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A 49-year—old Japanese male who had been imprisoned for five years then lived with
other men complained of fever, constitutional symptoms and a 12 kg weight loss over four—
month period. He was referred to us as his gastric washings were positive for acid—fast
bacilli (AFB). Chest X-ray showed patchy, infiltrative small shadows primarily in the
right upper lung field without hilar adenopathy.

Before transfer to our hospital, tuberculosis chemotherapy composed of SM, INH, RFP
and PZA was initiated. Over the next three weeks, fever dropped, and the above described
abnormal shadows on the chest X—ray improved, leaving small cystic lesions. Although a
sputum smear was negative for AFB, M. tuberculosis was isolated from cultured samples
and sensitive to all standard anti—tuberculous drugs. AFB were also demonstrated on a
touch imprint of biopsied cervical lymph nodes.

Sputum samples turned negative one month later both on smear and culture. Moreover,
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high fever developed and another abnormal shadow indicative of Pneumocystis carinii
(PCP) appeared in the left lung field one month after the admission. White plaque was
noted in the oral cavity. Dark red nodules were observed on the upper extremities and chest
wall, and diagnosed histologically as Kaposi’s sarcoma. Serologic testing for HIV was
positive both by PA and Western blot methods, thus AIDS was diagnosed according to the
CDC surveillance case definition for AIDS with the diagnosis of tuberculosis.

The patient died of wasting syndrome on the 90th hospital day. On autopsy, small thin—
walled cavities were observed in the right upper lung, correlating with earlier X—ray and
CT findings. These lesions showed poor granuloma formation with lesser degree of casea-
tion necrosis and fibrosis than the cavitation typically seen in HIV negative patients.
Densely packed AFB were demonstrated by Ziehl-Neelsen staining in the foamy macro-
phages within the granuloma. These cystic lesions were connected with small terminal
bronchioles which may play a role in bronchial drainage. In other lung fields, Grocott
staining demonstrated PCP as well as the inclusion bodies of cytomegalovirus (CMV). This
CMYV was also present in the adrenal glands, in which it caused partial destruction of both

oM OBTI0E BT

=)

=

the cortex and medulla.
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KA : RBC 241 %104/ mm?®, Hb 7.3 g/dL, Ht 21.6 %,
WBC 7400/mm?® (Seg 61 %, Stab 25 %, Lym 14 %),
Plt 10.5%10"/mm?, Y v <E+ 7+ » + CD4/CD8=
0.07.

Ak TP 6.1g/dl, Alb 2.1g/dl, T—Bil 0.55 mg/
dl, GOT 281U/t, GPT 261U/I, LDH 3931U/I,
ALP 3531U0/t, LAP 751U/l, y—GTP 551U/I, TTT
2.4 Bifii, ZTT 13.1 7 v/ WHff, T—Cho 80 mg/dl,
BUN 7.5mg/dl, Cre 0.5mg/dl, UA 1.3mg/dl,
CPK 1910/, AMY 1051U/l, Na 123 mEq/l, K 4.5
mEq/l, Cl 91 mEq/l, Ca 7.8 mg/dl, P 2.0 mg/dl,
CRP 9.6 mg/dl, RA (-), ASO 480, CEA 1.0 ng/
ml, CA19-9 11 U/ml
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