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A CASE OF MILIARY TUBERCULOSIS ASSOCIATED WITH ACUTE
RESPIRATORY FAILURE DURING PREGNANCY

Hiroyuki NISHIO * | Shoji ITO, Koji OIDA
and Susumu MIYABO

(Received for publication December 20, 1989)

A case of miliary tuberculosis associated with acute respiratory failure during
pregnancy was reported.

A 39—year—old, 29—week pregnant woman was admitted to our hospital with complaints
of nonproductive cough and fever on June 12.

On admission, her temperature was 38.2 °C; pulse rate was 90/min., and blood pressure
was 120/76 mmHg. Physical examination revealed moist rales at right lung basis. Chest
X-ray showed small nodular infiltrates in right lower lung field. Laboratory data
revealed positive CRP, accelerated ESR and increased level of a@,—globulin. The number of
T—cells was markedly decreased (14/mm?®). The PPD skin test was negative, and the
sputum smears for acid—fast bacilli were negative.

Suspected of bacterial or viral pneumonia, the patient was treated with antibiotics
(CPM, EM and CAZ), which had no effects for her. On June 16, the Chest X—ray showed
infiltrates throughout bilateral lung fields, and the patient became increasingly dyspneic.
On June 18, the results of arterial blood gas, analysis under room air were : Paog, 26.7
Torr, Paco, 29.0 Torr, pH 7.505. Because of severe hypoxemia, she was intubated and
placed on a volume—cycled respirator. Hydrocortisone (1000 mg, daily) was added to
treatment because ARDS was suspected.

Since the smears of tracheobronchial secretions showed acid—fast bacilli on June 24, she
was diagnosed to have miliary tuberculosis. Then the intensive therapy with antituber-
culosis drugs (isoniazid 400 mg, rifampicin 450 mg, and streptomycin lg, daily) was
started. The non specific antibiotics were discontinued; hydrocortisone was tapered and
stopped. The next week, she became afebrile and hypoxemia steadily improved. On July 2,
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she was extubated without difficulty.
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An ophthalmoscopic examination disclosed the presence of choroidal tubercles.

In August, she continued improving and her fetus was also well.

The Chest X-ray

showed marked improvement, and the level of arterial blood gas under room air was as

follows :

Pao, 80.6 Torr, Paco, 34.0 Torr, pH 7.470. The number of T—cells increased to

167/mm? , and the PPD skin test became positive.
On September 4, she delivered a baby uneventfully, who showed no signs of tuber-

culosis.

From the experience with this case, the following three points may be emphasized.

1. Miliary tuberculosis associated with acute respiratory failure is difficult to be
diagnosed and to be differentiated from other respiratory diseases including ARDS.

2. As cellular immunity during pregnancy is suppressed, miliary tuberculosis of
pregnant woman may be more serious, and if untreated, it will be fatal.

3. To determine whether anti—tuberculosis drugs are to be used for a pregnant woman
with tuberculosis is difficult, because these drugs have a risk not only for the pregnant

woman but for the fetus.
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Urinalysis Biochemistry FBS 114 mg/dl

Prot. () T.P. 5.0gr/dl Immunology

Glu. (=) Alb. 53.6 % CRP 5(+)

Uro. (+) a, 7.3% CHA X 16

Ket. (+) oy 11.0% LEFZ b (=)

0.B. (=) 12.0% R ARE (+)

Hematology 7 16.1% 1gG 1025 mg/dl

RBC 365 x 104/mm3 Na 138 mEq/1 IgA 209 mg/dl

Hb 11.9g/dl K 3.6 mEq/1 IgM 116 mg/dl

Ht 35.0% Cl 105 mEq/1 Cs 163 mg/dl

Plt. 27.1 x 104/mm3 GOT 63U/1 Cy 45 mg/dl

WBC 7400 /mm3 GPT 26U0/1 CHS50 42.4U/ml
Stab. 3% LDH 1454 U/1 CEA 2.6ng/ml
Seg. 64 % Al-p 14.1 KA-U AFP 278 ng/ml
Ly. 2% LAP 145U/1 Fibrinogen 733 mg/dl
Mo. 1% r—-GTP 14U0/1 ESR lhr 70mm

) VBRI CPK 80 mU/ml 2hr 126 mm
T—cell 9.2% ChE 0.22 4pH VIR 0 X 0 mm
B—cell 68.7% T-Bil 0.3 mg/dl B A NWRGUEM normal
OKT4 6.2% Amy 5751071 HTLV-LH&K (=)
OKT8 92.7% BUN 12.2 mg/dl Urine culture (—)
OKT4/8 0.6 Cr 0.7mg/dl Blood culture (—)
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Wz BilG Ui MOBL v b4 v EEE, % AR
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Adult respiratory distress syndrome (ARDS) %
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RO KENDW X 0 FERESREKGE: (F7+-1%5)
&2y, ORR TR IC X 5 Wk AL &2
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(RFP) 450 mg /HDWARE & U streptomycin (SM)
lg /HERTEI & 5 3 EMHBEARNE L 7o SiAIizth
IEL, A7 oA F & - ik Ui, #EERF A7
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