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A CASE OF SLE UNDER STEROID-TREATMENT WHO DEVELOPED PULMONARY
TUBERCULOSIS, SUBCUTANEOUS TUBERCULOUS ABSCESS AND DISSEMINATED
CALCIFICATIONS IN THE SPLEEN
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A 39 years old man who had been suffering from SLE for 16 years was admitted to the
Keio University Hospital because of renal dysfunction. Plain X-ray and CT of the
abdomen on admission revealed splenomegaly with multiple small calcifications. Most of
the calcified nodules were 1-3 mm in diameter and irregular in shape. While his renal
dysfunction was ameliorated by pulse therapy with methylprednisolone, he developed
pulmonary tuberculosis along with subcutaneous abscess on the left side of his back.
Tubercle bacilli were positive in sputum and pus of subcutaneous lesions. The tuberculous
lesions followed to corticosteroid administration might be construed as a flare up of the
latent infection with tubercle bacilli that had been disseminated in these tissues. Multiple
small splenic calcifications are occasionally seen in abdominal radiographs and it is thought
that the majority of them are due to tuberculosis or phlebolith. Phlebolith is reported to
be common in people over the age of 50 years and usnally round in shape. In this case, flare
up of tuberculosis, his age and shape of the calcifications led us to a conclusion that the
calcifications of the spleen is due to tuberculosis.
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