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A CASE OF TUBERCULOUS INFECTION OF EMPHYSEMATOUS
BULLA IN THE SUPERIOR SEGMENT OF LEFT LOWER LOBE

Takashi IKEDA*, Nobuaki IKEDA, Takuya KURASAWA,
Atsuo SATO, Koichi NAKATANI and Tetsuro INOUE

(Received 24 June 1996/Accepted 22 August 1996)

We report a case of tuberculous infection of emphysematous bulla, who is a 7l-years-
old male and ex-smoker. He had no past-history and had been treated for chronic obstruc-
tive pulmonary disease.

At the periodical consultation on Sept 28 '95, abnormal shadow was found in left mid-
dle lung field on plain chest X-ray without any exacerbation of symptoms. Nearly
alllaboratory tests on admission were within normal limit, except of slight elevation of
inflammatory markers and slight hypoxemia. The Mantoux’s skin test was positive.

Roentogenologically, the air-fluid level was detected in the bulla of superior segment of
left lower lobe. By percutaneous thoracentesis of the bulla under fluoloscopy and ultra-
sonic echo-guide, the fluid in the bulla was obtained. The fluind was exudate, the activi-
ties of ADA and LDH were elevated, but neutrophils were more dominant than
lymphocytes in the fluid. The MTD test was positive, which amplifies rRNA of Mycobac-
terium tuberculosis (MTB), and MTB were cultered after four weeks from the fluid.
‘However, MTB was not cultured from sputum and bronchial washing of left S° via bron-
choscope.

After the administration of RFP, INH and EB, the fluid gradually disappeared with re-
duction of the size of bulla.

We discussed the usefullness of the examination of the fluid in the bulla, especially the
measurement of the activity of ADA and the MTD test for the confirmation of diagnosis
as tuberculosis.

% From the Respiratory Medicine, National Minami-Kyoto Hospital, Naka-Ashihara, Joyo
City, Kyoto 610—01 Japan.
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Table 1 Laboratory Findings
on Admission

Urine, Stool:
No abnormal findings
Sputum :
Cytology : negative
Bacteria : normal flora
Mycobacteria : smer negative
culture negative
CBC:
RBC 389x10*/mm*, Hb 12.7g/dl, Ht 38.8%,
PLT 27.6x10"/mm?®, APTT 25.4 s
WBC 6400/mm® (Nb1%, Ns60%, E11%,
B2%, L.25%, M1%)
Serum :
CRP5.2mg/d/, CHAxS,
Ab.<x40, BSR 20mm/h
Chemistry :
TP 6.8g/dl (Alb61.9%, a1-G2.5%, a2-
G6.6%, B-G9.3%, 7-G19.7%)
Alb4.1g/dl, T-bil0.2mg/dl, GOT21IU/L,
GPTI13IU/I, LDH4871U/l, Al-P1721U/L,7 -
GPT30IU/m{, CPK102IU /I, Amilasel29IU
/1, ADA12.91U/1, Glucose 91mg/dl, UA 6.1
mg /dl, BUN11.8mg/dl/, Cr0.8mg/dl, Na
137meq /I, K4.0meq/{, C1100meq/!, Ca 4.4
meq/!
ABG (room air) :
Papy 68.1 Torr, Pacoy45.1 Torr, pH7.444,

Mycoplasma

AaDO.28.0 Torr
PFT :
FVC1.88L, %FVC61.4%, FEV1 1.50L,
FEV1% 79.7%, MMF1.34L/s, % MMF47.6%,
Ma-R :

20x20/23x22 (++)
Bronchial brushing and washing (Oct. 18,95) :
Cytology : negative
Bacteria : no growth
Mycobacteria : Smear : negative, Culture
negative
MTD : negative

% The underline is abnormal value.
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Fig.1 Chest Plain P-A View and Left Lateral View (Sept. 28 '95)
The air fluid level («) is detectable in the superior segment of the left lung.
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Fig.2 Chest Computed Tomography on 23 June
’92 (upper) and 28 September ’95 (lower)
A large bulla is located in the subpleu-
ral space of the superior segment of left
lower lobe (upper).
The bulla is reduced in size and is al-
most filled by fluid («+). Consolidation
shadow (O») are seen in the lung paren-
chyma (lower).
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Table 2 Findings of Effusion in the Bulla

Date Oct4 '95 Oct9 ’95 Oct6 '95
Color Brown  Red-brown Red-brown
Revalta-R + + +
Protein (g/dl) 4.6 4.3 4.6
Glucose (mg/d/) 110 112 113
LDH (1U/1) > 1853 >1853 >1853
ADA (1U/1) 141.1 46.2 46.5
CEA (ng/ml) 2.1 ND 3.2
SCC (ng/mi) 3.2 ND ND
NSE (ng/m{) 83 ND ND
SLX (U/mi) 160 ND ND
Total cell (/3/mm3) 256 384 ND
Lymphcyte (%) 23 23 11
Neutrophil (%) 76 76 87
Cytology Negative  Negative  Negative
Bacteria No growth No growth No growth
Mycobacteria

Smear - - -
Culture AW(+):  AW(+). 8W(—)
MTD ND Positive ND
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