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A CASE OF MILIARY TUBERCULOSIS AFTER ADRENOCORTICO-
STEROID MEDICATION FOR TUBERCULOSIS
OF THE WRIST

Hiroshi MIYAZAWA * , Kiminori SUZUKI, Fumio YAMAGISHI, Yuka SASAKI,
Kazutoshi SUGITO and Shouichi THARA

(Received for publication June 23, 1993)

This report is a case study of miliary tuberculosis that was induced when adrenocor-
ticosteroid treatment for tuberculosis of the wrist was given because of a mistaken
diagnosis of rheumatoid arthritis. An 85—year—old man was admitted to a hospital with a
fever and chest pains. Since an examination of the chest X—ray revealed fine nodules
throughout both lungs and a sputum smear tested positive for acid—fast bacilli, he was
transferred to our hospital.

The patient had a three—year history of pain in his left wrist joint. He had swelling on
the dorsal aspect of his left wrist for 1V years, and had been diagnosed as having
rheumatoid arthritis. Predonisolone had been administered in dosages of 5 mg per day for
two months and 5 mg every other day for four months prior to admission.

Upon admission to the hospital, an X—ray examination of the wrist revealed marked
destruction of the left carpal bones. Smears of fluid aspirated from the swelling showed
acid—fast bacilli, and cultures grew M. tuberculosis. He was treated with INH, RFP and
SM, however, he had complications of tuberculous spondylitis and renal tuberculosis, and
died nine months after admission.
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Hematological exam.

WBC 5400 /mm?®
RBC 368x10* /mm?
Hb 11.0 g/dl
Ht 33.9 %
Plt 22.9%10* /mm?
ESR 16 mm/hr
Serological exam.
CRP 3.82 mg/dl
RA (=)
Biochemical exam.
T.P. 6.0 g/dl
Alb. 2.4 g/dl
GOT 34 10U/l
GPT 14 10U/
LDH 794 1U/1
ALP 408 1U/L
T-Bil 0.9 mg/dl
BUN 16.8 mg/dl
UA 5.1 mg/dl
Cr 0.6 mg/dl

Tuberculin test
0x0 mm

Sputum
acid—fast bacilli
smear negative

Urinalysis
pH 8.0
protein (=)
glucose  (—)

WBC 1~2 /F

RBC 1~2 /F
Blood gas analysis

pH 7.45

Paop, 59.4 torr

Paco, 39.2 torr
ECG VPC
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