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A CASE OF TUBERCULOUS PERICARDITIS
Mayumi FUKUDA * , Fumika YOSHIDA and Tomonori KUROSAWA
(Received for publication April 13, 1989)

A case of tuberculous pericarditis successfully managed with medical treatment alone
was reported.

A T8—year—old male was admitted because of cough, dyspnea and fever. Chest X-P
and echocardiogram revealed massive pericardial effusion. His clinical symptoms and
signs suggested cardiac tamponade. Mycobacterium tuberculosis was detected from
pericardial fluid. ADA activity in pericardial fluid was high.

Thoracic CT scan showed thracheobronchial, pretracheal, paratracheal and superior
mediastinal lymphnode swelling. The diagnosis of tuberculous pericarditis was confirmed.
Anti--tuberculous therapy consisting of INH, RFP, EB in combination with prednisolone
was started. One month later pericardial effusion was controlled and six months later he
was in good clinical condition without surgical treatment.
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Ulinalysis Blood Chemistry
Glucose (- TP 5.9g/d!
Protein (= Alb 48.9 %
Sediment WNL agl 4.7%
asgl 10.1%
ESR 40mm/h B gl 12.0%
Peripheral Blood 7 gl 24.1%
RBC 473X104/mm? GOT 2210/1
Hb 11.2g/dl GPT 1910/1
PLT 14.0x10%/mm?3 ALP 7.610/1
WBC 42x10%/mm? LDH 30510/
St 11% T-Bil 0.6 mg/dl
Seg 64 % BUN 19 mg/d!/
Lym 18 % Creatin 1.0 mg/d/
Mo 6 % Na 138 mEq//
Eo 1% K 3.8 mEq/!
Serological test Cl 104 mEq/!
CRP 3 (+) FBS 98 mg/d/
RA + T—cho 125 mg/dl
ADA 29.81U/1 TG 95 mg/dl
CEA 0.3 ng/m! Blood gas analysis
TPA 38.6 U/L pH 7.441
IgG 1666 mg/d/ Po, 85 mmHg
IgA 514 mg/d/ Pco: 33.5 mmHg
IgM 115 mg/d! A—-aDO3 24.6 mmHg
Immunological test Ogsat 96.8 %
T cell 74.1% BE -1.2
B cell 11.3% HCO3 23.1
OKT 3 55.0 %
OKT 4 29.3% PPD Sy mm
OKT 8 26.8 %
OKT 4/8 1.1 Sputum & Gastric juice
PHA Lym-—Blast acid—fast bacilli
CPM 40253 smear (=)
S.1. 150. 2 culture (CD)
CoA Lym-—Blast
CPM 44498
S.I. 166.0
PWM Lym-—Blast
CPM 23448
S.L 87.5
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