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TWO CASES WITH APPEARANCE OF A NEW INTRAPULMONARY
LESION DURING ANTITUBERCULOUS CHEMOTHERAPY
FOR TUBERCULOUS PLEURITIS

Yoshihiro KOBASHI * , Michifumi ADACHI
Makoto KIMURA and Toshiharu MATSUSHIMA

(Received for publication June 18, 1990)

We encountered two cases of infected primary complex in which a new intrapulmonary
lesion -appeared during antituberculous chemotherapy with RFP and INH. These were from
19 cases of tuberculous pleuritis which we treated in the past seven years. In the first case,
the intrapulmonary lesion appeared 1 month after the initiation of antituberculous
chemotherapy and disappeared at 4 months when the same chemotherapy was continued. In
the second case, the lesion appeared 4 months after antituberculous chemotherapy was
begun and disappeared at 13 months in the same manner. No particular abnormalities in
clinical symptoms or laboratory findings were observed when the new intrapulmonary
lesion appeared. In neither case had the lesion been hidden behind pleural effusion. The
following causes were been thought to be responsible for the phenomenon rather than the so
called initial reversible roentogenographic progression ; In the first case, steroid therapy
had been used for a short time, and in the other case, dose of antituberculous drugs had
been reduced due to a drug allergy.
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Peripheral blood Serology

RBC 469x10*/mm? CRP ()
Hb 132 g/d! RA (—)
Ht 395% ASLO %60

WBC 6700/mm3

1 hr

N.Band 17 % SR 5::;
Lym 2% Sputum
Eosino 0% 9

Bacteria: H.influenzae(+)
AFB: Smear negative
Culture negative

Platelet 265x104/mm?

Bl?roi)éhiznsgdl Cytology : class I
ALP 21 1U/! Pleural effusion
Cho 148 mg/dl Spec. gravity 1036
Bil(T) 0.6 mg/d/ Rivalta (H
GPT 16 IU/! Cell: RBC %#/HPF
GOT 16 1U/! WBC %#/HPF
Crn 07 mg/dl (almost lymphocyte)
BUN 14 mg/d{ LDH 651 U/
ADA 971 U/l

AFB: Smear negative
Culture negative
Cytology: class I
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Tuberculous pleurisy
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‘83 Junel 15 Julyl 15  Aug.1 15 Sept.1 15  Oct.1 15
1 i I L 1 e 1
Prednisolone
DOTC= ot
| RFP 0.45g/day
I INH 0.4g/day
| sM  1.0g/day | 3.0g/w [ 2.0g/w '
40°C - .
ronchosco
B.T. =
37°C < —
PPD 12x12 34 %27 60 x 38
ESR (mm/hr) 15 43 358 17 25 17 6 4 6 3 1 1
WBC (/ul) 6700 5100 4500 5600 5100 6900 5000
Chest X—P ﬁ % @ g
6= =0 8~=1 9-12 10—13
5 B K & & GERIL)
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Peripheral blood
RBC 385x10*/mm?

Hb 13.0g/d!
Ht 376 %
WBC 5600/mm?
NBand 2 %
NSeg 68 %
Lym 20 %
Eosino 0 %

Platelet 29.4<10*/mm3

Blood chemistry

TP. 78 g/d!

E6 ARl X ARIEH B ALP 120 IU/!
GiE# 2) Cho 136 mg/d/
B(T) 04 mg/d!

ABEHE D E IS RA AR A & 2 1R L, EIMBRIEZ 3 GPT 11 IU/I
BWbOOBEDIMIEFRNSH D, vRIBHETH - 1. GOT 22 IU/L
W DA ERA LB, BB bBRIETHE -1, I Crn 06 mg/d/
BUN 18 mg/dl

izttt cd v, Vv NEREMOAMEKEZ 1A SN,
ADA 13 72.5U/1 £ ERH LTHY, BTHEEGEEES
HOFERMZ SN TV,

Pl Eo@BRAERED O ERER S 20 L, INH,

Serology
CRP 137 mg/d!
RA  (—)
ASLO 7047 U/m!

ESR 42 mm/hr

7 X10
14X16

Sputum
Bacteria: N.F.
AFB: Smear negative

PPD

Culture negative
Cytology: Class I

Pleural effusion
Spec. gravity 1036
Protein 5.9 g/d/
Rivalta (+)
LDH  6551U//
Cell: RBC %#/HPF
WBC %#/HPF
(Lym 52 %, Neut 23%)
ADA 725U/
AFB: Culture positive
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Tuberculous pleurisy

‘88 Aug.9 Sep. 1 Oct. 1 Dec.1 ‘89 Jan.1  July.1 Aug. 1 Sep. 1
L 1 L (L 2 ) 2 L L
Pl 0. 45g/day 7 (NI
RFP [7] 0.3¢/day il N
INH 0.4g/day " ==
— ——__._)l —
sMm | ] 1.0g/w o N ]
2. 0g/w 7 U
B.T.

ESR (mm/hr) 42 83 27 19 6

CRP (mgrd}) 1.37  3.30 0.24 0.10_0.10
UF U

WBC (/ul) 5600 7600

Cough m
Sputum m
Chest X-P B @
8-11 10-14

3900 4700 4200 4600

7800 5600 5100

12—-12 7-4 9-5
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