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A CASE OF MILIARY TUBERCULOSIS WITH PROLONGED HIGH FEVER
FOR MORE THAN 2 MONTHS UNDER ANTITUBERCULOUS THERAPY
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A 28 year—old male was admitted to our hospital with persist in cough and high fever.
He was diagnosed to have miliary tuberculosis by the transbronchial lung biopsy specimen
and tuberculous choroidal lesions in the ocular funds. Antituberculosis therapy
was immediately started. In spite of the fact that the bacilli were sensitive to the
antituberculosis drugs used and he had no other complications, high fever persisted and
lasted for more than 2 months. When tuberculosis is suspected, and antituberculosis
treatment is tried to observe its clinical response, the presence of simillar cases mentioned
above should be taken into consideration.
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Peripheral blood

Hb 12.3g/dl
WBC 5800/mm?
stab 32 %
seg 12 %
Ba 2%
Eo 6%
Ly 2% %
Mo 22 %

Biochemical exam.

RBC 422x10*/mm?® T.P

Alb

6.3g/dl
60.4 %

a1-GLB. 4.2%
a2-GLB. 11.8%
B—GLB. 7.7%

Plt. 23.9x10%/mm?® LAP

Serological exam.
CRP{+) RA(H

Wa—R(-) HBs—Ag(-) GPT

IgG 1808 mg/dl

IgA 260 mg/dl

IgM 76 mg/dl
ESR 24mm/h

ACE 27.1MU/ml

r—-GLB. 15.9%
ZTT 10.0
T.Bil 0.3 mg/dl
ALP 484 U/1
158 U/1
LDH 264U/1
GOT 49U/1
55 U/1
r—GTP 261U/1
Na 134 mEq/1
K 4.3mEq/l
Cl 102 mEq/l
BUN 10 mg /dl
1.1mg/dl

PPD test 15x17/20x37 Cr
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