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A CASE OF PULMONARY TUBERCULOSIS DEVELOPED
IMMEDIATELY AFTER A CHEST WALL INJURY
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A T5—year—old female was admitted to our hospital for further examination of the
cause of blood—stained sputum and abnormal shadow on chest radiogram which had
developed immediately after an injury of right chest wall. The bacteriological examination
of sputum on admission revealed negative Gaffky score, but positive PCR, and Mycobac-
terium tuberculosis was isolated by culture. Her symptoms and chest radiogram were
improved by the administration of isoniazid, ethambutol and rifampicin. Although
development of pulmonary tuberculosis induced by chest wall injury is rare, in case of the
aged persons such possibility should be considered. PCR may be useful for rapid diagnosis
of tuberculosis, even in such case.
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MERE
RBC 357x10* /mm®
Hb 11.2 g/dl
Ht 33 %
WBC 4400 /mm®
St 2 %
Seg 49 %
Ba 3 %
Eo 8 %
Ly 24 %
Mo 14 %
PLT 29.8x10* /mm®
ESR (1hr) 108 mm
ALY RE
T-Bil 0.4 mg/dl
TP 6.1 mg/dl

alb 61.3 %
algl 3.5%
a2 gl 8.4 %

B gl 11.8 %

vy gl 16,0 %
GOT 17 IU/L
GPT 11 TU/L
ALP 154 TU/L
LAP 64 IU/L
r—GTP 27 IU/L
LDH 367 IU/L

T—-Cho 166 mg/dl
s—Amy 212 TU/L

ChE 0.82 4PH

FBS 99 mg/dl
BUN 12 mg/dl
Cr 0.8 mg/dl
Na 142 mEq/L
K 4.2 mEq/L
Cl 106 mEq/L

Ca 8.9 mEq/L

P 3.5 mEq/L

Fe 50 y/dl

UIBC 195 y/dl
MmiEkzE

CRP 1.35 mg/dl
R IR A

IgG 1247 mg/dl

IgA 246 mg/dl

IgM 63 mg/dl

Con A 54298(733) CPM

PHA  79375(733) CPM
CD3 79.8 %
CD4 47.4 %
CD8 31.1 %

CD4/CD8 1.28
PPD test 10x8/50x40
L PPD bifkfli 271

T5g B0 7 F v A MRER

At 128 mg/dl
6045y 321 mg/dl
12053 354 mg/dl
R ERR
WEHE R (—)
R (+)
PCR (+)
PR
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TELX 450mg/day
CMX |2g/day
CLDM]| 1200mg/day
HO EM1200mq/day]
RFP 0.45g/day
[INH 0.4g/day
|EB 1.0g/day
°C 39 -
7w
LA ISR DI SR (NSRS, 1 Ly S —
36
EIMBREL (/e D) 4400 4300 6600 1200 3400 4400
Pk (mm/h) 108 63 68 107 97 112
CRP 1.4 0.4 2.8 16.3 3.2 0.9
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