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A CASE OF AIDS WITH BRONCHIAL TUBERCULOSIS
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A case is 48 years—old Japanese man who had a history of frequent sexual contact with
prostitutes in Thailand and the Philippines. He presented with chief complaint of chest
discomfort in April 1995. His chest X-ray film showed right mediastinal lymph node
swelling in other hospital and the sputum smear was strongly positive for acid fast bacilli.
In May 1995, he was admitted to our hospital and serological tests for HIV were positive
both by EIA and Western blot methods. The CD4 lymphocyte count was 167/u1.

He was diagnosed as a case of AIDS according to the criteria proposed by the AIDS
surveillance committee of the Japanese Ministry of Health and Welfare. Although numerous
tubercule bacilli were detected in sputum, the chest X—ray did not show abnormal shadow
in lung fields. So the diagnosis of bronchial tuberculosis was suspected by these apparently
contradictory findings and the bronchoscopy was performed. Biopsy specimen of the bron-
chial mucous membrane obtained by bronchoscopy confirmed the presence of acid fast
bacilli by Ziehl-Neelsen’s staining method, however, histological findings were atypical of
tuberculosis.

A month after the initiation of treatment with isoniazid, rifampicin and ethambutol
and AZT, his clinical symptoms improved and the sputum smear and the culture tests for
tubercule bacilli converted to negative.

Complications of AIDS, (Pneumocystis carinii infection, Cytomegalo virus infection,
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Kaposi’s sarcoma, etc) other than tuberculosis have not developed to date.

In the past reports, we could not find reports of bronchial tuberculosis with AIDS.
Tuberculous granuloma formation was scarce in this case, and it was suspected that
bronchial tuberculosis with AIDS would show characteristic sign as same as pulmonary

tuberculosis with AIDS.
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