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PULMONARY TUBERCULOSIS COMPLICATED WITH TUBERCULOSIS
OF ORAL MUCOSA, MANDIBLE AND CERVICAL
LYMPH NODES

Kenji MATSUMOTO * , Shintaro UEDA and Takashi HORIE
(Received 1 November 1994/ Accepted 6 December 1994)

A case of pulmonary tuberculosis complicated with tuberculous of oral mucosa,
mandible and cervical lymph nodes in 53—year—old man is reported. He was firstly treated
for right side dental caries. He also received routinely an empiric antibiotic therapy, but
discharge of pus continued. Then, pain of oral cavities spread to the right shoulder. The
diagnosis of oral mucosa, osteomyelitis of mandible and lymph node tuberculosis was made
by the histological examination of biopsy specimens and positive smear test for M.
tuberculosis in granulation. The chest X—ray film showed multiple nodular shadows in
bilateral lungs.

The combination of INH, RFP and SM was applied initially and then SM was replaced
by CS due to its side effect. Negative smear test for M. tuberculosis of oral mucosa was
achieved five months after the initiation of treatment.
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Hematology TTT 14.5 mg/dl
WBC 2400 mm?® ZTT 19.0 mg/dl
band 7.0 % T. Cho 152 mg/dl
seg 7.0 % T. G. 108 mg/dl
Eosino. 2.0 % BUN 9.2 mg/dl
Baso. 3.0 % Cr 1.0 mg/dl
Mono 5.0 % UA 4.0 mg/dl
Lymph 75.0 % Na 139 mEq/!
RBC 379x10* /mm® K 4.2 mEq/l
Hb 11.5 g/dl Cl 102 mEq/!
Ht 34.9 % Ca 8.7 mg/dl
PLT 8.0x10* /mm?® P 3.1 mg/dl
Blood chemistry BS 110 me/dl
T. Bil 0.27 mg/gl CRP 1.3 mg/dl
D. Bil 0.10 mg/dl ESR 32 mm/hr
GoT 9 1071 Urynalysis
GPT 5 10/1 .
LDH 483 TU/L protein E:;
ALP 186 TU/1 Z‘llfj; o
LAP 50 1U/L
r—GTP 22 1U/1L v vz ) YRIG 22%20 mm
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