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A CASE REPORT ON TUBERCULOSIS WITH REMITTENT
FEVER AFTER TONSILLECTOMY IN A
PATIENT UNDER CAPD

Shin’ichiro KAWAI ¥ , Hiroshi HIRANO,
Yoshiki WATANABE and Gengo OSAWA

(Received for publication March 25, 1991)

This report pertains to a case of chronic renal failure with remittent fever after
tonsillectomy. The patient was 45—year—old female who had been undergoing continuous
ambulatory peritoneal dialysis (CAPD) for five years. She was admitted to our hospital
after being diagnosed as having pyrexia with tonsilitis. A tonsillectomy was performed.

Although several symptoms and signs, such as fever, positive CRP and accelerated ESR,
improved transiently by the seventh postoperative day, remittent fever and cervical lymph
node swelling suddenly recurred after the eigth postoperative day. In spite of the antibiotic
therapy, the fever continued for two weeks thereafter.

A culture to check for acid—fast bacilli was negative, but on epithelioid cell granuloma
with a small central abscess was found in the biopsy specimen of the lymph node. INH was
prescribed to her. After three days of INH administration, the patient became afebrile.
Patients with long—term dialysis are known to be very susceptible to tuberculous diseases.
However, to date, there has been no report of tuberculosis being accompanied by a fever
after a tonsillectomy. As it might be difficult to make a tubercular diagnosis on such a
febrile patient, early antituberculous chemotherapy is recommended for patients with
antibiotic-refractory fever.

Key words : Tuberculosis, Compromised F—7—X : fEi%iE, Compromised host, fbk
host, Tonsillectomy, INH, CAPD R, INH, ST

* From the Department of Nephrology, Kawasaki Medical School 577 Matsushima, Kurashiki
City, Okayama 701-01 Japan.

_35 —



840

T L &I

BUESALOTFRIIBITEESHITENE XDk,
ZoAEPMBEEMEICH %, L L Compromised
host @ 1 DT 3 BITEETIE, BYYEDAPFEH
BDTEOY, B THEBIEORERSFEVELDLAT
WRPY, F i, MEREOETRECAMSNTEYD,
VA A P S B REATE IR TR LTV 3 & W OGNS
WP bbb g, AR 5 FH TRk TR
PSR B s RgE L —RBUAERERIC 2 RURE 3, $it
FERH DO 5T TP P ITIRE L 7o FEIE AR L 720D
THET 2, Jie CTBITERE LEMEObDIT>VT
BEARINTIRES L 72

fiE Bl

BEF. M. 455%, ik

TR FEE,

BEAERE : Fdg & T &L,

KIERE - Rl OBtES 0,

BURHE « 1968 48 (24 ikI) 1Tz 8 # AMRIcEAR %
Efif S Nz 1974 4F (305 RMERIRIAE R OZ2HT
& foo 1985 HEARMEE A2 D 7o I IS & bt
Uico 19904 1 H 5 H, 39°C oFe#h L ififE % F i,
19 HIITEFEE KB RARHT ABE L 72, MRIZEER Y o vHfi
DOERMBH D, EMTHFRNY v @HREZRD, ik
¥E (SBT/CPZ) O#5ic X 0B LBBEL 7z L

o e B B12E

L, 47 Ak, M EHEEE %A S AR L7,
ABEHSAR L « 85 150cm, (A8 43.5kg, {4 38.2°C,
BRI, REGREIE BB, VRERRERE R A rIc R
FRL TV 2005 IS RHRDERZRD IEh - too Fil
) v oSHTRAREIE S, DI RE 2RSS 5 o,
WIS L, B, M, BRI LS 5 o, ABEEFO
REBRE () T1’, ®EOFM, AIMKES S CRP
OER, Motz #EDd I, BTV TIvEaY v
275 —€REE/KFL, Crn, BUN, UA 38
BALED DI ER LTV, T OMEIFENRAEZV
FTNbIEFE#HET, 47 HFIOY V2 Y YRIGEEE
TH -l MIBEENNCBTUGHUR, Vo v FRT LB
T, EESTOBHRICIREZED 8D - 1o, =z
—, Ga Y Y FICRIREHREZRD I > 1,
BERRGE (1) : ABERIC 3Rk O T & 2l L
fiflEl & [al#kic SBT/CPZ 2#45 L1, 4 ARICid—H
fREVE R 2 A7, L LU 38 COEEE CRP DL
FAED, 5 H 24 Bl Ml 0RO 2 BT L7
RHEZW SRR T, BKABRERCRL % THE
¥ TIREAMKES LU CRP OWEEZED I, &AM
W% S8 HE X DY 2 39°C 5 40°C, HZED I H»
5 4°COMIEMERT B L 51D, INERKOESER
) v oNHiE R %2R » 7, CMX, CLDM, TFLX,
IMP/CS Zo&EhiAAIREICHEII L, CRP O
ESR @ U & A I MER O E MR UG &89 72,
COEEDY NV YRUSEFER 17 < 10mm i 3

& ABERER AR

1. Blood

* RBC 161x10"  /mm®

* WBC 15500 /mm?®
Plt 33.3x10"  /mm®

* ESR 170 mm/hr

2. Biochemical

T.P. 7.6 g/dl
Alb 3.4 g/dl
* Glob 4.2 g/dl
ALP 69 10/
ChE 230 IU/dL
Cho 191 mg/dl
LDH 56 1U/1
GPT 5 IU/n
GOT 5 10U/
* Crn 9.6 mg/dl
* BUN 49 mg/dl
UA 6.5 mg/dl

3. Mineral
Na 134 mEq/1L
K 4.6 mEq/I
Ca 9.2mEq/l
P 3.6 Emq/l

4 . Immunological

* CRP 15.8 mg/dl
* 1gG 1884 mg/dl
IgA 216 mg/dl
IgM 138 mg/dl
CHs, 46.4
RA =)
ANA (=)
PPD (2x2)— 17 Xn%gx)x
5. Urinalysis
protein (=)
glucose 0.09 g/di
RBC 0-1/HPF
WBC 8-12/HPF
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