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A CASE OF PULMONARY, PLEURAL, AND RENAL TUBERCULOSIS
ASSOCIATED WITH DIC AND A PROLONGED
INCREASE IN D-DIMER
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and Akira SUZUKI

(Received 14 January 1994/ Accept 11 March 1994)

A 26—year—old male who had been diagnosed as pulmonary tuberculosis three years ago
with an antituberculous chemotherapy of only two months, complained of tiredness,
exertional dyspnea and fever since a month ago. Bloody sputum, bloody stool and
hematuria have developed three days before admission. Petechiae over the body trunk and
lower extremities were observed on admission. Peripheral blood examination revealed
lymphocytopenia (672/u1), low hemoglobin content (6.2 g/dl), thrombocytopenia (3,000/
ul), elevated FDP (36.2 yug/ml) and D—dimer (25.0 ug/ml) values. Chest radiograph showed
a massive pleural effusion in the right hemithorax, bilateral pulmonary infitrates and a
cavity on CT scan. Together with positive acid—fast bacilli in sputum, diagnoses of relapsed
pulmonary tuberculosis, tuberculous pleurisy associated with DIC (disseminated intra-
vascular coagulation) were made. Left hydronephrosis which was presumed to be a con-
sequence of infundibulum stenosis due to renal tuberculosis, was detected by abdominal
ultrasonography.

Treatment with antituberculous drugs and protease inhibitors were started with
thoracic tube drainage. DIC condition was improved by the 20 th hospital day and sputum
culture turned to be negative after the 4 th week, however, fever up to 38°C continued until
the end of the 7th week and a D—dimer which is a representative marker for secondary
fibrinolysis, continuously showed a high level up to the 10 th week of hospitalization. The
patient was uneventful during the three months follow up period after discharge.

DIC is a well known complication of sepsis including miliary tuberculosis, whereas it is
rarely associated with cavitary tuberculosis and no case of prolonged elevation of D—dimer

* From the Department of Chest Medicine, Tokyo Metropolitan Fuchu Hospital, 2-9
Musashidai, Fuchu—shi, Tokyo 183 Japan.
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have been reported. Persistent lymphocytopenia (<1,000/ul) with CD4+ T—lymphocyto-
penia(<200/ul) observed might be a risk factor for the onset and prolonged course of

tuberculosis, and also for the prolonged blood coagulation and fibrinolysis disorders.
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Table 1

R, HFERRUINHE, zoREHAGHE, 6 A 15
H, AiEmZ L, HREOEL, HlkirB s h
7o [AIH & O IME, MME MREB. 3 BRICYBEIA
B 72 - 7o

ABERsEE, &K 170 cm, A% 50 kg, M 132/70,
MRia%k 114/5y, IKIR 37.3°Co IPERGRR, HE%R « TR

B sAR I, ARERFEIEAIMAR, U >~/ YEIfAIE 97
FEREARITREGS, T EEIE T, IR, MR

TR TREFEEZED I,

ABH R A i i % Table 1 12789, RiLOITHE, H
MEREL 8, 400/ul THETIZ Y v ¥k 8 % (672/ul) &
&ETF, ~E7 0k v6.2g/dl KT, M/MKEUE 3, 000/
pl EFHIET LTV, FFERIZBIIIEETH- 12
M, VTV, ayvyzRFI5—¥, RarzxFo—
VERIETLTEY, KKBRELZREL TV,
CRP15.1mg/dl & E5&, ~7+ 7 or v, M/MIE
ifi (PA) IgG 1d ER, HUv/IMREUE, HIV fikidkE
P, IR TIREH 3+, B2+, EUVEY2+TH-
720 WERBIREMR A (3BEREDEE T 575, KIE T EEH
MO 2 VEERE TH - 72, ¥ RIS, ki imts
ik, MHREEL 4570/3, BAZER © ZAKERO LI 70 : 4500,
ADA 41910/l T, FEHKEDORIREE bEX SNl
PR, MK OIBEERE, Mko—ERERRETH -

Laboratory Data

ESR 80/130 mm (1h/2h)

WBC 8400/l
(Myelo 1, Stab 2, Seg 80,
Lymp 8, Mono 9%)

Hb 6.2 g/dl

Plt 3000 /pl

TP 4.2 g/dl

Alb 2.3 g/dl

GOT 31 1U/L

GPT 36 1U/L

ChE 2240 TU/L

T. Cho 85 mg/dl

Fe 21 pg/dl

CRP 15.1 mg/dl
RAHA x80
Haptoglobin 296 mg/dl
PA-IgG 32.3 ng/10M
anti—plt Ab (—)
HIV Ab (-)
Direct Coombs (—)
IegeG 1188 mg/dl
IgA 193 mg/dl
IgM 115 mg/dl
Urinalysis
Prot. (3+), Blood (2+), Bil (2+)
Sputum AFB : Smear (G5), Culture (2+)
PPD 21x16/21x16
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Fig. 1 Chest roentogenogram shows a massive
right—sided pleural effusion and patchy
infiltrates in both lung fields.
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Fig. 2 Top : Computed tomographic scan of the
chest after drainage of pleural effusion
shows infiltrates in bilateral lungs with
a cavity in the right S°.

Bottom : CT scan of the chest shows
collapse of the right middle lobe with

air bronchograms.

fotew, AR (CMNX) &6HH, ZEAMIVME
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late (FOY) 2,000 mg/H D545 L (Fig. 3)o
1,500 mg/HICHELCEIAFDP BLXU D-51 < —
MBEFLitw, 11HHED nafamostat mesilate
(79 ) 200 mg/HICEH, 155 H &0 MM I3
MU, FDP (340 % H & 0 IEFEFAN (10 ug/ml
PF) &t LML, D=1 2—1310 ug/ml i
B ->7cbDD, IEHEFH (1ug/mlPIF) K35
9§, REABIEL 7o JUREKANIR PZA Z2INA 72 4 EBF
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Table 2 Blood Coagulation and Fibrinolysis
on admission 40th day 70th day

=
&

PT (11.5)s

APTT (33.3)s

Fibrinogen (200—450)mg/dl
ATII (18.0-27.0)mg/d!l
FDP (<10.0)ug/ml
D—dimer (<1.0)pg/ml
a2—PI (45.0-75.0) ug/ml
TAT (1.0-4.1)ug/l

PIC (<0.8)1g/ml
PIC/TAT

11.4 11.5 11.0
29.6 30.7 31.0
426 752 452
17.5 22.4 25.8
36. 2 9.4 10. 4
25.0 8.3 5.8
73.0
5.8 4.2
2.0 1.6
0.34 0.38

Control or standard values in parentheses. @ 2—PI ; a2 plasmin inhibitor,
TAT ; Thrombin—ATII complex, PIC ; Plasmin— a 2PI complex.

CMNX

[HRE ]

HREZ Il

G.M. : gabexate mesilate
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Fig. 3 Treatment and serum levels of platelet (O), FDP (A), and D—dimer @.

H575 R a-PIEAK (PIC) WE&b o1
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myeloid %, erythroid k& bHRAIGATRBED 51
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D focus 1275 3 & 5 BIREDORKZ D12, £HFDH Y
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B D SN h - Tee

MBS R A AT OKBIENEDNI /2D, CT
BIUBLREY (DIP) »iiftshi (Fig.4). £F
EIEA L, B REICHEE —FicakbeiEd on,
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BEABEE» SRS -2, ABRTHEBET
38°C 1z 8358, CRP & (12~14 mg/dD) »HEE,
RIEMBILEL TWB EEZ SN,

ABElein SEMETH - 72 KB ) v BREIEZ 0% b
1,000/pl LT TH Y (Fig.5), ¥ 72y PREATE
CD4+ i DXt ¥ id 200 LL R TH - 7225, [E#FIC
CD8+ fila &R TF L TWi, MORBEDF— 4 TRY
v oS BROBR 792, CD4+ # f@ 241, CD8+ #Hl §2 176
(CD4/CD8 1.37) T&h -7,
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Fig. 4 Computed scan of the

tomographic
abdomen (top) and DIP (bottom) show
a marked dilatation of the left pelves

and calyces, indicating hydronephrosis.
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EHALL, 25 0f/NIENICMRSZIT BIERET
b 5B, MBI E D, BERTF, [M/IMRosHEES
NTEDL, Wb 3 REARIS bIEHELL, HIMGE
KEEd 5, DICOEBEERL LT, ERESR 4
B, BvE, Va7, BRYE AIME, EWEETEH
FLHISNTWD, ZORIEMF IERKREICK - TR
1AM, RELQIT2HEDEZOLNTVS, 12,
DIC EE#WE O MBENKA TS D, FKhOHRET,
FEZHRIED procoagulant, FARKEIICHE-> TS H
DANREIRF 75 &A%, [EHER, PRI AN R R EBEE] % 75 1
b4 %, &5 1213, ARBAehMBEEEELTL
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4 b A4 v (Interleukin—1, Tumor necrosis factor
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PANS VIRBEAE TS, MREREEEFEST S &
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FEMAEIC 351 5 DIC D &6k, Z ORI ORED
DRI > bDTH Y, ZOE L BEMEFERA
4 (H5i3 Adult Respiratory Distress Syn-
drome) % b&HF LTV 3, ERFEMKICEIT S DIC @
FEREREF 1B U CIRTERE R b - o B WA, AERKE
DHHIAEETS & DA S O—EA T v F b+ ¥ v EFEL
EOBHEETELVIBIANEYTHS L O KER
Bo AREGIZ, FRZE DA IESERAER O & 5 R IMfTiE
L3R -Toy, FELTREREIIERLTV -
1ebDEEZONEN, BREDFLERDEL &b
FIC REMIEDRIEICE > e b o LHERI S ¥ 5, FafEs
&, Mok offaE s ) v oNEREM TR, Rt
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Fig. 5 Course of WBC and lymphocytes counts. Examinations of lymphocytes

subpopulation revealed a CD4+ T—lymphocyte count was below 200/x1L.
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L TRIETIR 7203, ThI3ild % ) v SBREVE &
Bl LTWB 6D EEZ SN, ADA REBHEHETH
D, BEEREGE L iSRS U CIiRA & —tiicE 2 3
DOMWEMRTH A9,

ARz B3 3 DIC OF#IE, OMM/NMIOEHET
& HIMER, @ fibrinogen IZIEH~EfH, PT, APTT
F%, ®FDP, D-¥4<=—3&MlT, H#icD-51<—
BB EEASRS L., @IRaticsnT, a2—PI
FIEH EBR, PIC/TAT HEfl, 2&Th B, fHIcE
LW B 51F, RIEICEV fibrinogen R EHHEIR T OB
HEAEEMLTEY, MERZEELEN TS DD
KN IR TR DRI DI D, BRIETUEEIRRE
(D-%'41 = —Efl) HBIE L AR SE v, B
YUEIC Pt - 72 DIC TR, 7923/ =, VT F~N—
s — (PA) OHENMHIEMETHS PA-1 vEE S —
1 (PAI-1) HEHICHEMLTWA I EREL, 20k
» PA QIEWMSETL, 79 23 ViEHEETT 572
Wb, TRBRBEROVRPE SN, MBROEFICDI
MBI EMNEZVWEETbRATVSEY,

FDP-D % 1 < — 13, FDP ® D—fragment 2575
AL X MEKFIT & O crosslinkage 2% 7 LGHE &
BoTWBRENT « 7)) vORBEYTHD, LK
W TIRERIE ARG B — A — 155, AFITIE D-
F4 = =5, M/MEAIEFLL 7ok & BIIEE (L
§, BIERS DICIREEDSE W TV /2T EERL TV S,
e, CRP SO Rt 3 SAE DBIEERE L TR D,
PAIOHEMMB#GE Lcdb D EEZ Sl

ABIDb > 1> ORRESG, KB Y v SBRE D (K fH
THb, N\EHELDBREBEKICIDZDDIFS-DXRH S
& D DKM 1,000/mm?® LLFTH b, CD4GH: T fia
B3 160~170 T » foo T A DRRGUEIC BT 3 BhHI%
PEREREICB W T, CDABHET v v IR ERELEE %
boTWB I EMASKTED, Ao HIV Hifk
et Tdh > Td CDARMET U v SEREDMKE T, #5k%

O HEEIE 6

an

&G B RERYYE 2 < 3 iERIBEDS, &iF idiopathic
CD4+ T-lymphocytopenia & L THHEHI 1 TWL
399, T ) voSERIZRIER B ICERT 5 b RAIMLY
VOSERESED G B & WS Al b b 248, APITIdM
Ko ) vosER G DI, ) v oSBREE DD S FAE I B
LU TOIAEME S E W, DIC & OREE I A7,
RHEBREREORE N EN, DIC OB -
b EEZOND, AWITIE CDS kG THakk & E
o EMETH b, 140 7% H ORIE T3 CD4 REHHmiask
DOYENMERID B 5 o, SHROBEEEE BET 5
25D Th 5,

1836 AE B (3 55 124 [B] H A RO P KBRS &
(1993 £ 11 A, A 1 THREL 7o
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