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A CASE OF PULMONARY TUBERCULOSIS ASSOCIATED WITH ADULT
RESPIRATORY DISTRESS SYNDROME DURING CORTICOSTEROID
TREATMENT OF RHEUMATOID ARTHRITIS

Naoto TOKUNAGA * | Yoichiro ICHIKAWA, Mikio KUBOSHIRO,
Toshihiro HIGASHI, Kazuma FUJINO and Masaro KAJI

(Received for publication January 18, 1990)

We reported a case of 64 year—old female patient of pulmonary tucercurosis associated
with ARDS during corticosteroid treatment of Rheumatoid Arthritis. On admission her
chief complaints were fever, fatigue and dyspnea. A chest roentgenogram showed diffuse
alveolar infiltration consistent with pulmonary edema. Arterial blood gas studies showed
severe hypoxemia. We clinicaly diagnosed so—called ARDS. Smears of sputum for acid
fast bacilli were negative, but transbronchial lung brushing by bronchofiberscope revealed
many acid fast bacilli. Intensive therapy with anti—tuberculosis drugs (INH, RFP,
SM), high dose corticosteroid (methylpredonisolon) therapy and mechanical ventilation was
started. During the following 2 weeks, the Pao, rose gradually and the alveolar
infiltration on the chest roentgenogram disappeared. The experience of this case to
emphasized the importance of suspecting this condition because pulmonary tuberculosis
is a potentially curable cause of ARDS and it should also be emphasized that the good
treatment effect could be expected with combined use of high dose corticosteorid and
mechanical ventilation.
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