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A CASE OF PULMONARY TUBERCULOSIS WITH HIV INFECTION
—— Review of 5 Cases in Japan——
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Recently we encountered a case of pulmonary tuberculosis with HIV infection. The
patient was 54—years old male. His chief complaints were anemia, emaciation and severe
diarrhea. He was admitted to our hospital on September 18, 1992. He had been diagnosed in
another clinic as having pulmonary tuberculosis before the admission to our hospital. His
chest films taken on admission revealed homogeneous infiltrates with cavitation in right
upper lobe. Serial chest X—rays consisted with the findings of post—primary tuberculosis.
Sputum smear for acid fast bacilli was positive. From his clinical manifestations and life—
history, we had a suspicion that he had infected with HIV.

Laboratory findings were as follows : serum albumin level was 1.9 g/dl, CRP was 10.2
mg/dl, serological tests for HIV were positive by EIA, IFA and western blott method, total
lymphocyte count was 819/u1, CD4™ T lymphocyte count was 120/u1 CD47/CD8" ratio was
0.2.

He was treated with AZT, isoniazid, streptomycin and rifampicin. The disease
progressed rapidly and interstitial pneumonia, jaundice and clouding of consciousness
appeared at the terminal stage. He expired on October 14, 1992. In this paper, the authors
reported a case of pulmonary tuberculosis with HIV infection and also reviewed 5 cases of
pulmonary tuberculosis associated with HIV in Japan.

* From the Hokkaido Prefecture Sapporo Kitano Hospital, 5-40, 4—Jo 5—Chome, Kitano,
Toyohira—ku, Supporo, Hokkaido 004 Japan.



694

Key words : HIV, Pulmonary tuberculosis

o R BEI1S

F—0—X: b MUELEY A VR, MFEKIE

F L& IC

WHO @ Raviglione” &, 1993 (¥ To HIV &
Fitg o " ERERGE ORI E 500 HTAEHEEL TV
%o &S, NASWELIFEOT 7 ) A, WET YT T
DEEMHBEFE LV EWV D,

i, Wi L, AETOMEERD " ERIIER
OB IRZDIT O, T, MKEHERF S &
B AEN HIV L2 BRATNE, AEFTRmWEREZ N
THOEGHRELICERITERE? 5 2 &, #EKIcktd 3
PHESAHIMFEEL TV S T &, WEREIC>LWTORHE
ORI « BB OEEM BV &, EHRIRME oI & 2
NEZ 5 A OEES) DIKENE N T &5 EBF L ER
L -TWAB,

UL, EACTORERI,»S AT, BEALETR
B &4 2 HIV EKEEIC, ZORM» ST 248,
R SRR T B IE B TH 5, DOETI,
WOMERE N Z W &, HEERESHAI NS T &,
HEHAEAOEES E HIV &R O " ERBGEA OB
F—BHEICT A LENDH B,

A[al, WifEkg & HIV BEGH8 13I1ZRHHC M & R e
BIEZRBRLICOTHET AL EbIT, 194ESHET
DORFHREF >V THEER LIz,

fiE B

B bRk Btk BEM - BEERMX,

BEAERE « KIRRE « Fral g N EFIHA L,

HTERE SRS Vo K9 10T, RO HER
FifE, MR, &R¥E) THAA, ®HE7Y7H BAA
(FEFEE) ot & OB RS i, EHEORER

[=SAQRAN
BURIE  AERBERICTHIE L TV, SER44ETH
LD TR, BaESHEREL, 8 B3 FRisHHsd 5

EEBITHALEDIMAME L T, 9 BiTid, FE,
THICIAZE L WA WZ S DI dEFARLS 20, FLIE
EEOBIT L D YN TR SN, FI2 1 H T8
kg ORERFLEBRD TV S, 9A 11 H, THORAR
bit%2, WMSXBREETREBRELEMRSN, BER
# T Gaffky 105 £ 22W, 9 H 18 Bk oiaRi% H
By & LT HBE~ER ARE L 720

ABEHEERE « B & 158 cm, {AE 41.5kg, i3
HTH - 7ehs, 20E9, HENSELWVIRETH - 1o,
IR A AR, ARBRAEIEEE S L, OERICH v 5

JEZEEDE 2 HBEEBRD I, U v HIR, ARG
KObDEMAIL 7203, HEEE, KE Z&FVTH
SRREIL 78 - 7oo BT I3RRE T NEFTRIZED 8D -
foo MBI, AT RSB 5 E A BRI L 7o (OSED
TS 2 WIGE MRS 2 BEEL U 72, BEERIESEET, BF
PRAARAIE S, BEKS 72 <, MR FINICREZRD I, -
1o

AGERHR A A  ABERFRERGE D E AR, &1
DT ELERBEI, U v kB X CHEROMETE DR
B, FRIE T V7 v IE, IVESkEOKT, CRP
G, FISEERSE, VIEIREREBHEEART Gaffky
65RETH D, REFHRAETE, BED polyclo-
nal hyperglobulinemia, U ¥ /NERFH TIF, CD4"
TV v 5k14.7% (120/ul) EERHICED L, CD4™/
CD8" kb 0.2 TH -1 1, PHA, ConA &%
) v NEREALRIE HIK T 2R L, ffadeZ o com-
promised host DIREETH » 7o, B, VRIFFEML
i -t,

ABEHE D Byl X S8 I 0 T & < A I I 2R & 2
SIREREMSEAEL, 17 P, AR &BmER
EE2DBD, ¥20Hb0, LsMrshic, Bkire, #t
R Y v SETEIRTS & DR RIZARD 5 H - 1o,

ABEREE - 2 0 BicB L3N, AEED, FWK
25755, BEEOMEKE X OEEE S HIV &k
MO ZEHBREEZE, ABRKCBEZEOREES T, HIV
PARE 21T > 720

—%, Mt icst LT3, INH, RFP, SM TiHE%
Blsd 5 & & bic, 2 KEOWELHNE L TaM o
) — AR FEME L 7o, $R1CSM % EBIKEFE L 72,

HEOWHE LD 3T.5°C L OMEZERD TV, 5
14HHE &0 38°C L LORBBHIAL oo BIAEWHE, T
HRAIDEEEIT - el E LA ST, 2HKENR
HICEAL USE b B L 7o, 5 15 W H OSBRI A
TlE, Gaffky35Tdh > 72, HF 18K H, Lo HIV
DA O HEEMB SR L HEIL, HIV BEREE IR
iE U 7o A RIE B BT Lc, BB 219K H, 2855
DUEIG A SN - 1o hs, BEBERE TREREHE
Th-T,

220 H, AFHEEITICK TORIEERbY 5E
RPHB L o0, BHAEEOHEHTE’R L, COE,IS
IO Icx g 2 SUCBEH RS S, X EREE &
bt

25 HIC I3, M X MREE it i EE



1994 #11 A

K1 ARRERRRARKGE
1. Rigmss 4. MERIG
RBC 221x10" /emm CRP 10.2 mg/dl
Hb 6.1 g/dl CHA 256 X
Ht 19.2 % TPHA (=)
WBC 3900 HBs—-Ag (=)
St. 5 % HBs—Ab (=)
Seg. 73 HTLV-1 Ab (-)
;?mh % 5. Mg~~~
Platelet 30.5x 10* AFP 2.5 ng/ml
Reticulo. 18 % CEA 4.7 ng/ml
CA19-9 54 U/ml
2. WK : IEH SLX 29 U/ml
5. Ferritin 1104 ng/ml
T.P. 5.4 g/dl 6. MEFHIRE
ALB 1.9 g/dl SERERIE - Gaffky 62
T.Bil 0.7 mg/dl HEEE : Candida(+)
?ﬁ? ]jzﬁgd 7. HIV fifktss
EIA 7, Western blott %, IFA
ZTT 19.9 KU P
GOT 22 1IU/L
GPT 26 TU/L 8. IR
LDH 252 TU/L IgG 2404 mg/dl
ALP 740 TU/L IgA 398 mg//dl
7—GTP 147 TU/L IgM 658 mg/dl
LAP 93 IU/L IgE 121.4 TU/ml
Ch-E 25 IU/L
TC 52 mg/dl CD3 9.7 %
TG 62 mg/dl CD4 14.7 % (120/cmm)
BUN 9.0 mg/dl CD8 68.3 %
Creatinine 0.3 mg/dl CD4/CD8 0.2
Uric acid 1.6 mg/dl CD21 2.9 %
e 190 mBaL 9. ) v oSERYEILE
K 3.6 mEq/L .
a1 100 mEq/L PHA 261 SI (303 SI ll\J\J:)
Ca 6.8 mg/dl Con A 194 SI (218 ST R L)
Fe 26 pg/dl
Glucose 82 mg/dl
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