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A CASE OF ABDOMINAL TUBERCULOUS LYMPHADENITIS DIAGNOSED
BY PERCUTANEOUS NEEDLE BIOPSY UNDER ULTRASOUND
CONTROL AND FOLLOWED UP BY
ULTRASOUND IMAGING
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Yuka SASAKI, Hiroshi MIYAZAWA, Shouichi IHARA
and Sayaka YAGI
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A case of abdominal tuberculous lymphadenitis diagnosed by percutaneous needle
biopsy under ultrasound control and followed up by ultrasound imaging was reported. A 63
years—old male was admitted to a certain hospital complaining of dizziness and diplopia.
Chest roentgenogram showed bilateral infiltrative shadows in the upper lung fields and
Mycobacterium tuberculosis was detected in cultures from specimens of gastric aspiration.
Abdominal ultrasound examination and computed tomography showed abdominal lymph
nodes swelling. Needle biopsy under ultrasound control was performed, and the specimens
showed necrosis and Mycobacterium tuberculosis was positive by culture. He was diagnosed
as lung tuberculosis with abdominal tuberculous lymphadenitis and admitted to our
hospital for anti—tuberculous chemotherapy. Ultrasound examination done every two weeks
showed diminution in size of the lymph nodes after a month of anti—tuberculous therapy.
For the diagnosis of abdominal lymph node swelling, a needle biopsy under ultrasound
control is safe and useful technique, and a ultrasound examination is also valuable to
follow up the course of abdominal tuberculous lymphadenitis.

* From the Division of Thoracic Disease, National Chiba—Higashi Hospital, 673 Nitona—cho,
Chuo-ku, Chiba 260 Japan.
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Table Laboratory Data on Admission

Hematological exam.

WBC 4800 /ul
RBC 350x10* /ul
Hb 10.6 g/dl
Ht 33.2 %
Plt 28.5x10" /ul
ESR 46 mm/hr
Blood chemistry
GOT 17 10/1
GPT 10 1U/1
LDH 287 1U/L
T-BiL 0.2 mg/dl
ALP 172 1U/1L
LAP 110 GR/U
r—GTP 23 mU/ml
BUN 18.4 mg/dl
Cre 0.9 mg/dl
UA 8.0 mg/dl
Na 146 mEq/1
K 4.3 mEq/l
Cl 111 mEq/l
TP 7.5 g/dl

Serological exam.

CRP <0.6 mg/dl
Pulmonary function test

vC 3.96 1

%VC 105.0 %

FEVi, 2.32 1

FEVi9 82.9 %

Tuberculin test

20x10
50x40
Sputum acid—fast bacilli
smear (=)
culture ()
Urinalysis
Prot. (=)
Sugar (-
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Fig. 1 Chest Roentgenogram on Admission
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Fig. 2 Abdominal Ultrasonography on Admission
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Fig. 3 Abdominal
Shows Lymph nodes Swelling (arrows)

Computed Tomography

1992
3/12 3/30 4/13 5/15
Chemotherapy INH,RFP,EB
LN size (mm) 26X7  26X13 209 20x9
Echo pattern Low Low Low Iso

Fig. 4 Follow—up Ultrasound Examination with
Abdominal Tuberculous Lymphadenitis
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