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A SUSPECTED CASE OF PERFORATION OF A LYMPH NODE INTO
THE BRONCHUS DURING THE TREATMENT OF ADULT
HILAR LYMPH NODE TUBERCULOSIS

Kiminori SUZUKI * , Aya HAYASHI, Fumio YAMAGISHI,
Yuka SASAKI, Jun—ichi YASUDA and Shouichi IHARA
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A 27—year old patient was diagnosed as having post—primary hilar lymph node tuber-
culosis. First being admitted to the hospital with a high fever, a chest x—ray examination
revealed a swelling of the left hilar lymph nodes and a sputum smear tested positive for
acid—fast bacilli. Neither regular clinical examination or investigation had reported
abnormality.

The acid—fast bacilli was successfully treated through treatment using INH RFP SM.
However, after two months, swelling was observed in the right para—tracheal lymph nodes,
Further, a bronchoscopic examination revealed polyp-like tumors at the left upper and
lower bifurcation. The swelling of the para—tracheal lymph nodes was considerably reduced
and the tumors non—existent after five months. These lymph node reactions could have
likely been a part of the so called early exacerbation.

The polyp—like tumors were not found during the bronchoscopy performed during
admission to the hospital. It is therefore suspected that the cause was perforation of the
hilar lymph node into the bronchus.
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Hematological exam. Na 142 mEq/I
RBC 515%10*/mm® K 4.8 mEq/l
Hb 14.9 g/dl Cl 103 mEq/l
Ht 45.9 % Serological exam.
WBC 4500 /mm?® CRP 2.65 mg/dl
B 1% RA =)
E 1% ASO < 160
St 9% IgG 1530 mg/dl
Sg 51 % IgA 228 mg/dl
L 35 % IgM 170 mg/dl
M 3% Cse 126 mg/dl
Plat  21.0x10"/mm?® Cy 33.3 mg/dl
ESR 17 mm/hr ANF )
Biochemical exam. CEA 1.1 ng/ml
TP 7.0g/dl ACE 10.710/1
Alb. 4.0g/dl Skin Test
GOT 361U/1 PPD %?i%g (80 46)
GPT 50 1U/1 T -
. bk smear Gaffky 1
AIP 20510/1

cytology class ITa
LAP 236 GR-U

r—GTP 140 mU/ml
Glucose 99 mg/dl

Urinalysis
protein  (—)
glucose (=)

BUN 7.2mg/dl
UA 2.4mg/dl
Gr 0.8 mg/dl
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Therapy

[TINH 300mg/d p.o.

[[RFP 450mg/d p.o.

(SMO.75e/d] 27w ]

2g/w 1.m.

[EB_1000mg/d p.o.
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