3
Steroid
F 1 1 2
After M 1 1
gastre-
ctomy F 1 1* 2 1*
M 1 31213 1 10 2
(o) F 2 1 3 2
=170
M 1 211 1 5
(5] F 1 1 1 3 1
M 21 3|18|21| 2| 3 16 2 1 2 73
Total
F 9| 8 1173 1 6 1 1 2 39
* , * : Same patients
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Table 3. Distribution of Main Lesions
o Right | Left Right | Left . . Right .
y.0. 1.Cox;x.up- Sex Adv an;r b; l\:pper upperlo- |upper 1o uPﬂf{)e u;];gire Right L;ft Rslght Left middle I.ieft Right | Left UnclearEndD‘ ) Total
ication ce obes | Tig . be +Ss 6,85 | S5ee) Se 6 3 S3 lobe lingulalbasal | basal bronchial
M 3 6 3 1 13 9 1 1 1 1 1 1 1 42
3] F 1 5 3 4 4 1 1 5 24
<70
M 3 2 1 6 2 1 1 16
(&)
F 3 3 1 2 9
M 3 '2}* 2 1 1 1 1 1 10
(]
F 2 1 3
=170
M 2 1 1 1 5
)
F 1 1 1 3
M| 9p* 10 4 1 21 13 2 2 2 1 1 1 1 1 3 1 73
Total
Fl 4 5 8 4 5 1 2 1 9 39

*  Advanced ; The lesions distributed over three lobes.
* (2) Shadow was predominant of lower lung field in two cases.
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— Continous lesion

Fig. 1 The lesions of endobronchial
tuberculosis.
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Table 4. Labolatory Findings at Admission

Hb WBC BSR Ma—-R CRP| T. P. Alb. | 7r-Glo.

(g/dl) | (N%, L% ) | (mm/h) (g/dD) | (%) (%)

) 13.3 5, 600 60 16: 21 (+) 7.4 51.7 20.3
(73, 20) 41 : 55

9 16.0 6, 100 50 161 14 (ax) 7.0 54.8 17.2
(48, 48) 40 : 26

3 11.9 9, 100 52 11:15(11:10) | (D) 8.6 42.4 31.5
(83,9 36: 54

4 11.9 4,100 ? 16: 16 () 7.1 49.0 27.8
(40, 48) 59 1 46

5 14.0 4,700 7 10:12 () 7.3 56.6 20.4
(59, 29) 30: 25

, I0AP AL DB EER GHBL, 1A IKIZEN C’C?\[ﬁo BEPAERIDORE %220 12, FEDF;
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Aterectasis of right middle lobe and right side shift of mediastinum are seen

Fig. 2. Chest X—P on admission of case 1.

Mass shadow of right middle lobe is seen.

Fig. 3. Chest X—P on admission of case 2.
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Atelectasis of right middle lobe and infiltration of right anterior basal
segment with right hilar and mediastinal lymphadenopathy are seen

Fig.4. Chest X— P on first consultation of case 3.

Multiple nodular shadows are seen in both lungs.

Fig. 5. Chest X— P on admission case 4.
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Solitary nodule without satelite lesion is located at left middle outer
zone, (Tomography is 10cm from back)

Fig. 6. Chest X— P on admission of case 5.
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