Kekkaku Vol. 69, No. 4 323

i Bl 8
IEENMEIAE L D ia R Ic R R & N A R O 2 AEH]
B OB Mo ek B W OT K T om iR
Ehe S B T
o oo KM MO
Fax R LR YR
7K E N BH OB OE

EEERRKFEARAR
2 KSR 2AH

STUDY OF TWO CASES OF ACTIVE PULMONARY TUBERCULOSIS
COMPLICATED BY LUNG CANCER
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In this study, we report on two patients diagnosed with active pulmonary tuberculosis
who later developed complications of lung cancer. In both instances, lung cancer was not
detected until after cessation of tuberculostatic drugs. Both patients were initially con-
sidered to be experiencing exacerbation of pulmonary tuberculosis.

Patient 1 was a T7—year—old female. A roentgenogram of her chest revealed a cavitary
lesion with infiltration into the right lung field. Her sputum tested positive for acid—fast
bacilli. Although she was treated with isoniazid (INH), rifampicin (RFP) and streptomycin
sulfate (SM), the RFP and INH treatments had to be discontinued due to liver dysfunction.
Her general condition was deteriorated, and pleural effusion appeared on a subsequent chest
roentgenogram. Primary squamous—cell lung cancer was confirmed by conducting a trans-
bronchial biopsy.

Patient 2 was a 59—year—old male. A roentgenogram of his chest revealed multiple
cavitary lesions with infiltration into the bilateral lung field. His sputum also tested
positive for acid—fast bacilli. Although he was treated with INH, RFP and SM, INH and
RFP treatment had to be discontinued due to liver dysfunction and high fever. The shadow
infiltrating the left lung field subsided, but a massive shadow appeared in the right lung
field. Primary small—cell lung cancer was coofirmed after conducting a sputum cytology.

* From the Department of Internal Medicine, National Takeo Hospital, Takeo, Saga 843
Japan.
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The patients was then administered cisplatin and etoposide. Patient 1 was diagnosed with

lung cancer five months after being admitted to the hospital, and Patient 2 ten months

after admission. Both patients succumbed due to lung cancer at seven and 26 months,

respectively.

Active pulmonary tuberculosis may be complicated by immunosuppression due to

anticancer drugs. Therefore great care must be paid toward the initiation of cancer

treatment. However, concomitant lung cancer should be actively treated during the use of

effective tuberculostatic drugs if the treatment is expected to effectively control the lung

cancer.
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Urine normal
Stool occult blood (-)
Peripheral Blood

RBC 370x10* /mm®

Hb 10.6 g/dl
Ht 32.2 %
Plt 43.6x10" /mm?®
WBC 8200 /mm?
Biochemistry
TTT 0.8 KU
ZTT 10.4 KU
TCH 164 mg/dl
TG 104 mg/dl
TP 5.8 g/dl
alb 3.3 g/dl
A/G 1.28
T-Bil 0.2 mg/dl
GOT 22 1.U/L
GPT 11 L.U/L
LDH 332 1.U/L
r—GTP 14 1.U/L
ChE 93 1.U/L

ALP 101 1.U/I
BUN 11.6 mg/dl
Cr 0.7 mg/dl
Glu 89 mg/dl
Na 136 mEq/l
K 4.2 mEq/l
Cl 101 mEq/l
Ca 4.0 mEq/l
Serology
CRP 5.7 mg/dl
HBs—-Ag (=)
HCV (-
ESR 87 mm/hr
Blood Gas Analysis (room air)
pH 7. 460
Paco, 40.8 Torr
Pao, 81.8 Torr
PPD test

5 x5/10X7 mm
Sputum examination
M. tuberculosis (+)
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Urine normal
Stool occult blood (=)
Peripheral Blood

RBC  341x10* /mm®

Hb 10.5 g/dl
Ht 32.8 %
Plt 65.0%x10* /mm?®
WBC 12,200 /mm’
Biochemistry
TTT 1.5 KU
ZTT 11.0 KU
TCH 113 mg/dl
TG 76 mg/dl
TP 6.2 g/dl
alb 3.4 g/dl
A/G 1.18
T-Bil 0.6 mg/dl
GOT 33 1.U/L
GOT 17 1.U/L

LDH 341 1.U/L
r—GTP 55 1.U/L
ChE 68 1.U/L
ALP 182 1.U/I1
BUN 9.6 mg/dl
Cr 0.6 mg/dl
Glu 87 mg/dl
Na 130 mEq/lL
K 4.8 mEq/l
Cl 96 mEq/l
Ca 4.0 mEq/l
Serology
CRP 21.6 mg/dl
HBs—-Ag (=)
HCV (=)
ESR 115 mm/hr
PPD test

0x0/22%17 mm
Sputum examination
M. tuberculosis (+)
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