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A CASE OF CHILAIDITT S SYNDROME APPEARED IN DRUG-RESISTANT
PULMONARY TUBERCULOSIS PATIENT RECEIVING LOBECTOMY

Shigenobu UMEKI * , Niro OKIMOTO and Yoshito HARA
(Received for publication January 28, 1988)

A 55—year—old man was admitted because of productive cough and anorexia of
1-month’s duration and a positive sputum smear of Mycobacterium tuberculosis. Since
positive sputum smears continued even after 18—months’ chemotherapy with isoniazid
glucronate, ethambutol and enviomycin, the patient received lobectomy of the right upper
and middle lobes. One month later a bronchothoracic fistula suddenly appeared. Despite
twice surgical treatments against the fistula, it did not disappear. A chest roentgenogram
revealed suprahepatic interposition of the colon, when the patient had complained of
anorexia, abdominal pain and abdominal distension three years and half after the formation
of bronchothoracic fistula. Then a diagnosis of Chilaiditi’s syndrome was made. This
case suggested that Chilaiditi’s syndrome may occur due to the reduction of volume of the
right thorax and lower lobe and changes in intrapulmonary pressure.
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Table Laboratory Data on Admission

Peripheral blood FBS 98 mg/dl
RBC 481x 10 /mm® TTT 2.6 Kunkel
Hb 15.6 g/dl ZTT 12.6 Kunkel
Ht 48.0 % Na 139 mEq/l
WBC 7100 /mm® K 4.8 mEq/l

St 11 % Cl 99 mEq/!l
Seg. 52 % TP 7.8 g/dl
Eo. 2 % Alb 53.0 %
Mo. 1 % a,—Glb 29 %
Ba. 1 % a,—Glb 5.6 %
Lym. 33 % B—Glb 6.4 %
Plts 32x 10* /mm® 7 —Glb 32.1 %
ESR 60 mm/h
Serological tests
Biochemistry CRP =)
GOT 992 U/l RA =)
GPT 665 U/L HBs—Ag =)
AlP 21.5 KAU
T—-Cho 180 mg/dl Sputum smears Gaffky 1-3
ChE 0.74 ApH/h Culture M. tuberculosis
T-Bil 9.5 mg/dl
D-Bil 7.0 mg/dl ECG Within normal limit
LDH 470 U/l
vy —GTP 74 U/l Urine, stool n. p.
LAP 217 U/
ﬁE {5’] - ‘f':o
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Fig. 1. Chest Roentgenogram on Admission.

X MMEE DR E IS THIERRIE FHEB AT 2B AR 1,
FRFD 62 4 12 A 26 Hicig s el X BB E (Fig.
4, FH) Td, PROEBOFTREBEDI, —F, Hfifs
Bicxt L Tid INH-G, EB& 3 Wiz oIz PAS
PZA #NZ 72 2&H 5 VW3 3FICTHEDTD 545,
RAETHHE IR L Tuan,

Fig. 2. Chest Roentgenogram (left) and Tomogram (right) on Readmission.

= bronchothoracic fistula ; x, thoracic cavity.
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Fig. 3. Fistulography

= bronchothoracic fistula.
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Fig. 4. Chest Roentgenograms on March 3, 1981 (left) and December 26, 1987 (right).
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