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A CASE OF AIDS WITH MILIARY TUBERCULOSIS
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A 22 year-old Thai male was admitted to our hospital because of chest pain and
dyspnea. In 1989, he met with a traffic accident and was injured his head and the arm,

and was given a blood transfusion in Thai.

Laboratory examinations on admission revealed that serolopositivity for HIV, and
CD4 +T lymphocyte count was 17/ #1. Chest X—ray on admission showed bilateral diffuse
nodular shadow, and he was diagnosed as miliary tuberculosis with AIDS. On the chest
X—ray, in the right upper middle lung fields, the shadow was rough and partly influent.
In the left lung, the nodular shadow were smaller and distributed evenly. As there was
a difference in the distribution of nodular shadows between the left and right lung, the
chest X—ray findings of this case was atypical of miliary tuberculosis.
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* From the Department of respiratory medicine, National Chiba Higashi Hospital, Chu-ou
ku, Nitona-cho 673, Chiba City, Chiba 260 Japan.
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Table Laboratory Findings on Admission
Hematology Selology Chemistry

WBC 7100/ ¢! CRP 11.9 mg/d! TP 5.7g/dl
Ba 3.0% TPHA (=) alb 1.9¢g/dl

Eo 1.0 % RPR (=) GOT 261 1U/L

St 9.0 % Hbs Ag (+) GPT 102 TU/L

Sg 60.0 % HCV Ab (—) T-bil 2.6 mg/dl
Mo 5.0 % 1gG 1770 mg/d! LDH 2005 TU/L
Lym 17.0% IgA  382mg/d! ALP 2211U/L
CD4 17/ 1l 1gM  T9mg/dl LAP 871U/L

RBC 485X10%/ ul HIV—1Ab (PA) (2+) 7y -GTP 36 mU/ml
Hb 11.6 g/dl HIV1/HIV2Ab (EIA) (+) ZTT 18.6 K-U
HCT 34.7% HIV Ab (WB) (+) T-cho 79 mg/d!l

PLT 13.1X10%/ ©l
ESR 40 mm/hr
Blood gas analysis

PH 7.486

Pap, 76.1mmHg

Paco, 33.7TmmHg

Sap, 96.2%

Sputum

BUN  16.6 mg/d!
CRE 0.6 mg/d!{
Na 122 mEq/L
K 3.7mEq/L

Smear Gaffky 2
(M. tuberculosis)

tuberculin test 4X4 mm
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