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MILIARY TUBERCULOSIS COMPLICATED WITH DISSEMINATED
INTRAVASCULAR COAGULATION

Hideaki NAGAI *, Atuyuki KURASHIMA, Ryouzou YONEDA,
Tei KUDOU and Hidetaka INANO

( Received for publication February 20, 1987 )

A 5T7-year—old woman was admitted to our hospital complaining anorexia and debility.
The chest X—ray film on admission showed diffuse fine granular infiltration on the bilateral
lung. Mycobacterium tuberculosis was positive by smear and culture. Bone marrow
aspiration demonstrated noncaseating granuloma. Laboratory data of the patient indicated
disseminated intravascular coagulation ( DIC ) besides miliary tuberculosis. Antituberculosis
drugs including isoniazid, rifampicin, ethambutol and streptomycin were given, with
gabexiate mesilate for DIC. Laboratory data of the patient returned to normal after 11 days
and she could survive.

From 1978 to 1986, 25 cases of miliary tuberculosis were diagnosed clinically and at
autopsy in our hospital. Four of them were complicated with DIC, but three cases survived.
In Japan, only 17 cases including our four cases who had miliary tuberculosis and DIC have
been reported, 13 of which developed acute respiratory failure. The fatality was 70.6%.
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FC & IC

I, BKORTRIFLIRBDL TSN, 20R
BROBD IR L TBY, BFES S BIRRIBES
EOHTEELSMBEEL HD TV S, BIcBREEKI,
compromised host iCBF BFREFE bEL, X HE
HizBOWTH, ERNLTERAKOBMAERIREELES 3
ERBSBV, BEDRLNIEWIER P, BEBEEKEEDK
ELERBDDIT, ERICEHEN s ENRET, &
MTHID CTHZINBIEFOLTBODEET 3, il
DIC 248 L BREESEH STV 3, EREIC
EET 5 LD, REFIGENTH B,

Fab, DICEAB LA BHEZD 1 HIZRR L1
DT, YD 3 F% 3 b, BHTOXERNEEEM
ATHET 5,

i Bl

fEB 1 (Table 3 @ case 19)

ST, EFiE, BERAR, Hig. BAERETIIM
R 2EFRE, KBTI N& T L L, BRER
FR#0 60 4E 12 At & 0 %, FEBVHIE, BEBUKICTH
FEATORY, REREL, ReICBRET, Bi5F
L7, H61ES3 A 14 HE, 25 REFE/LL .

Table 1.

O ERE BIS

DUBEICREBABE L 12 - 72,

BUETIZ, ME A CIREHIE 50 mmHg &ET,
PR 34 /43 EE, BEEHT 5 b, BHEBART,
BEFT7/ —¥dhD, FROEEIIEL (R, U v
Hi3 AR 9, MIEIERZ R Rk O HRAtL i R
NETER L, ABEBOKRERE (Table 1) Ti3
i<, HMREOEMEKLDOLEHEE %R bto
MREALHE TG, ALPPPSE, GOT, LDH, aldo-
lase, CPK (&M, LE/IMEWIEL RO, BEE
bR, CRP (36 +EEET, ABE 3 EMEBOKR
TICT, RBEIEE 6 SERM L, M7 2FFRTH,
KRBT v F— Y RANDOIRRAREE D 1o

ABEE OIS X £ (Fig. 1) T, milfiic g AtED
BOREZRD, FICEMICRERRREBbh 3Bz
B> TV, BREEKEZSHL 7,

BOBMINKNE D 729, ARk X INHO. 3 g &,
SMO.75 g HiE%BIIE L7z (Fig.2)o ABREE, IM/IME
Bz 119/ mmdTcH -2, HE4HBEIKIZ33F/
mm?® & FBET L, FERICRIE L7 FDP (& 80 ug /
m/ EEfE, fibrinogen 1369 mg/dl & BEEEAED,
A S DB EE LY DIC E2M L1, L, HK
B MR S 015 - 72, gabexate mesilate
1200 mg/day % 8 5Bt %, IM/MRE, fibrinogen,

RO R & Bk

1. Hematological exam.
RBC 544 x10*

Hb 14.0g/d!
Ht 44.8%
Plt 11.9 x10*
WBC 10300
St 52%
Seg 41%
Ly 5%
Mo 2%

2. Biochemical exam.
T.P. 7.2 g/dl
Alb. 3.0 g/d/
ZTT 14.2 K-U
T.Bil. 1.0 mg/d/
Al-P. 280 1U/J
LAP 145 GR-U
GOT 60 1U/1
GPT 8 1U/1
LDH 1374 1U//

7—GTP 21 mU/m]
Aldolase 23.1 1U/]
CPK 306 1U/
Amy 280 S-U

Gl. 104 mg/d!
UA 10.0 mg/d/
BUN  90.! mg/d!/
Cr 5.1 mg/dl
Na 134 mEq//
K 4.9 mEq//
Cl 93 mEq//
3. Serological exam.
CRP 6+
RA (=)
1gG 1618 mg/d/
IgA 428 mg/dl
IgM 152 mg/d!

4. Sputum exam.
TB 8pEVISHEE(HD
5. Bloodgas(O2z17)

PH 7.438
PCO; 14.5 torr
PO; 84.0 torr
HCO3 10.4
BE -9.2
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FDP daudicmE L, B IIWAIKRBIFERFLLE
1%, % 15K B ICEREREHEIT. ZOB, fERLE
BHED clot section i & 24k (Fig.3) T, 5
ERIEmia% £ > epitheloid cell granuloma % 38%,
BRAEM OBMEREEIC LB, TR, ARBERME
%;xL7 GOT, LDH, aldolase, CPK dxEL, &
KRE S MIE L oo (L¥HEER, ¥ 13K HIC RFP %,

b2gE, $13KHIC RFP %, $29%HiC EB %
MA 4FEEEE L

M X #Rid, DIC R EB % —R B LAKMIKERD 12
BB EEZ o0, TORIERCKEL, BERE
MO E DA EED B,

fEF 2 (Table 3 D case 18)

425, BME, FEFIS84E 12 H AL D 38 COFEHE,
B, SHBRESHEL, HERORS 2% % SIE
IREEE L, WPRREHER L oD AR, AR, KBR
B, I&k# 114, FE%$40, {KiE 38.3°C, IfIFE 140/ 98
mmHg ., ¥ 7/ — ¥FW, BRI C/kiaks &
BERL, PEATMEERIC MM S v, REICEKETIEED
T5HMBHY,

REBAETI, BEE HMBRROET LS
BEI 2R, MR 3 1H/mm?® &K, £
fibrinogen (& T4 mg / dl &{Ef#, FDP & 20 ug/ml
& bR MRELETREBETHKAERE S BUN LR
%5, [M#H AT Pag, 45.1 torr, Paco, 28.9
torr & FIH KRR RIME %28 1o, BWERHE, KRV

'8 3/14 15 16 17 18 19 20 21
Q)
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Fig. 1. ZEB 1 D AR X HREHE
M7k DEER X 0 HERE AR L 7co BEE X REHE T,
ERKErE, WO E A OMIIRDIRE, A LRE
RIEEARD I,

ABERFRE T R & 0 SBRI#EMR & DIC o&dF & 20T L,
PSRRI & & S ICTHTBEBEAE M, heparin % 1 BRI
5, AL, DIC OE#RKESE AT,

22 23 24 25 26 271 28 29 30 3l

B

#

) %

il

!

[INH 0.3

[RE'P 0.45

EM BMOTE
[CMX 2g—1g ] [EBO.75

Fib FDP PIlt

[gabexate mesilate 1200mg |

mg/d/ ug/mlx 104
400 80 16 4

14 4
300 60 12 -

200 40 8 1

100 20 41

Fig. 2. JfEFI1 D Clinical course
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Table 2. EILEBEFTHREREGICE i 5 SAHEHL IE

Fig. 3. fEBI1 DBBED clot section i€k A#E

£ OE | i A& S
DIC AR A S
1978 4 0 0
1979 1 0 0
1980 5 0 0
1981 1 0 0
1982 2 1 1
1983 4 1 1
1984 5 1 1
1985 1 0 0
1986 2 1 0
it 2 4 3

fiEB] 3 (Table 3 @ case 17)

557%, ik, HRFNS64E 12 ABRUIN MBI, WEF 5T 4
2RV FEEHD D, BUNER, WELD Galfky 35
2D AR, AR, ATH/KEME S F 2, %
MEPALIE MRS, WMXRT, HEPERCAETES
INCRER %, ERNC Bk 23D 7o, 1L 1 KR
3 mm, M/MREE 6.8/ mm?® &g, FDP i3 40
ug/ml Pl EEEME, fibrinogen & 66.0 mg/dl LD,
fli# 4 2 & Pag, 52.6 torr, Paco, 23.6 torr & #HA
WEBRMIE %2R bk, DICO&MLBHL, SV,
INH, RFP & heparin 2159 % d HMEARIKEE 3
BE K% BEHEL, F5RBICKTLK,

fEBI 4 (Table 3 @D case 20)

63 1%, M. WFI584E 6 H, RO, FHEWHL,
R IT T SLE & 20 & 1, prednisolone ¥ 5Btk

-

LATALY, W X REECKREHEL, BEX
D HiBRE Gaffky 6 S22, BhEK &S
N ABE MV/MREX 6.0 5/ mm?, fibrinogen 75mg/d/,
FDP 40 ug/ml EFABHEROREZRD, KA 2
Tt Paco, 32.0 torr, Pag, 39.9 torr &3 L \WMER
KRIMEZF D1z, DICOABE2ZM L, INH, RFP,
EB, SM T & % /& ¥ <1 X2 T, heparin, gabexate
mesilate 25 L1 & 5, DIC 3% 1 BRIT®REL.
17 B%ic 3T B L, XRIR, BRER
EblilE LT,

% =

T B T B HRIER O B IC > VTR S
BH BN, TDOIEVEKEDMEIC X 5 hyper-
splenism , B#ifE, EREAICHTET7TLLVF—F
I & BIVMEIRD I 2 DRRZERD TV S, ZDSEE IR
HEED2~4%LOWENHB ™, LarL, DIC
EVIBEL S BREENTESY, Z0HEICO>VWT
DT R Y 51D -t

WEEDEFE 9 EM DL (Table 2) TId, Fhik
MEEBZDSH, 4416 %ic DIC O&PHFEED 1,
MHES O i, KIMEICEIF 3 DIC OFESEE I3
37 HIch 17 Bl 46 % <, FEHRAERZITHB L T I NI HER
T5ERPDVLERbN S,

BE 11 ERIcB1 3, DIC &6k L 7 fififEtg O AFR
HEHF (Table 3) i, Hpeo 4Fiz&D 206iT, %
DOHRERFER 1 1THITH FREPBIER T HD S
TV3, BHREKOAICOVWTAS L, il 33~ 85
%, FH56.5%THY, DIC i TR BHRERAL
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Table 3. DIC A2&0F L 7-BRAEMAE, MESIKE DAL F]
Case |Sex/Age| Reference EBK R ?;;;; K VIR gﬁ/ o i*%%gg DIC/@% Outcome
1| P/ (ESQe) | — g i | — +/= | survived
- 2 s B :
2 F/ 7 |&H51977) — — N RO ER +/+ died (Day4)
3 F/21 |Hh ‘5(1981)3) — e +/+ — +/+ survived
4 | F/80 ” — ke f| +/+ |CSF-#i& +/+ | died (Day3)
5 | F/38 ” SLE | M| +/+ O’ +/+ died (Day16)
6 | F/53 ” gﬁﬁﬁ& W’ /| m R +/+ | died (DayD
7 | M/46 ” — — +/+ |BIERXEE +/+ survived
8 M/ 72 ” fifi S fe +/+ —_— +/+ died (Dayl7)
9 | M/33 ” — fe M —/- fifiAE R +/+ died (DayT7)
10 | M/ 51 ” — o B fifite i +/+ | died (Dayl18)
)
11 | M/67 |/NEFE(1981) — — | Fm 5 ® +/+ | died (Dayl5)
5)
12 | M/ 64 |A1ES(1981) AIHA ) — N I +/- died (Day85)
6)
13 | M/ 85 |=fE5(1983) — ke /= OB +/— died (Day13)
‘ 7)
14 | M/ 64 |7kE5(1984) — fe —/+ BREEEF +/+ died (Day30)
, Peutz—Jegher’s . .
15 | M/ 48 .| Syndrome +/+ T B +/+ | died (Day4)
16 | F/39 | EHS(1984) — — N FFEERR I +/- survived
17 | F/55 |#F#H 5(1986) e ke +/+ OB +/+ died (Day7)
£ .
18 | M/ 42 ” — RERGME|  +/+ %‘éﬂ%ﬁﬂf)) +/+ survived
19 | F/57 ” —_— — +/+ B HEEF +/— survived
20 | F/63 ” SLE - —_— +/+ | BB X R0 +/+ survived

DEPELE < (1341, 76.5%), ZDHIELTES 70.
6% EHFIEETD > e, BREEBEE T HERIL 6
Bl (35.5%) THh, BREKORKELRICR 7 o4
FHRIZRSSNTORIERIZ 46 (23.5%) TH -1,
DIC F&IE 1&, &% OIREBIBHIIIC A &0 0P fhkg
DAL ERE T EBE D S B E VS b b DA, AR
EPI1THID 5 b EREEZ I 1 12flico0T
DIC DRERKHE A 5 &, REEKBRIEEDRE b0
D3 8B 66.7 %, IGIEBAIGH DS 2 B 16. 7 % & IGHEBAIEL
BNCBRICFAE L CWIERI OB 2% {, b2k s o
B DWW T REENBHERTH > 7o T, FMEFR
AL2z2&0 U 13 FIERT 5 L, DIC BEMERRA
2 LEBEHN ELBPPENTRIELTEYD, ¥ROZ
LRMOHERIFELBERICH LD EEbLN S, HE
T AL, BE 5K, EIKEOMITRE I hkd
5 HEMIME ONEMIEREEICH Y, 5%k X MRFAR
MILEITE 2 hid DIC ~, [MEBBEH T L Tk
SR NEEEFRAENEBITT 5L b0 EEbN
o 1B, AEIIERHFE & SRR AL D S 0P
DV TIEHREKE L TV,

DIC DRIEIC DV THERD%EH B &, Goldofine
5903, $ERFSE O EEO/NE < SO MRk e R
B, TNEREKTLVF-IckBbDEEZ, IOME
FERAS consumption coagulopathy 2#22 9 && 2
o B 5 P d, HKEMEEED o v #EH endoto-
xin EECHKEB L, DICO5I&Icis 3 EHERILT
B, ABSY1d, HEKEMAIEED polysaccharide
7% alternative pathway /&AL L, DIC 25| & C
TEEZTVED, REMAHLERRIAONLT L, BZ
5 <, {50 OBIRRRS K& UL SRR I & 2 A%
fevRTIRF OFEHEED, DIC OREICHS
LTWwW3bDEBbns,

FEDFRHEERZ Y, compromised host IC&PHARE
BEVY, ZOERBERBEORICEN, LhbRE X &
bEHTH B0, BHRESEAS»BEOZVEDE
Bbhd, Yo 25 EFICE 0T HHE X & EERH
IRERNHEMFTREZELERR 66 (24.0%) <3 &
T, ik, REE, EABHEERELEL X HET
REEL TV,

PlEo &5z, B ZZURER A2 <, DIC
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PCEBETFRALE A L BEBHBNTH 508, WiE%x
AL T 4TI AFRIFIEIMHGLBTVEDT,
R OO N BRERIC B O T IRFEBI SRR &G
BUETH 5,

& U

L DIC % &0 L - BHREMERR L 20T, %4k
DEIRRDIES] 3 FlAEMAE L teo Ubz0idE 9 4R D
SRHHER A 25 PID 5 B 4 Flic DIC O&HE% D 755,
3FliaRn LS/, AFIcB T 2183 11 #/ o DIC %
AF L 1 RS OBERIZ, Mo 4 Bl E D 176
b0, 13PN BHFFRALEED, FBERIFT0.6 % &
FEICERTH -1,

AR XDOEEE, 5 11000 HAFER AR IE
(1986411 A) cBWTHREL K,
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