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Index case is a 17—year—old boy who was admitted to our hospital with pleurisy and a
minimal pulmonary lesion, and tubercle bacilli were recovered from pleural fluid. A
diagnosis of primary tuberculosis was made based on the onset by pleurisy and the existence
of hilar and mediastinal lymph node swelling.

On the same day, a 76—year—old man, grandfather of the index case was admitted for
precise examination of suspected extensive pneumonia. Tubercle bacilli were also isolated
from the pus of infected bulla obtained by puncture. Neither of these two cases, however,
seemed to be the source of the familial tuberculous infection because of such sudden onset
of the disease as pleurisy and pneumonia.

Two months later, a 46—year—old man, father of the index case was examined at our
hospital. He was considered to be the source of the familial infection because he was
diagnosed as tuberculosis with positive smear and a thick wall cavity (3.2cm in diameter)
on the left apex, and abnormal shadow was detected on his chest X—ray already two years
ago.

The fourth case was a mother of the index case, and wife of the third case, whose chest
rentogenogram revealed an infiltrative shadow on the right apex by a family contacts
examination.

Though tubercle bacilli were not isolated from her sputum, pulmonary lesions
considered to be tuberculosis due to their typical location and nature, a positive PPD skin
test, and the response to antituberculous drugs.

* From the Department of Medicine, Kawasaki Medical School, Kawasaki Hospital, 2-1-80,
Nakasange, Okayama 700 Japan.
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Peripheral blood

RBC 482 x 104/ 1l
Hb 13.8g/dl
Ht 40.7 %
WBC 4700/ 11
N.Band : 2 %
N.Seg :53 %
Lym 132 %
Eosino : 4 %

Platelet : 36.3 x 104/ ¢

Blood chemistry

T.P.: 7.3g/dl
AlP : 3181U/1
Cho : 146mg/dl
Bil (T): 0.4mg/dl
GPT: 1561U0/1
GOT : 191U/1
Crn: 0.4mg/dl
BUN: 10mg/dl

Serology
CRP 4.4Tmg/dl
RA (=)
ASLO : 138.87 U/ml
ADA 35.8U0/1
ESR : 25mm/hr
10 x 11
PPD 156
Sputum
Bacteria : N. F.
T.b.c. : Smear : negative
Culture : negative

Pleural effusion
Spec. gravity : 1034
Protein : 4.9g/dl
Rivalta : (+)
Glucose : 80mg/dl
LDH : 868 1U/I
Cell : RBC (i), WBC ()
(almost lymphocyte)
ADA :76.5U/1

Bacteria : negative
T.Db.c. : Smear : negative
Culture : positive
(2 Coloﬁy)
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Peripheral blood

RBC 384 x 104/ ml
Hb 2 12.6 g/dl
Ht E 37.8%

WBC 12300 / &1
N.Band : 2 %
N.Seg : 87 %

Lym . 6%
Eosino : 0%

Platelet : 62.3 x 104/ #1

Blood chemistry

T P: 7.0 g/dl
AIP 137 1U/1
Cho : 141 mg/dl
Bil (T): 0.8mg/dl
GPT 301071
GOT 301071
Crn : 0.8mg/dl
BUN : 13mg/dl

Serology
CRP 11.00 mg/dl
RA : =]
ASLO 45.82U/ml
ESR : 97mm/hr
0x0
FED 1825
Sputum
Bacteria : N.F.
T.b.c. : Smear : negative
Culture : positive

Cytology : class I

Puncture fluid

(Infectious bulla)
nature Pus—like—fluid
Cell : RBC : 3~5/HPF
WBC : £¥/HPF
Bacteria : negative
T.b.c. positive

(G3)
class 1

: Smear :

Cytology :
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