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A CASE OF MILIARY TUBERCULOSIS WITH BRAIN TUBERCULOMA,
FOLLOWING INTRAOCULAR TUBERCULOSIS

Shunji TAKAKURA ™ Eisaku TANAKA, Terumi KIMOTO, Isao WATANARBE,
Hisako MATSUMOTO, Kazunari TSUYUGUCHI, Akio NIIMI, Katsuhiro SUZUKI,
Ryoichi AMITANI and Fumiyuki KUZE

A 52-year-old woman with visual loss of her left eye consulted a ophthalmology clinic.
She was conducted left vitrectomy and administered corticosteroid under the diagnosis of
uveitis of unknown cause. But her visual acuity was not improved. Although re-surgery
was planned, pus retention was found in her left eye. After her left eye was resected,
fever and general malaise appeared suddenly. Her chest X-ray film revealed diffuse
micronodular opacities. Acid-fast bacilli were detected from her sputum and identified to
be Mycobacterium tuberculosis. She was diagnosed miliary tuberculosis, and then
antituberculous chemotherapy consisting of 4 drugs was started. Granulomatous inflam-
mation destructing retina and numerous acid-fact bacilli were found in histologic exami-
nation of the resected eye. This case was thought to be miliary tuberculosis disseminated
from intraocular tuberculosis. After 2 months of therapy, neurologic symptoms which
might be caused by brain tuberucloma appeared and deteriorated rapidly. But by adding
corticosteroid to antituberculous therapy, symptoms were diminished gradually.
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Blood Data
WBC 7500 /mm?
Seg 79.4 %
Lym 10.4 %

Mon 9.3 %
Eosin 0.8 %
Baso 0.1 %

RBC 426 %X10*/mm?
Hb 9.6 g/dL
Hct 30.1 %

PLT 52.4 X10%/mm?®
GOT 22 1U/L
GPT 14 1U/L
ALP 123 IU/L
LDH 584 1U/L
ChE 39731U/L
y-GTP 35 IU/L
LAP 78 1U/L
CPK 21 IU/L
TP 6.0 g/dL
Alb. 2.9 g/dL
T-Chol. 183 mg/dL
BUN 8.5 mg/dL
Cre. 0.46 mg/dL
Na 138 mEq/L
K 3.9 mEq/L
Cl 104 mEq/L
FBS 96 mg/dL
CRP 7.2 mg/dL
ESR 30 mm/h

Arterial Blood Gas (room air)
pH 7.459
Pao, 61.0 torr
Paco, 40.5 torr

Urinalysis
LE 1.020
pH 6.0
HH
gl
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Sputum
normal flora

MWK (Gaffky 175)

Cerebrospinal Fluid Analysis

Wfa% 76 /mm®
EHEK 16 %
HEEK 84 %

wE 66 mg/dL
EH 383 mg/dL
Cl 119 mEq/L

T4 7Y UHH +
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(a) Hematoxylin-Eosin stain, X400

(b) Zeel-Neelsen stain, X1000
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