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TWO PULMONARY TUBERCULOSIS CASES WITH HIV INFECTION

Masako WADA *, Setsuko YAMAMOTO, Hideo OGATA,
Nobuhiro SUGITA, Tiekou KINO and Akira HAYASHI

(Received for publication December 28, 1993)

It was reported that HIV—infected persons were at much higher risk to develop active
tuberculosis than HIV-none—infected persons, about 10% of whom might develop active
tuberculosis through their lives, almost identical percentage of HIV—infected persons had
developed active tuberculosis annually. In Japan, 2838 HIV—infected persons including 621
AIDS—cases were reported by the end of June 1993. Oct. Ten HIV—infected cases of active
mycobacteriosis have been reported in literatures or on scientific meeting. We experienced
two tuberculosis cases with HIV—infection recently and will report herein.

First case : A 23 years—old male student of Japanese—language school from Myammer.
He was admitted to our hospital because of high fever and cough. His chest X—ray film
taken on admission showed left hilar and mediastinal lymph nodes swelling, calcification of
left hylar lymph node and infiltration in middle lung field. Sputum smear for acid fast
bacilli was strongly positive. The cultured isolates were identified as Mycobacterium
tuberculosts by DNA probe methods and were susceptibility tests were sensitive to all
antituberculous drugs. Tuberculine skin reaction was negative. Laboratory data on admis-
sion : serum albumin level was 2.7 g/dl, A/G ratio was 0.75, CRP was 26.4 dg/ml, HBe
antigen and antibody were positive, HIV antibody was positive by PA method and Western
blott method, total lymphocyte count was 410/ul, total T lymphocyte count was 303/ul,
total B lymphocyte count was 29/ul, CD4" T lymphocyte count was 37/ul, CD8" T lym-
phocyte count was 279/ul, CD4*/CD8" ratio was 0.1. He was treated with streptomycin 1 g
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per day twice a week, isoniazid 0.4 g per day, rifampicin 0.45 g per day and pyrazinamide
1.2 g per day. After two monthes his clinical symptoms were improved and he discharged.
Second case : A 24 years—old female prostitute. She was admitted to our hospital
because of hemoptysis, dyspnea, high fever and productive cough. Her chest X— ray film
taken on admission showed huge cavitary lesions and infiltration on left lung and diffuse
micro—nodular shadows on right lung field. Sputum smear examination for acid fast bacilli
was strongly positive. The results of drug susceptible test showed sensitive to all antituber-
culous drugs. Laboratory data showed serum albumin 2.9 g/dl, A/G ratio 0.5, serum LDH
level 601 IU/mI, CRP 8.9 mg/dl. Arterial blood gas analysis showed pH 7.516, Paco, 26.6
mmHg, Pao, 66.7 mmHg. Tuberculin skin reaction was negative. HBe antigen and antibody
were negative and HCV antibody was also negative. HIV antibody was positive by PA
method and Western blott method. Total lymphocyte count was 1457/ul, total T
lymphocyte count was 1238/ul, total B lymphocyte count was 101/¢l, CD4™ T lymphocyte
count was 483/ul, CD8" T lymphocyte count was 558/, CD4"/CD8" ratio was 0.87. She was
treated with streptomycin 0.75 g/day, isoniazid 0.3 g/day, rifampicin 0.3 g/day and pyra-
zinamide 1.2 g/day. After noticing HIV infection, streptomycin was replaced with
ethambutol 0.75 g/day. One and half months after the admission AZT 300 mg/day was
prescribed and also amphotericin B treatment had started of suspicion of oesophageal
candidiasis though no fungus was cultured from tongue swab. After 4 months treatment,
CD4" T lymphocyte count increased to 821/ul and tubercule bacilli became negative in her
sputa. No adverse reaction occurred during these treatments. Four and half months after
the admission her clinical conditions were improved, but at that time she disappeared from
our hospital without notion. The both patients were foreigners from Asia, and they were
diagnosed simultaneously as having tuberculosis and HIV—infection. As for the risk
behaviors of HIV—infection, the former was an intra—venous drug abuser and the latter was
a prostitute. We suspected that the present disease of the first case might develop by
reactivation of the cured primary tuberculous infection or from exogenous reinfection of
tubercule bacilli and that of the second case might occur by reactivation and exacerbation
of the latent tuberculosis infection. Tuberculine skin reaction was doubtfully positive by the
first case and was negative by the second case. Their radiological findings were hilar and
madiastinal lymphadenopathy accompanied with non—cavitary infiltration and huge
cavitary lesion with infiltrations, respectively. M. tuberculosis was cultured from sputa of
both cases and both isolates were susceptible to all anti—tuberculous drugs. Both patients
responded favourably to anti—tuberculous drugs without any remarkable adverse reaction.
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1) MR
WBC 8200
RBC 439 F/dl
Hb 11.3 g/dl
Ht 34.7 %
Plt 19.2 /ul

PT 11.8 ¥ (K11.D
APTT 43.2 ¥ (K35.0)
2) MBAEACFHIRE

8200 (Stab 47.5%, Seg 35.5%, Eo 0.5%, Mo 7%, Lym 8.5%)

T.P 6.
Alb 2.

A/G 0.75

BUN
Cre 0.
UA 3.

Glu 91 mg/dl

3 g/dl ZTT

7 g/dl T-Bil
GOT
GPT
LDH
ALP
7—GTP

13.6 U Ch-E 1980
0.5 mg/dl Na 137
48 TU/ml K 4.4
37 1U/ml Cl 917
393 TU/ml Ca 9.8
173 TU/ml CRP 26.4
21 TU/ml

9 mg/dl
7 mg/dl
3 mg/dl

3) I A7 2534

pH 7.492,

Paco, 34.8 Torr, Pao, 81.7 Torr

1U/ml
mEq/l
mEq/l
mEq/l
mg/dl
mg/dl

4) SHPEEFHIRE

a) Y UoNERY Ty b
Y v oNEREL
T ) v osEREL
BB Y v EREL
CD4" T Y v 3ER¥
CD8*T V) v /<8R
CD4/CD8 0.1

b) s 0T VE
IgG 2341 mg/dl
IgA 595 mg/dl

IgM 966 mg/dl
IgE 511 TU/ml

c) YNV YRIG 2x1

5) SMHkRA 6
HIV-1 PA>512
HBs HE (123
HBe #iE 5
HBe Hi/k e
HCV Hifk gk
EB v1 v X IgG KGiE
Bifti~N v~ 2 X 16
i  BAREE x4
=] X 8

410 /pl (1830+498)
303 /pl (1254+344)
29 /ul ( 251+123)
37 /ul ( 818+219)
279 /ul ( 692+253)
(1.31+0.42)

MR etk (kiR - RPR % » TPHA &)

6) Zofth
MR REQL
HefE BEBL
CEA 1.3 ng/ml
NSE 8.8 ng/ml
SCC 0.5 ng/ml
EHAIES  class 1T
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x2 JE #l2
NG
1) MR Hikd
WBC 10400 (Stab 3.0%, Seg 72.0%, Eo 0%, Mo 4.0%, Lym 21.0%)
RBC 405 J3/dl
Hb 9.9 g/dl
Ht 32.0 %
Plt 19.8 /ul
PT 12.8 ¥ (K11.6)

APTT 43.4 ¥ (K34.2)
2) ML FRIRE

T.P 8.7 g/dl ZTT 13.6 U Ch-E 1054 IU/ml
Alb 2.9 g/dl T-Bil 0.6 mg/dl Na 135 mEq/l
A/G 0.50 GOT 28 TU/ml K 4.0 mEq/I
BUN 7 mg/dl GPT 17 TU/ml Cl 97 mEq/L

Cre 0.6 mg/dl LDH 601 IU/ml Ca 9.3 mg/dl
UA 5.6 mg/dl ALP 348 TU/ml CRP 8.9 mg/dl
Glu 68 mg/dl r—GTP 58 1U/ml
3) [ A R 5347
pH 17.516, Paco,  26.6 Torr, Pap, 66.7 Torr
4) SEEFHIRE
a) U VoNERY Ty b

R v oSEREL 1457 /ul (1830+498)
BTV v osEREK 1238 /ul (1254+344)
BB Y v YBEREL 101 /ul ( 251£123)

CD4" T ) v/ <BR8 483 /ul ( 818+219)
CD8"T Y v <BR¥ 558 /ul ( 692+253)
CD4/CD8 0.87 (1.31+0. 42)

b) s o7 UE
IgG 3759 mg/dl
IgA 462 mg/dl
IgM 382 mg/dl

c) YNV 2 Y UG (£33

5) RFETAKRE

HIV-1 (HTL-3) PA>512
DIRY Ve Toy ik B
HBs il Fath
HCV Hifk ek
EB v 4 v 2 IgG Rtk
Bifdi~ v = 2 x 64
IKIE « R X 32
H A4 M A KD X 64
M aE S S — e 1 X8
RPR # X 8

TPHA &% %640
6) MPRHEREMRE
VC 1.34 L %VC 45.3 %
FEV,, 1.10 L FEVi99% 89.43 %
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[MER 10400/ 0 & ¥, ) »/¥Bk8.5 % KT, BED
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Fo oI B O TRAST HIV JUAMhEORIE 21T - 72
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AT Y v/ SEREL L, 238/ul, CD4™ T ) v ¥BR¥ 483/ ul,
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Wb, F OBIRAITIREL CIRFEEE 3 A HRICIR
IPCHEDOMBE 57, 12H 4 H&EX Y azidothy-
midine (AZT) 300 mg/H %R L 72,

ABitg, ™%, B, BONWHREFRAIIH, OFEL v
Y YEAEEWV, 11 H 4 HX Y amphotericin syrup
400 mg A B L 7o & BT S NI HHIE + B
BEERB AT - 1 RIEETH - oo 1HERG 4 7 HE&D
SRE, WIEEADIE 2D, ARDTTE I, 1K
MY v NERY 72 v b OSHT S IREBGRIC

=3 e 2 D AR ORHE
92 93
5 6 7 8 9 10 il 12 1 2 3
* '3 "IN pizS
B8] m 4 il B
& & 40
co 39
:
36 day
= =
o B P T
& EB 0.75 [ - J
AZT 0.3
c |28 B G8,G8,GY, G3 G3 Gl
g | & b L - -
LA # -
SHIH e R LRAIRTH SRARTHE SEARIH
CD4" T flfa%k 483 458 820
ik 171 159 162 138
& & 43 40 41 41
XP i D £
9210 15 92212+ 14 93214
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