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TWO CASES OF TUBERCLE BACILLI INFECTED PULMONARY BULLA

Kenji YANASE * , Mikae NAKAMURA, Takaaki TOYODA, Kunio DOTE,
Akira TSUNAMI, Naoko HISAOKA, Takako MARUYAMA,
Kenkichi SHIKANAI and Shigeru MARUYAMA

(Received 4 October 1995/ Accepted 3 December 1995)

Two cases of tubercle bacilli infected bulla are reported. Case 1 ; A 78—year—old man
visited our hospital complaining of fever and chest pain. The chest radiograph revealed the
bulla with air fluid level in the left upper lung field. Mycobacterium tuberculosis was
detected in the fluid obtained by percutaneous lung aspiration. He was treated with
anti—mycobacterial drugs and showed improvement. Case 2 ; A 66—year—old man visited
our hospital complaining of fever, chest pain and dry cough. The chest radiograph revealed
the bulla with air fluid level in the left upper lung field. A diagnosis of tubercle bacilli
infected bulla was considered because of high level of ADA in the fluid obtained by
percutaneous lung aspiration, and anti—mycobacterial drugs were administered. His symp-
toms were improved and the frequent chest radiograph showed gradual absorption of the
fluid.

It is suggested that ADA and bacteriological examinations of the fluid obtained by
percutaneous lung aspiration are useful for early diagnosis of tubercle bacilli infected bulla.

Key words : Pulmonary tuberculosis. In- F—0—X . fiifEt, EOEMEER, BRERIEER
fected bulla, Percutaneous lung aspiration, %5l, ADA
ADA

* From the Department of Respiratory Medicine of Seirei Respiratory Disease Center, Seirei
Mikatabara General Hospital, 3453 Mikatabara—cho, Hamamatsu—city, Shizuoka 433 Japan.



278

T &I

SUBER N (3 2 ORI IR &2 B0 5 T LA
LNTWVAD, FEMEIC K BEGICE L TSR <
W EHMAES 2008450 5,

AEbhbhid, FEMEREE & U ERIED 2
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1 AEFI 1. ABERSHIEtBIAE XARER

o O BTLE OB 3T

BT TIT » R ISR CEERIN AR % PRI L
too WISHEBMED Y v ABRENORTIKT, €O
EEkE (Gaffky 3755, %I M. tuberculosis &6
EFah, TRTofifEgEICEN) ©, ADA83.41U/I
LEMTH - T & kD, FEEIC X B EYEITEEN &
ZWLY7>vEYy (RFP) 460mg, 41 V=T Y F
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mmHg, IR 90 [8]/53 (R), WAL 20 [A1/5), Madh ABERE DO A X EE (M 3) Tid, mfll_Eih%
Z b, K EEHOMFR SRS L O FEIC early IC23d A EENAA R, T O FHBERD (3 i (AR % K -
inspiratory crackles %IV, = Ofth, Hadd N5 TWi, FIFHORE CT T, WA %> B
WATRS Lo B L TR « RIKEA B 12, ABEamE (£2)

®1AERI 1. ABCRARARGE

WBC 6800 /ul Na 141 mEq/1l
Ba 1% K 4.4 mEq/l
Eo 1% Cl 102 mEq/1
St 6 % CRP 3.9 mg/di(1)
Seg 50 % BRI A 2 57
Mo 6 % pH 7.433
Ly 36 % PCO, 39.4 Torr

RBC 442x10" /ul PO, 78.8 Torr
Hb 13.8 g/diC) HCO;y 26.9 mEq/l
Ht 41.8 % BE 3.5 mEq/l

Plt 29.9x10* /ul O,SAT 9.1 %

ESR 68 mm/hr(1) fifibne

TR 7.6 g/dl vC 1810 m1(58%)

ALB 4.6 g/dl FEV, 800 mi(57.14%)

alG 4.3 % WEPR : DUBRBRERR « K1 (—)

a2G 12.0 % Ehak

BG 8.1% 7573 G35

rG 15.1 % B §5a3p=—

T-Bil 0.3 mg/dl (M. Tuberculosis)

GOT 18 TU — IR - PSR ()

GPT 16 TU a2  Class I

LDH 302 TU ADA 83.4 1U/1

ALP 431 TU( 1) CEA 3.1 ng/ml

7—GTP 132 TU(1) pH 7.037

BUN 14 mg/dl LDH 1627 1U

Cr 0.9 mg/dl 17x16

1991. 9. 24 1991. 10. 3
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BR : BERL

WBC 6700 /ul
Ba 0.5 %
Eo 1.9 %

St 4.7 %
Seg 73.1 %

Mo 5.3 %

Ly 14.5 %
RBC 456 % 10" /pl
Hb 14.7 g/dl
Ht 43.6 %
Plt 35.4X10* /ul
ESR 51 mm/hr(1)
TP 7.2 g/dl
ALB 4.3 g/dl
alG 4.5 %
a2G 12.6 %
BG 8.4 %
rG 14.4 %
T-Bil 0.4 mg/dl
GOT 22 U
GPT 31 IU
LDH 349 1U
ALP 346 TU(1)
y—GTP 115 TU(1)

BUN 12 mg/dl
Cr 1.0 mg/dl
Na 142 mEq/l
K 3.6 mEq/l
Cl 101 mEq/!l
CRP 2.3 mg/di( 1)
BRI A R S04
pH 7.432
PCO, 32.1 Torr
PO, 75.8 Torr
HCO; 21.4 mEq/!l
BE —1.4 mEq/l
0,SAT 95.7 %
WeiR - IERBIEREK - BEE(—)
PR

PR « 5% (—)
—REHE © BESIER ()

i Class 1
ADA 58.9 IU/I1
CEA 2.9 ng/ml
LDH 4095 TU
pH 7.167

18x15

PPD PSS : 55595

1992. 10. 8
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WA U 2o MR EMED Y v NSRBI ORHET,
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BT & B L ERTEERD & oM L 7o

RFP 450 mg, INH 300 mg, EB 750 mg ®EHES
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DFER % 0 B 1S A S MR % b & IThRET L7



1996 # 3 A

HREL, DEFIOMESBRENE0HTHZ27,
L SERNBKR 2 BRIE S U RES OB 134
ThDZDERBIAHOE ETH 3,

fifs s & B2 & OBIfR 1L 1952 4, Roth-
stein SICKDRL SN, Z T TH TEMKBRIC L 3K
BN RIS 0P, 2 LT, bhbhhH 2R
DEHITV 5 T ORMXOFEREIC & 5 By
RUEGI %2 D M—D D TH B, 513 5 R 48
L, ARG B D EE R R B 0 R B FE B o0 Lk i B R 5
52 STk D BRI SRS ik AR C 3 & L Aoy
HEHT &G, 5B 2 Bl cZERE P L TEE
R ORE AR T M- T &TH B, LhL, <
D 2Bl E & BRANBIARTE O HIL & & b IEE O REE
BEGHLE > TBO, 5 RIGEEMXEEE TR E
D A 5 NIS WV IEB MR B s BERA S PERHEAR I ETE L TV
5 EHEER L7,

AIBT DFERGIE T & 2 MM O WS 13 2 Flo s
ThH, FESD 1 FlI3BEIRPURG T LIRSS &
BAR F L F — BT D IR DR RIS BT % 16
fTL, = OREBAANTR & 0 kb NI b D
TH 5% NGRSO 1 FIE—BHE I & 2 BRI g
faE U TR & 2 IRBER OB « BEAE K
L, ®IE2h 5% 50 H %I s iR BRI & 15 0 5
MR E 2SN bDTh 310, liEE b
MBS B X AR E B E AR & o > KU Mg & B
FFOREE 2D TV S,

ODNONDIEG] 1 T3 MG E TEIGLE IR OF
(LEDPHERTEBRRETHY, KWl 2 Tk CT ¥
FHORIRFE D 12, B XSG B I iR % pk
5 PR ISR Z 2 1574 2 D RN T H - 72,
INETR D DGR b, WIZHHIC 2SR L B Z L <,
P E L EETREITHERUIH S, &7 - TV 3,

R & 2 BRI TS ERZE O Z L WIER
DEHLWE WHIIT S D REERHETH 3, @ED
fiikdAz It LRGN S i IA T O BB o 7
REEREWEEZ N3, bhibhid, o 2HloKkE
£ O R EIIHZERNIC & B BRI IE DRI T & £ %
%o —fRIT, SUBEMERHBERD O BRR AIZER 13 BERT A Sl &
DRBEAT 21X EFRT EREPEHVE SN
TWa, L L, BIasELE A LikikE4E XL
TORIETIRKUE & DB NSHINE & NG I 3 2 4
BIES LB EEZSNTV S,

AER 1 CREBZHIMZERNC & 0 SMIABERE L7228, ~ oy
H=NF—=FVERAL, [EHZFRKOBERESM:
DB L PTRE R OB S Bt S N, Mol A
T LRSI TEE L, Z0%OEMEEORE S
BiFTHh - to

281

AERI 2 T}, SREL BN AERK D O B IR S
NEh o fh, ZOMWIR, VIR, WIES X D FEHE Y
VERTERRD & 220 U 7o BERRZIC & B RIKETE I, HolE
RICLDMKOEK ERBOKFTRIZEahTB
D, bhbnn ADA % RADOEIE Lk
CRWLcERbZEZicdh B,

Rothstein 5 &, DB cOBRFNTREGZHZEL
IS8 5 b ERAMEIEERD A & 0F U 7o Iifs i 08 2 o th o ks
Bl ABREEE & - 7 DI ET 3 b
DTRBVWE LTHBYP?, (5 EOBISS S IFEIKE
1T & B IBA MR & — R DIfifE R & KB L TE % 344
i3 whrd LN, UL, Rothstein 5 O
LB W DR MK T L BIAR A O R & LTk
MEOEEERHT 5 Dbt -1724H, bhb
NOREER U 72 2 EG 12 KHESHE D 35 © R M R R O T
REE UTHEAEHST 2 C LOBEEMARL TV 3,

bUONE, AR TEYZW D 7 I BRI AR
DEEW MWL 724, PCR DX 5 5B ZTFLMHOR
BT PE OB B o0 KU SRR 2 ik & LT R
BWBTEB XD I B AR ISR L TV B,

BB, AXOEE I 85 [ HAMRMHELH G

FOTHE LT,
X #

D FHEE, BHEE, ERIEK b EASELE
FBER DIRIFRIZEAL. BEAL. 1984 ; 39 : 377—382.

2) MERRE, BPREES, MERA, it EARERE
DHARITER. RSl 1987 ;1 : 127,

3) Bk, ATHAE, mEA®S, i EASEER
BROBRRAMHIC> VW TOMKE,. B, 1985 ; 44
: 454 —459.

4) Peter JI, Antonio S, Kubitschek KR, et al. :
Lung bullae with air—fluid level. Am J Med.
1989 ; 82 : 759-763.

5) Mahler DA, D’Esopo NO : Peri—emphyse-
matous lung infection. Clin Chest Med. 1981
; 20 51-57.

6) Bersack SR : Fluid collection in emphyse-
matous bullae. AJR. 1960 ; 83 : 283—292.

7 Douglas AC, Grant IW : Spontaneous clo-
sure of large pulmonary bullae. A report of
three cases. Brit J Tuberc. 1957 ; 51 : 335—
338.

8) Rothstein E, Moberly JW : Emphysematous
Bullae and Pulmonary Tuberculosis. Dis.
Chest. 1952 ; 22 : 587—597.



282 M BB B35

9) thERA, ® o, Wokd, SEHRRK, FH ease of the Lung In : Pulmonary Diseases
EONIEEOE, G B, SRLBE . ERSKEME and Disorders, 2nd Eds Fishman AP, ed.
BWHALIRE, kS O APFHHIEE L iagid i i & McGraw-Hill Book Company, New York,
AL 1B, Hgg4sE. 1989 ; 27 : 984—988. 1988, 1222.

10) /INGESE, THEY FAmE, b R 12) Rothstein E : Infected emphysematous bullae
W& UCHIE L - fligsii o 141, #E5k%. 1995; 70 : : report of five cases. Am Rev Tuberc. 1954 :
307—311. 69 : 287—-296-

11) Murphy DMF, Fishman AP : Bullous Dis-



