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A CASE OF SIADH (Syndrome of Inappropriate Secretion of Antidiuretic Hormone)
ASSOCIATED WITH PULMONARY TUBERCULOSIS

Atsuo MIYACHI*, Yoshiki SUGIURA, Kosho YOSHIKAWA
Masanobu SUGIURA, Hiroyuki OHSHIKA and Susumu SARAI
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A 44—year—old man was urgently admitted to the hospital because of dyspnea and
emacination. The diagnosis of pulmonary tuberculosis was made by the positive smear
test of the sputum for tubercle bacilli. A severe hyponatremia, compatible with Bartter’s
criteria for SIADH, was detected. We concluded that pulmonary tuberculosis was the
primary cause of SIADH, because any other causes could not be found and the hyponatremia
was gradually relieved during the therapy with antituberculous agents and demeclocycline.

There have been a few case reports concerning SIADH associated with pulmonary
tuberculosis in Japan. This could be explained first by the fact that the incidence of severe
pulmonary tuberculosis has been markedly decreased after the clinical application of
excellent antituberculous agents. Secondly, even if SIADH occurrs, it might be overlooked
because in only rare cases the level of serum sodium becomes as low as 120 mEq/{ or below
and it easily returns to a normal level relatively soon after the institution of
antituberculous therapy.
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Ts 0.07 (ng/dl)
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