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A CASE OF MILIARY TUBERCULOSIS ASSOCIATED WITH ARDS,
DIC AND BILATERAL PNEUMOTHORAX

Yasuhira HAMAMOTO * | Shigetaka KAWARAZAKI, Takashi TANIGUCHI,
Keishi HASHIMOTO, Hidehiko OKADA, Michiro NAKASHIMA,
Kazuko HORII and Akitsugu NISHIYAMA

(Received for publication March 16, 1989)

We reported a case of 64 year—old male patient of miliary tuberculosis associated
with ARDS, DIC and pneumothorax, who had a history of gastric ulcer and pulmonary
tuberculosis. On admission his chief complaints were fever, fatigue, palpitation, appetite
loss and weight loss, and most noticeable abnormalities were bleeding from the gastric
ulcer and miliary shadow on the chest x-ray film with hypoxemia. On the day after
admission to hospital he was diagnosed as ARDS as he showed severe hypoxemia
due to extensive tuberculous infiltration in bilateral lung fields, and treatment with
antituberculous drugs and steroids were started. On the third hospital day DIC appeared
on laboratory data, Gabexate mesilate (FOY) for DIC and respirator for ARDS were
introduced. Two weeks later pulmonary infiltration, Pao, and general condition were
somewhat improved. On the 15th day after admission pneumothorax occured on the right
side, and on the 20th day on the left. Tube drainage of both pleural cavities, and
instillation of OK—432 and Fibrinogen HT into the right pleural cavity were done, but it
showed no effect. Two months after admission pouring Fibrinogen HT and thrombin into
the left B'*? and right B! with cannula washing pipe through the instrument channel of
bronchoscope was carried out. A few days later air leakage stopped and collapsed lungs
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were completely expanded.
with pulmonary hypofunction.
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This method is effective in the case of incurable pneumothorax
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Table 1. Laboratory Data on Admission

Hematology Serological tests
RBC 476 X104 CRP 6+)
Ht 39.8% RAT )

Plt 17.6x104 ESR 20mm /h
WBC 2,200 Blood gas
Eo 0% pH 7.44

Blood chemistory Paco, 34.0 torr
T.cho 94mg/d/ Pao, 43.7 torr
BUN  20mg/d/ BE —0.5mEq//
Cr 0.9 mg/d/ Sao, 81.5%
GOT 77 mU /m!/ Urinalysis

Protein CD)
Glucose (=)

GPT 63 mU/m/
LDH 735mU/m /

CPK  66mU/m/ Blood =)
Al-P 56mU/m/ Sediment
T.Bil 0.6mg/d!/ RBC 179
T.P. 5.3g/dl WBC 1 /f
alb  2.4g/d! Stool
Na 137mEq/! Occult blood (+-+)
K 4.4mEq/! Parasite (&)
Cl 102mEq/! Sputum
Glu 104 mg/d! Gaffky scale 4
Immunolgy Coagulation study
IgG 994 mg/d/ P 12.8sec
IgM 101 mg/d!/ Fbg 275 mg/d!
lgA  232mg/dl FDP  10ug/m/
IgE 3531U/m1 ATH  10mg/d/
Cs 55mg/d!/ Cer 61m//m
Ca 50mg/d/

APBE 1M%<, ESR5mm, M/MR7.5 7, 7 4
7Y /% v 150 mg, FDP50ug & DIC i3 & 5 ICH#T
L, JEANKEIT EHOIMERESSHEICE s, (E
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I I ¥ % AN 9 %M 258 - 7o SR L AR (KI3) T
fiOERBBDONILDT, VAEL—F—itk3
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VERIT LI
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