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A CASE OF PULMONARY TUBERCULOSIS PRESENTING
WITH INFECTED BULLA
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A case of pulmonary tuberculosis manifested as infected bulla complicating with
tuberculous pneumonia is reported. A 63—year—old male visited our hospital because of
chest X—ray abnormality detected by his home doctor. He complained of pyrexia and
productive cough. Chest X—ray showed large bulla with air—fluid level, associated with
surrounding infiltration at right upper lobe. On the diagnosis of infected bulla empirical
antibiotic therapy was started on out—patient basis and continued after admission, but
chest X—ray findings worsened, although subjective symptoms were once relieved. Surgical
intervention was recommended, but after short interval pulmonary infiltrates rapidly
worsened and expanded to other lobes. Sputum was reexamined and Mycobacterium, later
proved as Mycobacterium tuberculosis with DNA probe method, was detected in the sputum
specimen. Anti—mycobacterial drugs were administered and subjective symptoms,
laboratory, and chest X—ray findings improved.

Infected bulla caused by Mycobacterium tuberculosis is rare, but when it is resistant to
common empirical therapy, Mycobacterium tuberculosis should be considered as one of its
causative agents.
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WBC 5,400 /mm?
Stab 18 %
Seg 38 %
Eosino 2 %
Baso 1%
Lymph 41 %

RBC 3.64x10° /mm?®

Hb 12.1 g/dl

Het 35.5 %

Plt 23.4x10* /mm?

HALF:

T-Bil 0.69 mg/dl

GOT 28 1U

GPT 15 IU

ALP 226 1U

LDH 190 IU

r—GTP 25 IU

TP 6.93 g/dl

Alb 3.26 g/dl

BUN 15.6 mg/dl

Cr 0.56 mg/dl

UA 5.55 mg/dl

Glu 78 mg/dl

TC 135 mg/dl

()
CPR 2.83 mg/dl
(BEER
fibrinogen 550 mg/dl
(GeEER
IgG 2160 mg/dl
IgA 427 mg/dl
IgM 99 mg/dl
(Tumor Marker)
SCC 0.9 ng/ml
CEA 5.3 ng/ml
NSE 3.6 ng/ml
(€:379)
Protein (+)
Sugar (-
Blood (+)
Keton (=)
(50
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HE (-
fErGE B ()
gz e
(PPD RRAIE)
0x0
30%25

3 FEARKERMEMXHESLVOCT BR

BHE FREEEZBDED - 12, Fld &k 0 ARIEEDE
BEEZFRHFHELTOHA U HV - ABBEEE -
foo L LT A1 HK D HEREEMES BRIERGHE,
TASHOMMBXMBLUV CTEE L (K3) HLER
ME oKL, hIE, TE (S6) WHAREEOH

309

HEROEBBEABLE S - 7o, MKEKRETIEAMMK
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