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A CASE DEVELOPED ACUTE RESPIRATORY FAILURE DUE TO MILIARY
TUBERCULOSIS AFTER TREATMENT WITH ADRENOCORTICAL
HORMONES FOR BILATERAL HYDROTHORAX
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(Received for publication May 20, 1987)

A 23-year—old man was found to have bilateral hydrothorax by a physical checkup, and
admitted to a hospital, where he was medicated with adrenocortical hormones because of
the presence of persistent fever, but not in combination with antituberculous agents. After
about 6 weeks, he fell into acute respiratory failure and was equipped with respirator after
tracheotomy. Later on, thoracic fluid culture revealed positivity of M. tuberculosis.
Therefore, this patient was transferred to our hospital when his general condition was
improved to tolerate the transport.

Because his fever persisted after admission to our hospital, transbronchial lung biopsy
was performed, and Ziehl-Neelsen stain showed a large number of acid—fast bactilli.
Therefore, he was diagnosed as miliary tuberculosis, and then successfully treated with
antituberculous agents.

Although this patient was discharged after abatement, his respiratory failure was so
severe that a single misstep would have been followed by death. The administration of
adrenocortical hormones without use of antituberculous agents, even though the presence of
persistent fever, seemed to be thoughtless.
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Hematology Biochemistry
RBC 4i5X%10%/mm? T.P 5.9g/dl
WBC 9200/mm? Alb 56.9%
Hb 12.4g/dl a; —gl 7.1%
Ht 37.7% ay—gl  14.3%
PLT 15.3X104/mm? B—gl 8.2%
7r—gl 13.5%
ESR 40mm/h BUN 11.2mg/dl
Creat 0.8 ~
Serological test GOT 21K-U
CRP 10.4mg/dl GPT 29 »
RA (] LDH 408C.W-U
Al-P 8.4K.A-U
Blood gas analysis Na 134mEq/1
pH 7.416 K 3.7 o~
Pag, 73.0mmHg Cl 94
Paco, 37.4mmHg
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