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TWO CASES OF ELDERLY PEOPLE DIAGNOSED WITH ACUTE TUBERCULOUS
PNEUMONIA POSSIBLY SUCCEEDED BY THE PERFORATION
OF LYMPH NODES IN THE BRONCHUS

Takuya KURASAWA *, Nobuaki IKEDA, Hideyo YAMADORI,
Atsuo SATO, Koichi NAKATANI, Kentaro TAKAHASHI,
Shuhei INOUE and Yuji Suzumura

(Received for publication August 31, 1993)

The report is a study of the cases in which elderly people (83 years—old male and 81
years—old female) diagnosed has having acute tuberculous pneumonia possibly suffered
from subsequent perforation of lymph nodes in the bronchus. Neither of the patients had a
prior history of tuberculosis treatment. Both patients were admitted to the hospital after
being diagnosed with pneumonia. After the administration of antibiotics, the symptoms of
illness improved, but chest roentgenograms were taken failed to show improvement. The
patients were then transferred to our hospital, bacause sputa smear tests for Mycobacteria
(Ziehl—Neelsen stain) were performed, and the results were positive.

Case I (male) was suspected of having endobronchial tuberculosis, since rhonchi was
audible in the left—front upper chest during expiration when performing ausculation. A
bronchoscopy was conducted at which time ulcer lesions on the left upper lobe of the
bronchus and perforated lymph node of the upper bronchus were detected.

Case II (female) was suspected of having lung cancer and a bronchoscopy was per-
formed due to the findings of a chest roentogenogram taken after one month of chemo-
therapy. A perforated lymph node in right truncus intermedius was detected.

In this report, we discussed the early diagnosis of tuberculous pneumonia and the
perforation of caseous lymph nodes in the bronchus, which was the main cause of
tuberculous pneumonia.

* From the Divisions of Respiratory Medicine, National Minami—Kyoto Hospital, Naka—
ashihara 11, Joyo City, Kyoto 610—01 Japan.
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Table Laboratory Findings on Admission

Case 1 Case II
(Age, Sex) (83, Male) (81, Female)
Urine NP NP
Stool NP NP
Sputum TB ; Smear Negative Negative
Culture Negative Negative
Cytology Negative Negative
Bronchial TB ; Smear Positive Negative
Washing Culture Positive Negative
WBC (x10*/mm?) 6,400 4,200
(N%, L%) (71/19) (59/33)
Hemoglobin (g/dl) 12.3 10.8
Platelet (x10*/mm?®) 38.2 3.51
BSR (mm/hour) 93 95
Total protein (g/dl) 1.8 1.2
Serum Albumin (g/dl) 3.2 2.7
GOT (1U/1) 69 19
GPT (IU/1) 55 16
LDH (IU/1) 282 368
ChE (1U/1) 306 198
Alp (1U/1) 186 290
Glucose (mg/dl) 92 72
Urea Nitrogen (mg/dl) 12 8
Creatinin (mg/dl) 0.7 0.7
Pao, (Torr) 78.1 57.3
Paco, (Torr) 30.8 38.8
PPD (mm) 0/11x10 ND

Values of underlines are abnormal findings.

NP : Nothing particular
ND : Not done
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Fig. 1

Chest PA view and CT of Case I on Admission

consolidation with air—bronchogram of lingura (<) and

infiltrations of left apical and S° regions were seen.
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Fig. 2 Perforated Lymph Node of Left
Upper Bronchus (<)
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Fig. 3 Chest PA view and tomogram (10—11 cm form back)
Consolidations with air—bronchogram of right upper and

lower lobes were seen. No abnormal findings of air column

of right central bronchus was seen.
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