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CLINICOPATHOLOGICAL STUDY OF MILIARY TUBERUCULOSIS
IN PATIENTS WITH HEMATOLOGIC DISEASE

Takeshi UETAKE * | Toshio SAKAMAKI, Yasusuke ONOZAWA,
Hitoshi KIMURA and Masahisa FUKAYAMA

(Received for publication August 8, 1989)

Seven cases of miliary tuberculosis in patients with hematologic disease were analyzed
clinicopathologically.

Mean age of the patients was 65 years, and the hematologic diseases were CML, AML,
ALL, MDS and malignant lymphoma. Diabetes mellitus was present as-a complication in
three patients. Miliary tuberculosis was found in 5 cases during the first admission to our
hospital owing to hematologic problems. In 4 of 6 cases, fever had started more than two
months before admission, consequently, the tuberculosis probably began about that time.
After admission, chemotherapy was administered in 5 cases, and steroid in 6 cases for
hematologic disease. The mean total quantity of steroid administered was 2,134mg of
prednisolone and average treatment duration was 69 days. The chest roentgenographic
shadow was so atypical that miliary tuberculosis was suspected in only one case. The
initial chest roentgenogram showed hilar and mediastinal lymph node swelling as well as
the shadow of pulmonary tuberculosis in two cases. It was thought that the hilar and
mediastinal lymph node swelling could be explained by primary complex, although the
patients were of advanced age, or by “secondary complex” reported by Terplan, K in 1940.
The diagnosis of tuberculosis was made in two patients before their death by smear of
aspirated fliud of cervical lymph node and by bone marrow cell block in one patients, and
by pathological examination of mediastinal lymph node biopsy in the other patients.
Tubercles were found from bone marrow cell block in 2 out of 5 patients and from bone
marrow biopsy in 1 out of 3 patients, but the positive results were reported in 2 patients
following death. Smears of sputum, gastric juice, urine, spinal fluid and pleural effusion
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were negative in all cases. One patient diagnosed as miliary tuberculosis also had

pneumocystis carinii pneumonia. This case was treated with antituberculosis drugs for 20
days without improvement. Another patient diagnosed as miliary tuberculosis improved
under treatment with antituberculosis drugs, but died of cytomegalovirus pneumonia.
Autopsy in 5 cases revealed non—reactive miliary tuberculosis, and pulmonary hemorrhage
probably due to DIC was present as a complication in two cases.

In these cases, severe immunosuppression, which is a major precipitating factor of
miliary tuberculosis, is thought to be induced by hematologic disease itself, chemotherapy,
steroid or other underlying disease such as diabetes mellitus. Miliary tuberculosis in such
compromised host is cryptic and progresses rapidly. Consequently, early diagnosis is very
important. Retrospectively, the unexplained pyrexia was most important to suspect
tuberculosis. Examination of bone marrow cell block is considered to be the diagnostic
procedure of choice to diagnose cryptic miliary tuberculosis in patients with hematologic

disease. And therapeutic administration with antituberculosis drugs should be tried for a
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few months, when the cause of fever of unknown origin cannot be clarified.
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® BERIBEAHED THIh 3FI L @mRTH - 7o
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i, AR 8~16 @m0 4 fl, ABE 2:8a7 1 Fl, ABERT
FET- 2 BET 1 & AR 2 # HLL LR & 0 FREVERED I b
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Liz& T h, NELEGREEE 1 AT,

(5 £ &
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CECcoiE, #hEn8H, 4H, 9HEZBEIE
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B 7 T BB ERTERIRES L SN, BREOER
BWEARD I, ZTOEEKED cytomegalovirus i
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(6) FHRATR

@ Hkel) 5 B 51 2 FERCFERG RSN O R ERAR 13,
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TMERZ T, BEHEORITZF — L e =— Lk VREBT
MHOMBEESRBESN, VbW 5 “ERIGHEEE” O
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@ fEfl 1 <, mfticOEImAs S nt, %7
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K OB I S IIMEASED S h, DIC OfFEE L
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@ fERIS, 6 TRAERSREESE LMiTHIEET,
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EicL b EBbn s HMmWEmEED, FEF 6 Titcy-
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AIEBIT 7 Flh 6 Fl2s FIIK S O LRTEME TH -
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HIMEEOHAHRIE TV EEhTWE, B
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CML 10.3 % (3/29), acute non—lymphocytic leu-
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Hrve vy nZHtaEodiciiAhonTtuwszn T
BB, B oEIc LN, BIBREFLE VG4
BULE, 7L F=vo vy R TRESE 500 mg LLED
REPNC RS S S IC B C 3 & S NTWVW A D, AE
PITRFEE 1058, 7L F=vo v HBRETEEK2g ®
EHREHES B TbhTu,

BRE%R ORI E DIREER, refractory f% blastic
crisis f75 &, EBEEHN T v b o— LI TORVE
PInZh -1, BEREMRFEICID I v bo—vah
CR, chronic phase DIRFETH - 72 2 fl =&, THI
th 3 BLICHEIRIB DO AR S Nnt, ED X S IcEE
DOMNLGEE D 65 K & V5 @m0 13 h, HEEICE-TH
refractory WEBEERZ W HE, RPAROBIBKE
FEVORE, BLUOREA OHERORS, X5k
PRIFD AP EEBOBER DS A DL S NI fERESED
REARNOEBIEN, BREMARIES S B2
St

ITEERIER T 203, — R BRIFEAZ 1 38 W THEL
12 80~100 % %7 ISFBY S 1, BOEANE VLGS
NTWBED, MKEEICH T 5EREEZICBVTS 39
~A0°C DEEN B EMREEZZL SN, £, BIBK
BAve v BT ORNEMTRERERS 27 80
BLEMNEBWY LELNTVEY, AEFTIHIEIEALE
PWEIEERE &V E v BRI IR 12h - 7o AIEF
ldWVWH W 3 cryptic miliary tuberculosis & & Z 5 41
B5HD0D, £ FFREMABE 2 7 ALLLEFI» S S,
O ARRBIBRE LV E VS TICB0 T bEEnk:
FLThb, ok RRMMORIHEE cryptic mil-
iary tuberculosis %% 5 BREF0nrD TH BT L4
WD RSN B,

B LERMBIC D VW Tid, LEMBR & b SRR AR - 7
REBIE 1 BID B TH - 7h, FEFIL, 21cBVWTEDS
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REM 12D, INED 120, B -1 0 5 IEHAIR
ISR L MG % 2 U 7o RSN 3 E R R A 2
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BifitEDFffarEREE A2 2 Lcds, WENOMER & ik
THMEZEZLTBY, ThRREREEATVLS
ARDS+DIC'” »sER & Bbh o, FEF T TR
fifi %%, fEF] 4 Tid Pneumocystis carinii fiZ 25 &
OF, & SIiER 5, 6 TlkITICEIZ OMITHRRERE IR
WA, HEIC KD EEbN S HIMHEREZE, cytome-
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F 7o, EWISIHFT « MR Y o SHIER E LK o I RERI A
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BHETE 5t FERIL TR, MDS i & EitiE o B
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BEREHESHEL 2, EF T TR, CML BHEESNH]
AR I, £ S'? RIS OB HER% & [EH o ok
B s v, ARelxbabs i 2 PIReRE v o cEioF
MR AR > T, WINORER b IR RE &%
Z O N AIRE LEIHCHFT « MR Y v YHIERZR 0 T
BY, MHEERELITRY v EICREICE R L b
DEEZEZOLND,

T &9 SRR & EY - MR Y v o VEIRA & O
B, AEGDED S BELE TIcd SN B HIEGHE
MOBE#EZEZ OGN T WS, AEFID &L S B EFEnE
KBVT, MFHRZ AN « %R Y > YHiRE %
PEoTELTELICDVTR2ODOBFNEZLONS, B
113, FEMBERRRSET L, PURGICREE T 2 0
EH b L o2 » 28, DEEZTH > T, WKL
(primary complex) T& » fcalHEtEM b 5, FEEE,
BHH 1F 59~T5 BEic Je.33 5 FIDNGFT « MERR ) v o HiIR
EHap - 1RGSR OEIRRBI 2 RE L T b, H2 3,

complex)” T&» % AJfelE TH 5, Thid—Mic, =il
FHieBOTA LN, AKIEL (O 3 hi,
LWRZEE(L Y v SEIRZ oMl & 72 ZERICERD S b
BAERE D, VIR ¢4, EIUEICHT 52 €
) — D%k, VIRRMALE & bICHIRARER ERIU &£ 5
15 RIS & T Y v oS ETT & 18 R B ATERR &
nNTLBEEZONTVS, LL, TOEA, HHFTY
v SEI D RGSEEITHANGG  BRIRIC T 2 2Wd %
DREEEEENLTVWEY, 2Dk I primary com-
plex, & % W& secondary complex DWW F NIk »
THMFT « Hebs )~ NHIREEZ &L B DT TH B,
Lirl, EE50MFICLTS, I TGS E
BRI A SNz b TIREL, SREToBs
THY, Vv ERERERINCHS AR EEARL T
WAL TRE WV, AERNZ, ToOHTINE TOHE
LR - THBOEKREV, —F, Ff AIDS Offif%
KBWT, ZIREMEEZ DN BIERTEHRHFT - fi
Ry v eHiEASER G0%UL) @b oNnG EH
HWENTVE, £k, REFTIE, 26 SREIRK
EEBEL TWI, Pagel ' 13, FERMEEE 164 {Ah 40
Pl ehE L T A RET LU, Mhifsom 3z ik
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T, WM A YD, 1) voHI ORI S BEE T
BHoteEHELTVWS, Lt TAREHIELE O TE
AReriggic, HEZEICBY S primary complex £k
D, &5 Wid AIDS IZ B F % secondary complex bk
ORIGE LIEFEZ 0N b, Wi, IMREARRERSIC
Ko T, Y« fth Y v EIEREHRIATE S VIESR
JHiFT « KRR Y v oS EIEA MK & & bk ERED
LOBFRAD 12 &Y, —BINICFEHL D Ol
WEERBhOMAMHEZKH O L THRET DTS
BWEELHFREELON S,

BB 5 BT 31 2 RERARRE ORRET T3, HERETER
% kb iR HEEEHIRA T, Wb Y 5 ML
¥ OB RFEARTS 5 ENFH-TH - 1o, BRIE
SRS ORRRB 13, RS ORAREUE 0355 <, SEHL
SO RBITHGE L, BB BELL, LhsK
ROFERESMIEED L (EKRICED SN D LHES
NTV39, fEFl 1, 2 O LEREEIC B TR
PEHE LD SREL, PORAEHPBDONIDE,
O & D RN RS E R Lt bDEEZSON
oo (EED OIS T, 14 Bl ORGSR D 5
B 12 I IMEERE, BEFELEE L TRREORIBKRE
FovE VBERESNIBIE 12 E LTVWD, AERICE
W b SR SERAE R OB G, A LIREARD
BESOHICEER LDOR > ehEYRE-TWEEEL
5N 5,

RIHERERICBL TTH 545, 1987 FEEEH'® @ im-
munocompromised host 12 ¥ 1 % #&FEVERSE % OFEM
IR EERIRE T, BEREMSE 33 %, Ml U
Jili P~ ZRSAE )~ o8 23 %, FHPT~ERSEET ) v o 28
%THY, 80% LIEMIEFREY v HiTh b LT
INTWAB, KEFICBVWTIE, EFI 1, 71 primary
complex ¥ 7z 13 secondary complex »3, fiEf4 Tl
TR U B Y v oNEIDS B REIR & b7, RERIS,
6 1 HIRREE V30 b il SRS R 2 B 9, IR
BAOEEN IR TH - L&D, KERREILL
1R EEZ SN, FRCRER] 5 TREEKEINREK 0 1515
HEAREFED Y v ~HEANEHTH -2 & kD, T
AR E Bbbnr, M, B oMb Lhi,
FHIAER 133 Ploofikp [KIERZELE L, /IMERT
H b BREEAZKEEIAIIC I Wind BV IREEDE VLD
B61.1%]) ELTWd, —F, VBEDOEE' OB
TR, Mz Lye LTlifBic b REDT VLIS
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LGB snTED, R RO E R, EFERIER
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