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Although the incidence of pulmonary tuberculosis had been rapidly decreased in Japan,
it is pointed out that the rate of decrease in annual incidence became smaller in recent
years. This slowing down of the rate of decrease is considered to be resulted from an
increase in number of individuals who are rhore susceptible to tuberculous infection ; such
as the elderly, young people who are not exposed to TB bacilli previously and therefore not
immunized, patients with malignant disease or with organ transplantation and HIV-
infected persons.

Pulmonary tuberculosis still remained as a pulmonary infectious disease of highly
ranked importance. Especially, miliary tuberculosis is life—threatening and occasionally
fatal unless early intensive antituberculosis chemotherapy was started on the basis of a
rapid and definite diagnosis.

We made a retrospective survey to clarify the characteristic clinical features of miliary
tuberculosis. For this purpose, we compared the characteristics and clinical features of 10
patients with miliary tuberculosis and those of 18 patients with severe pulmonary
tuberculosis, not due to hematogenous dissemination.

The mean ages of miliary tuberculosis group and that of severe pulmonary tuberculosis
group were 62.6 and 63.8 years old, respectively, with no significant difference.

Nine out of ten patients with miliary tuberculosis had fever as one of initial
symptoms, whereas, all the patients with severe pulmonary tuberculosis had cough and
sputa but they seldom developed fever (high fever) at the initial stage of their diseases.

Duration from onset of symptom to the admission was 1.2 months on average in both
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A definite diagnosis of miliary tuberculosis was made by histopathological examina-

tion of the specimens obtainted by bone marrow aspiration in nine patients (90%) and of
those obtainted by TBLB in the remaining one (10%).
Mean duration of treatment with antituberculous agents was about 2 months longer

for miliary tuberculosis group than that for severe pulmonary tuberculosis group.
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Table 1 Clinical Characteristics of 18 Patients Diagnosed as Severe Pulmonary Tuberculosis
Patient . Underlying Duration of Materials Duration of
No. Age (y) Sex Complaints disease  symptoms - . for ' admission Outcome
prior to admission diagnosis
1 36 M cough, fever - M sputum M alive
2 42 M sputum - M TBLB specimen M alive
3 76 M cough, sputum gastric cancer M sputum M alive
4 48 M cough, sputum, - M TBLB specimen M alive
b} o7 M cough, sputum, pyothorax M sputum 6M alive
6 m M hemoptysis grastric cancer M sputum M alive
7 60 M cough, sputum, fever grastric cancer M sputum 7.5M alive
8 65 M cough - IM sputum 6M alive
9 61 M diplopia - 1.5M cerebrospinal fluid M alive
10 5 M cough, sputum, fever - M TBLB specimen M alive
1 62 F  cough, sputum, fever - M sputum M alive
12 60 M cough - IM sputum M alive
13 8 F dyspnea pyothorax M sputum IM alive
14 i F fever, dyspnea bronchial asthma 0.5M sputum 0.2M died
15 54 M cough, sputum, renal failure M sputum M died
16 8 M fever, dyspnea HCC M sputum M died
17 " M dyspnea AMI IM sputum M died
18 87 F fever heart failure M sputum M died
MeantSE 62.6%3.2 1.220+1.06 3.92

Table 2 Clinical Characteristics of 10 Patients Diagnosed as Miliary Tuberculosis

Patient A . Underlying Duration of Materials Duration of
No. ge (y) Sex Complaints discase ‘ symptorgs ' ‘ for . admission Outcome
prior to admission diagnosis

1 70 M fever - 0.7™ bone marrow 6M alive

2 72 M fever NIDDM M bone marrow 6M alive

3 65 F fever - 2M bone marrow 6M alive

4 60 F fever aortitis M TBLB specimen ™ alive

9 59 M fever - 2M bone marrow M alive

6 81 M dyspnea - M bone marrow ™ alive

7 50 M fever - 0.5M bone marrow M died

8 84 M fever - M bone marrow 6M alive

9 54 M fever HAM M bone marrow ™ alive

10 43 M fever - M bone marrow 6M alive
MeantSE 63.8+4.2 1.22+(.18 5.9M 0. 38
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Table 3 Clinical Characteristics of 10 Patients Diagnosed as Miliary Tuberculosis

Patient No.

Skin reaction to Past history of
PPD pulmonary TB

Culture for AFB Chemotherapy Steroid
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