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A CASE OF PULMONARY TUBERCULOSIS ASSOCIATED WITH SEVERE
RESPIRATORY FAILURE, DIC AND INTRACTABLE
BILATERAL PNEUMOTHORACES
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We had a sixty—five year old male patient who suddenly complained of dyspnea and
fever with pulmonary tuberculosis, severe respiratory failure, disseminated intravascular
coagulation (DIC) and intractable bilateral pneumothoraces. From the first hospital day
severe hypoxemia which did not respond to conventional oxygen therapy developed with a
diffuse ill-defined reticulo—nodular shadow in the plain chest x—ray film. On the 2nd
hospital day mechanical ventilation with 2cmH,0 PEEP was introduced. Antituberculous
agents as well as corticosteroids were started suspecting acute interstitial pneumonia with
pulmonary tuberculosis and adult respiratory distress syndrome (ARDS). Medication was
followed by the treatment of Gabexate mesilate and heparin against DIC on laboratory
data. Though clinical findings and pulmonary infiltrate on chest x—ray film transiently
improved, right pneumothorax occurred suddenly on the 6th day followed with left
pneumothorax on the 36th day. Tube drainage of both pleural spaces and repeated
instillation of thrombin—rich oxycel cotton via bronchofiberscope failed to stop air leakage.
He ultimately expired on 49th hospital day. At postmortem lung had multiple bilateral
bulla several of which ruptured to the pleural site and caseating necrotic area containing
bachilli positively stained with Ziel-Nielsen stain in the bilateral upper lobe. No typical
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caseating necrotic lesion, however, was found in the other lung tissue. Therefore, it seemed
to show a chronic phase of diffuse alveolar damage (DAD).
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Table Laboratory data

WBC 9,100 /mm® Na
Band. 70 % K
Seg. 27 % Cl
Eo. 0% BUN
Bas. 0% Cr
Ly. 2% UA
Mo. 1% TP
RBC 373x10" /mm® alb
Ht 36.3 % al
Hb 12.4g/dl a?
Plt. 106,000 /mm? B
PT 18.6 sec 7
APTT 2.1 sec T. Bil.
Fibrinogen 983.1 mg/dl GOT
AT-TI 120 % GPT
D dimer 0.5 LDH
ESR 45 mm/hour CPK
CRP 32.2 mg/dl ALP
Mycoplasma HA =) 7=GTP
cold agglutinin x 16 LAP
ChE
CEA 8.7ng/ml Amylase
SCC 1.1 ng/ml T. Chol
CA19-9 13.1 U/ml TG
NSE 23.2 ng/ml PL
Ferritin 824.3 ng/ml FPG
a—FP 23.0 ng/ml
Urinalysis
Arterial Blood Gas Occult Blood
pH 1.529 Sug.
Paco, 39.5 Torr Prot.
Pao, 58.1 Torr Urobili.
BE 19.3 Sediment.

138 mEq/1
38.2mkEq/l
92 mEq/l
22 mg/dl
0.8 mg/dl
4.2 mg/dl
S.4g/dl
44.3 %
8.5%
13.0%
11.4 %
22.8%
2.5mg/dl
651U/1
2810/1
1083 1U/1
361U/
436 1U/1
831U/1
931U/1
1.221U/ml
34210/1
168 mg/dl
148 mg/dl
193 mg/ml
131 mg/dl
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Fig. 1 Plain chest x—ray film on admission
(Jan. 23, 1989).

Fig. 2 Plain chest x—ray film on the 5th day.
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Fig. 3 Plain chest x—ray film on the 6th day
showing right pneumothorax.
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1/9 17 25 2/1 8 13 20 26 3/6 13
1' e : | | ! ; —
Episodes rt. pneumothrax Tracheostomy It. pneumothorax Expired
Admission Shock Shock Autopsy
L l d l l {
Methyl-PSL
Steroids 1000 | PSL PSL
mg | 30mg | DEX 20mg g
8mg 4mg 50mg 40mg 30mg
Anti—The drugs [ SM 1g+INH 400 mg + RFP 450 mg ]
Antibiotics CEZ IPM/CS CZON IPM/CS CAZ
FOM MINO MINO AMK

BT (C) Fluconazole

40

5 MMM

g? AVA\/\VA‘{ (| W Av/\/\/\/\v Vo aS S

36/\/\/\/
Flo, 0.21 0.4 0.35 0.4 0.5 0.8 0.75 1.0
Pag, 447 534 43.7 701 91.0 623 834 55.2 63.7 84.0 69.8 59.2
Paco, 42.2 36.7 32.8 31.2 314 59.2 328 48.1 43.2 43.0 51.4 57.0
ESR 32 33 67 20 18 12 47 60
CRP 7.2 15.2 41.8 33.2 12.2 149 182 16.0 4.0
WBC(Xl(f) 11.0 61 39 91 175 196 11.3 14.3  25.2 19.8 15.4 22.5 19.9
Plt (xl()4) 16.9 148 151 102 7.1 84 16.9 2862 . 2412 8.6 11.4 18.7 15.4
D-D dimer 0.5 8.0 4.0 0.5 4.0 1.0 0.5

Fig. 4 Clinical course

Fig. 5 Macroscopic finding of the lung showing multiple
small bulla.
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Fig. 6 Postmortem lung histopathology showing caseating
necrosis in the left upper lobe (H-E stain, x200).

Fig. 7 Postmortem lung histopathology showing cellular
infiltrate and massive exudate in the alveolar air
space and alveolar wall in the left lower lobe (H-
E stain, x200).
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Fig. 8 Postmortem lung histopathology showing multiple

small bulla containing exudate in the right lower
lobe (H-E stain, x200).

DHTH-1 (Fig. 7)
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