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A CASE OF APYRETIC MILIARY TUBERCULOSIS
WHICH WAS DISCOVERED ACCIDENTALLY

Tadashi ISHIDA * | Yoshihisa MATSUMURA,
Atsushi MIYAKE and Tooru YOKOI

(Received for publication February 1, 1991)

A 78 year—old female was referred to our hospital, because diffuse miliary shadows in
bilateral lung fields were discovered during upper G.I. series. She did not complain of fever
or display any chest symptoms. Her laboratory data on admission revealed mild
hypoxemia and high serum CA 19-9. The transbronchial lung biopsy specimen proved
epithelioid cell granulomas. M. tuberculosis was observed on culture from the sputa, urine
and bronchoalveolar lavage fluid. She was diagnosed to have miliary tuberculosis, and
antituberculous drugs were administered. After the antituberculous therapy, the diffuse
miliary shadows on the chest X-ray diminished gradually, and the laboratory data
improved. No elevation in the body temperature was seen during the entire clinical course.

Though it is known that miliary tuberculosis in elderly patients is often atypical and has
mild symptoms, miliary tuberculosis without fever is very rare.
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Hematology Biochemistry Urinalysis

RBC 389x10*/mm? T.P. 6.7 g/dl Prot. (=)

Hb 10. 5g/dl Alb. 3.6 g/dl Glu. (-)

Ht 33.5% GOT 17 1U/1 Uro. (+/-)

Plt. 30.1x10*/mm?® GPT 4 1U/1 Blood (—)

WBC 5200 /mm® LDH 2771 1U/1 ESR 1 hr 75 mm
stab. 18% ALP 101 1U/1 2 hr 125 mm
seg. 56 % LAP 45 1U/1 VIR 0X0 mm
€os. 2% ry -GTP 27 1U/1
baso. 2% ChoE 153 1U/1 Sputum cytology
lym. 11 % T-Bil. 0.4 mg/dl Pap. Class I
mono. 8% BUN 14 mg/dl
meta. 3% Cr. 1.1mg/dl Mycobacterial test

) v SEROYER Na 132mEq/!1 27
T—cell 54 % K 4.8mEq/!l PR j B (—)
B—cell 8% Cl 97mEq/l Bl
OKT4 50% CEA 1.9ng/ml
OKT8 26% CA19-9 595 U/ml
OKT4/8 1.9 ACE 19.7 1U0/1

Serological test Blood gas

CRP 4.7mg/dl pH 7.43

RF 5.410/dl Pao, 63.0 torr
bisbiAR (=) Paco, 31.2 torr
IgG 2023 mg/dl Hco; 21.0mEq/!l
IgA 410 mg/dl

IgM 249 mg/dl
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38|>
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36|> W WA\/\/W\/\/\/\MA/V’\_M’V

PaO,

o 63.0 68.1 750 81.3
ESR
i 75 50 18 25 22
B
il 47 44 32 23 0.9 0.7 0.3
(mg/l)
CA19-9 595 545 340 95 56 20
(U/ml)

K3  ABEkERERER

i
. ‘ 4

U

K4 TBLBREMEE (HE $t, X200), #EEE S ¥ A
R 2R 2 28 %

TV, GRBREOAEREORKAIITCHRICEESLC oo, BERTOZER LKy, TERRR
LBV EINTVEY, BEEED S EHBIRR WIE O RIERER, RS RIERL -2 %, Proud-
i ENROERERTH 2 EEL 5N, 3T.0CEBL foot 5P 1F, MIEf X #7438 HE IR AN T2 <,
BZRBAERD I - AR, BRI & L TRERD TR R EIRIC & 0 A S N BRIFERAER & & &
TRPlOFEE E - fEflTh s LBbNh b, ¥ “cryptic type” EFFATWL 345, ZOWMEILBVT
S AO 02, BIFEE S VE &I O Rl bl &AL DREFTIHIERORBMERD TEY, AU



1991 % 7 AH

ELTHbheflng v, AEFNL, &L 2 HAHH
WX BEEZZLRV O RBERSEATIO type &1
BiszrbolBbhs,

AR BWT, FBHFREEHD D - 2 H RIS
WTRHERI OB A Y, FEMEAHTH 2, BER &
BMTIId 3500, FHCEABRRELRE, FIoREl
RIS E 52 2 L) REFIIERESh TV Ik - 7,
Ao & L7z ) v SERYE R U v S BRENGSILEER
IEEHIFE T, fRRS R ZRELE S bDIRRY
oo, 727, EERRE & KT BT, FEEICER
IKHIEL TE T &S NG, 7o, PUEHIERSE
Gk b RIS O R BB R Th » 1o, BER
A& DR L LHBEOEE P EREOMRERIZIZE
M. tuberculosis \ICHLEIIIE & D TH - 7203, WHOH
J1%, B EEEE QMR IBERS, Ok D SRR
HERAZE L EO—HTHE L ILBbN B,

b O RAEIE I M EER A <, & AR
BRD T EMNEVWEO LENT VB, KEFTH, BEK
ol & 0 ISR S EE b N7 h3, B O b 1L RERLBEE
JEZRD SNt - o TERMIMED IS CT TR
SN EERMEDZL TR BHEIEIC L2 bDEE
ZoNt, ESYICAREOEMIENLD, T INY)
FHOFHEN EBbni, 1EMOMBEETIEIED S
NEFLWREEEZ SNht, TOREL OIS IE
NIRRT Hih - 1 AlEE b B2 Shd e, CT L, fth
DOFREHIF IR E S BRI — 2RO N HE=Z L, [
B ZRET BT RTH - 72,

AIEW) T IE, ABEFRME CA19-9 EASEARL,
HE RS MRS & OSERIAFIRE & 72 - 700 B S 3
MAEIC B 2ETEEE ~ — 71 —Ic D WTREFT L TV 325,
CAI9-9ic-owTikBBL Ry b2 7EUUTTH -
e LTWB, FrElo® i3 BB BT 3 I
CAL9-9 M ZRET L TV 328, Stk iE & E I
BOTHEMERDSE &P - 7oh8, BRIBERMEK IcBs W T
b OLSBMBIETH >72E LTWBE, L LEAST
DAy b A 7MEIZ3TU/mITH Y, AEFID L S 1z 500
U/ml ZBA3EMEIRIEEAEED TR, MEEIC
BULT CAI9-9 EH % X 4R, MKEX KD
BIZHR & [EXROBERTH 5 Esh 3PP, BHIOH
ffifE R 1c B 0T CA19-9 45 L9 2 D I3 K LA T
OMKEL LR OBEKIC L 3 b D BB N BH, &
B 0K ICB O T CAL9-9 A3 LR 2 KLk HoRa
A& SNV, AEFITBVWTI, BEICED CA19-9
BREFHIET L, AFEREONELS CA19-9 fEHF
TLTWB LB sF A TH 5,

WA, R B R R oD 9 RE AR B 1 S S v v
(BAL) #EHE N3 X524 > TE#, Sharma 510
B RRAEREE 8HIO BALFTRAEZ EHTWED, H

497

MELT, REFIcbASNIZLDIT, V) v XEROEMN
N, <7 07— VORLEBFTVE, 2l
BV TH ERMBEAIEEES BALF WICGEHL TH b,
BWICERTh -2 ELTWVWS, AFFlcBWTIE, FH
FEMAEICK 9 5 BAL OffTidRIEHEN DL L, 5,
ORI OEREBFF N B,

¥ & 0

REABHHFE B R 1000 - 1 RFERLAED 1 fl 2 L
Too FEERE T T B SRR BIFHABN SREEE L 5 T
LB, EESLEEEDND,

A OB F I3 37 B LR BB I TRE
L7

FEAEKRZ BITH - T, BURE OEE, it thARds % T
L TV 720 e U AR oS R B P ST IR G « RIEEE
FAIAMSCEESH IR, 125 QT IR BB s L 4,

X [

1) Maarteens, G., Willcox, P.A., Benatar, M.B.:
Miliary tuberculosis Rapid diagnosis,
hematologic abnormalities, and outcome in
109 treated adults, Am J Med, 89 : 291296,
1990.

2) WIALEL - SERIREMGE, PR, 7
1988.

3) WE R EUIRREE, ERECk . RREKIEDOZ
Wy, BEERECARE, 10 : 1377~1385, 1980.

4) Sahn, S.A., Neff, T.A.:Miliary tuberculosis,
Am J Med, 56 : 495505, 1974.

5) Proudfoot, A.T., Akhtar A.J., Douglas, A.
C. et al. : Miliary tuberculosis in adults,
Brit Med J, 2 : 273-276, 1969.

6) IIAIEE, BHELR . BRAEKIE SHEY, 34
2638~2643, 1979.

T BHEET, HEfse, = E—EB  fiEs kO
ffEMAEIC B A @B~ — 57— (CEA, CA19-9,
SCC, NSE) D#id, R, 42 : 1138~1141, 1988.

8 mIlEE, FRMEZ, HH Hw: BMEMESRCS
i 1M1 CA19-9 ofst, Bk, 28 @ 1326
~1331, 1990.

9) IEHHERER, HAM=, JHAEMW - FRFMERTE
g iR 2R T CEA B & U8 CA19-9 Ok
&1, BMReEE, 27 : 887~893, 1989.

10) Sharma, S.K., Pande, J.N., Verma, K.:
Bronchoalveolar lavage (BAL) in miliary
tuberculosis, Tubercle, 69 : 175—178, 1988.

: 547~553,



