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A CASE OF PERICOSTAL ABSCESS EXACERBATED
DURING ANTITUBERCULOUS CHEMOTHERAPY
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Toru ISHINO, Toru NAKAMURA, Shigeru KOUNO,
Keizo YAMAGUCHI, Masaki HIROTA and Kohei HARA

(Received for publication September 1, 1989)

A 27 Year—old female with pulmonary tuberculosis in right upper lobe developed right
pericostal abscess during the course of antituberculous chemotherapy.

The chest x—ray films on first admission showed infiltration with cavity formation
and nodular shadows in the right upper lung field.

Seven months after starting the antituberculous therapy with INH, RFP and EB, a
new tumorous shadow appeared in the right chest wall. Microscopic examination of the
specimen obtained by needle aspiration biopsy disclosed positive acid—fast bacilli.

Because of the ineffectiveness of drug therapy on lesions in the right chest wall,
surgical treatment was performed and the disease was diagnosed as pericostal abscess.

Key words : Pulmonary tuberculosis, Peri- F—0 =X : [ilifEr%, MrE RS
costal abscess

* From the division of Internal Medicine, Hokusyou Central Hospital, 299 Akasaka Emukae,
Nagasaki 859—61 Japan.



360

FCoIC

a2 OIS L L b, RFRERES
RCBOTHEMOBRE BT A BEIRD LTV 3,
EDHI WIEIEED RS BT 2 RE LD, R
FHEOMT ORI T 2B ST 5 E22H 378,

L LAKTIRS 5 b0 DBET L HIRILT BIERDH
LA LNB, SEbnbiid, FIEMEEEOEE I

b O o HBE I ERINRZE S HHER U, ARG E DL E
LS IERERE O VEFEREBRL 20 THET 5,

fiE i

BOF 2T 1 B#ER

* K o RERE

BECERE « il o <& HIAQL

BURKE - A0 634 5 Aozt T, v v vy v
LoREBRELERSN, HE6H 27T BREEIEOH
I THRIANABEE 13 5 12,

AP IRE : B & 160 cm, AHE 52.5 kg, K&, K
¥, (AR 35.7°C, /T 94/60 mmHg, kA 78/45>
B, LE, FREIER, £AEY Vo HI3AREE 9, B
SRHICEEFREE L, BEORDED - foo MR

O EeE BSOS

WCHRFE R, T,

AR R AR : Table iR Lic& S g, YNz
) RIS TH D, CRP3+ LhEELEFLTL
UM, BRI NERRBE L -1, £ HBEOBHK
BB CTEEERBRETSH - 7, MTEREE (Fig. 1,
MiREEE (Fig. 2), M CTEHE (Fig.3) T,
4 LRGSR I 2SR & A S IR B L U 1.5 em KO REHT
EAEAEDI,

ABE%EMA : ChoofR& 0tk EEZ, FE6
A30HXv, INH (0.4g), RFP (0.45g), EB (1.0g)
k3 3EMBAOBREXFHEE LI, ZD%, ABRED
EHEIEBERE LD +,), [LENRRORERELD +
LEHTHY, FAT VYT R NPEOEEDRER,
BEEEES N, MEOMESH 258, £ D%
VY b Y EORESALN, HEELBHLLLLY
10 12 HicBBe& L, #4kTINH, RFP, EBic &3
IRE R L 7o,

12 A 27T H» 52 EB 2k L 7225,
AEDEAHEL, 18 24 B4RAREZZ L,
Z O O IR IEHEE E I 5\ T ISR i gl o JEE &
Bdholk@Ebohciew, BEsE-7 (Fig. 4. 1
H26HZDWOERZIT>12& T A, BIEREHRS|

SEROTE 1 B A

Table Laboratory Findings on Admission

(Hematological)
RBC 446 x 104
He  13.7g/dl
Ht 43.8 %
WBC 4400

(St 2, Seg 51, Eo 1,
Ba 2, Ly 42, Mo 2)
Platelet 28.9 x 104
ESR

(Biochemical)
T.B. 0.58 mg/dl
D.B. 0.22mg/dl

15mm

GOT 14U
GPT 8U
Al-P 5. 6KA
LDH 207U

T.P. 7.3g/dl
(Alb 59.8%, a14.1%

a,11.4%, B9.1%, 1 15.6%)
BUN 10. 4 mg/d1
Cr 0.76 mg/dl
Na 141 mEq/L
K 3.7TmEq/L
Cl 107mEq/L

(Serological)

CRP 3+

RA (=)

1gG 1385 mg /dl

IgA 223 mg /d1

IgM 130 mg/dl

Igk 141U /ml
(Tumor marker)

CEA 0.1ng/ml

ADA 14.7U0/1
(Urinalysis)

Glucose (=)

Protein (=)

Sediment n.p.
(Pulmonary function)

% VC 120.3 %

FEVi.o% 88.3%

15 X 15

(PPD) 0 X 55
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Fig. 1. Chest roentgenogram in June 27, 1988 showed the

nodular shadow and cavity in the right upper lung field.

Fig. 2. Tomograph on the right showed the cavity and
nodular shadow in S2. (June 27, 1988)
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Fig. 3. Chest CT in June 28, 1988, showed the thick wal-
led cavity and the nodular shadow sarrounded by acinar
shadow.

Fig. 4. Chest roentgenogram in Jan 24, 1989 showed the
additional subthoracic nodular shadow in the right chest
wall.
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: Chest CT (April 21, 1988) showed hetero-
genous mass shadow in the right thorax.
b : Enhanced chest CT showed the peripheral

enhancement around the mass shadow.
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Fig. 6. Right 6th, 7th, 8th rib, especially 7th rib showed

mass lesions.
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