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A CASE OF ENDOBRONCHIAL TUBERCULOSIS WITH HIGH
SERUM CA19-9 AND SLX LEVEL
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A 43—year—old female was admitted to our hospital with mild cough, sputum and right
chest pain. The chest X—ray revealed an inhomogeneous shadow in the right upper lung field
and mediastinal lymphadenopathy. At first we considered the patient had bronchogenic
carcinoma, as her serum CA19-9 and SLX levels were high and the right upper bronchus was
obstructed by necrotic tissues. However bronchoscopic specimen showed necrotizing
epithelioid cell granulomas and Mycobacterium tuberculosis was detected, and her disease
was diagnosed as endobronchial tuberculosis. The case responded well to anti—tuberculosis
chemotherapy. The differential diagnosis between bronchogenic carcinoma and endo-
bronchial tuberculosis was very difficult in this case because of high serum level tumor
marker and endoscopic findings, which turned to normal after treatment. We discussed the
cause of high serum level of CA19-9 and SLX in nonmalignant lung disease.
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Table Laboratory Findings on Admission

Peripheral blood

Tumor marker

WBC 4700/ ul CEA 0.9 ng/ml
RBC 430 10* /ul CA19-9 71 U/ml
Hb 12.8 g/dl SCC 0.7 ng/ml
Plt 24, Tx 10" /pul SLX 49 U/ml
ESR 12 mm/hr NSE 1.8 ng/ml
CRP 0.11 mg/dl Sputum
Biochemistry bacteria : normal flora
GOT 10 TU/L Yeast : slightly positive
GPT 7 1U/L Thc : smear ; negative
LDH 183 1U/L cytology : classll
ALP 117 10/1 PPD skin test
r—GTP 7 1U/1 27x34
BUN 11 mg/dl 35%46
Crn 0.7 mg/dl Pulmonary function test *
Electrolyte vC 3.6 L
Na 139 mEq/I %VC 129.0 %
K 3.6 mEq/l FEVi, 2.74 L
Cl 108 mEq/I FEVie 179.9 %
%Drco 85.9 %
* 1993. 7.23
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Fig. 1 A chest X-ray film on admission shows
an inhomogeneous shadow in the right $*°b and
right paratracheal lymphadenopaty.

Fig. 2 Chest CT
shadow with atelectasis in the right S°b and
mediastinal lymphadenopaty.

shows an inhomogeneous
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Fig. 3 “Ga shows abnormal

scintigraphy
uptake in the mediastinum and right S°.
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Fig. 4
upper : A bronchoscopic finding on admission
shows the right upper lobe bronchus to
be obstructed by white necrotic material.
middle (right BY)

therapy. Necrotic tissue disappeared and

: One month after initiating

there is a smooth—surfaced, yellowish
tumor in the right B®.

After treatment. The right
B* becomes normal and there is no

lower (right upper :

stenotic lesion following the medication.
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Fig. 5 A biopay specimen from necrotic tissue

shows a necrotizing epithelioid granu-
loma. (HE stain, x40), necrosis (1)
epithelioid granuloma (1 1)
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Fig. 6 Clinical Course

~OBBEL D, TOD BIMERHEE OBMERIZ 81.3 %
THote LTWAEY, BIMFIRIESEEICE T 2 HESHT
FiEE~—»— FROWFEE LT, SEZERS LI
LEXIROIEK « BENREKNEEBEZ STV R,
AEH < SHET R ciB e B E s h, BEH CT, =
I-RBIEETHD, K HEREEFESIZASNEH -
Too FoPURERERIC X BIRBRIC TRE SRE S IERAL L
721%, MiE CA19-9, SLX ZHIE L7z & Z Alj~v— 5 —
BIEE(L L TWic, BEHMEETIE CA19-9 EAH
BMEWITLCEB L2 EVWIMERD Z0Y, KETOD
MR~ — A — K2V TIRAE TRIRFTS N TV,
L LREXREDHRICHE > Tili~— 7 —SIEHEALL
12 EMS, AETH FEO LS BT (REL LRz
TOSHRDIER « B4E) 55 - 72 b D EHERIE N B,

o, —RRICEELME TR K, PR SKUE DR
MWHONBIGHE, KJEFERETHEERTNETH L &

WHhbNTHED, Aflcbzol LramBshi,
X ik

D A 58 « [ESHEIEE. TR, 2 1
AR, ROFFRE EEER R, 1992,
157—-161.

2) ArEsM, AREH, AHE:
. 1991 ; 10 : 1401 — 1404.

3 RHEOEE « [UESEM. #51%. 1975; 50 : 509 -
510.

O HINEE, SRE— Ml &, f: FHEES air
trapping 22 L 72 U v/ YHiESUE SHEK D 1 Bl
Hffg. 1975 ; 36 : 862 —867.

5) HOAHT : FKE - [LEX Y v HifE 0K
SUEXBEREE. S[ASH. 1973 ; 24 : 251258,

6) Lee KS, Hwang SH : Endobronchial Tuber-
culosis. J. Comput. Assist. Tomogr. 1991 ;
15 : 424428,

Do B, RE O SR fh Bl
DURIEES v — & — il 2R U 7RI o 2 iE
Bl BMegEeEE 1991 ;29 : 611—617.

8) ¥l R, WEEER, P 8, fth: fifEics o3
17 CA19-9 OEERMIMET. & (bt 1987
; 140 711 -1715.

9) HRMR, %k #, EHEHW, i FERMEREC
B BIME CA19-9 DEGRIIRET. #8 & bRk,
1987 ; 14 : 711-1715.

100 ER B, KBRS, R, o MEAERDC B
% SLX ZHulh& LA REES <~ — 5 — DE#,
BNz 3E. 1991 ; 29 : 1022 —1028.

1D S, RMEZ, B 8, e SRS
B BIME CA19-9 ofRad. HEEESE. 1990 ;
28 : 1326 —1331.

12) BE B iEsEIcBg 38~ — 5 —oF %
EFRA. Hif. 1992 ;51 : 531 —535.

13) 8 3, BE O MR o % AR
SUEX R B B IR O VST MRS <~ — 4 —
DOfE. BMgEESEE. 1992 ; 30 : 2075 - 2081.

14) WA o MEEKIEICB Y 310 CEA, SLX,
CAl25 fE D&, HRgE . 1993 ; 31 : 1522—
1527.



