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A SUCCESSFULLY TREATED CASE OF MILIARY TUBERCULOSIS
WITH ADULT RESPIRATORY DISTRESS SYNDROME AND TUBERCULOUS
ANEURYSM OF ABDOMINAL AORTA

Hideaki ISHIBATAKE" and Reiko ONIZUKA

A 52-year—old woman visited a physician on Oct. 17, 1995 because of dizziness, general
fatigue and a slight fever. A Chest X-ray film showed micronodulous and infiltrative
shadows in the bilateral upper lung fields. Liver dysfunction was also recognized. As
dyspnea and hypoxemia progressed very rapidly, the patient was intubated and kept under
mechanical ventilation. A diagnosis of miliary tuberculosis with adult respiratory dis-
tress syndrome (ARDS) was made based on the detection of acid—fast bacilli from spu-
tum obtained from the endotracheal tube. She was admitted to our hospital on Oct. 24,
1995 receiving anti-tuberculous drugs combined with high—-dose methylprednisolone. As
disseminated intravascular coagulation (DIC) and acute pancreatitis also developed,
gabexate mesilate was added to the preceding therapy. This combination therapy was ef-
fective and the patient gradually improved.

Two months after the admission, aneurysms of the abdominal aorta and left renal ar-
tery were discovered. As the size of the aneurysms had been increasing along with ab-
dominal and low back pain, the patient was transferred to an other hospital for surgical
treatment. She underwent a successful operation for pseudoaneurysms, the etiology of
which was tuberculosis according to pathological findings and detection of acid-fast ba-
cilli from the resected specimens. This is the 10th case of tuberculous aneurysm of the
aorta which was successfully operated on in Japan.

ARDS, DIC and aneurysm occure rarely as complications of miliary tuberculosis, but
they are life-threatening, and lead to a serious prognosis if untreated. Early diagnosis of
miliary tuberculosis and tuberculous aneurysm is very important for a good outcome.
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Hematology

WBC 6700 /1l

Stab 15 %

Seg (i %

Ly 6 %

Mo 2 %

Ba 0 %

Eo 0 %
RBC 407X10%
Hb 12.0 g/dl
Ht 35.4 %
Plt 10.7x10%  /pl

Blood chemistry

TP 4.9 g/dl
Alb 2.6 g/dl
Glu 150 mg/dl
T Bil 1.3 mg/dl
ALP 447 1U/1
GOT 196 /1
GPT 156 10/l
LDH 1530 1U/1
y-GTP 179 1U/1
Amy 704 1u/1
BUN 19.3 mg/dl
Cr 0.4 mg/dl
Na 138 mEq/!
K 3.5 mEq/l
Cl 97 mEq/!
LDHisozyme

1;20%,2;38%,3;25%,4;10%,5;7%
Amy.isozyme
P-type;94%,S—-type;6%

Lym.blastogenesis reaction normal
PHA(+) 52664 cpm
control 261 cpm

Serology
CRP 2.97Tmg/dl
TPHA negative
HBsAg negative
CMV IgM Ab (EIA) negative

C.psittaci Ab (CF) X 4

Mpycoplasma Ab (CF) <X 4
Legionella Ab < X 64
Endotoxin (TOXY) 7.8pg/ml
(ES) <3.0pg/ml
Blood coagulation
PT 14.5 (73%) sec
APTT 29.9 sec
Fib 107 mg/dl
HT 74 %
FDP 20 pg/ml
AT-TI 80 %
D-dimer 1130 ng/ml
ESR 4 mm/hr

Blood gas analysis
Fi0,0.6, PEEP 10cmH, 0

pH 7.520

Pacos 33.8 Torr

Pao, 102.9 Torr

HCO 4 27.6 mMol/!

B.E. 6.0 mMol/l

AaDO, 286 Torr
Sputum

cytology no malignancy
culture Serratia liquefaciens
smear Gaffky 2

MTD positive

Urinary sediment
smear Gaffky 7
MTD positive
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RFP1
INH 0.4g/RFP 0.45¢/SM[1 g INH 0.4g/RFP 0.3g/EB 1 g/SM| 1 & M8+ (INHO0.4g/RFP 0.45g/EB I(g
(desensitization)
PIPC2g
MINO 200 mg 1996 Apr. 25
FOY 1g ] Operation
mPSL1g
.admission y
intubation extubation discharge
{ N
19950ct. 17 21 2324 26 Nov.l 4 8 12 1996 Jan.  Feb. Mar.26
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Lumbago

WBC (/ ul) 8500 6700 3300 4000 3600 4700
Hb (g/di) 135 12.0 11.7 11.6 11.0 12.1
Plt (X10*/ pnl) 185 10.7 15.4 19.7 24.0 18.9
Fib (mg/dl) 107 169
FDP ( pg/mi) 20 10
GOT (1U/1) 323 196 127 33 27 26
GPT (1U/1) 191 156 152 64 21 23
LDH (1U/1) 1573 1530 1044 543 323 364
AMY (1U/1) 130 704 945 206
CRP (mg/dl) 9.0 294 2.32 0.98 0.66 0.55
Fi02 roomair 0.6 0.6 05 04 nasal4/min. roomair
PEEP (cm) 238 10 8 8 0
Pag, (Torr) 35.3 1029 157.3 166.7 111.7 182.6 73.6
Pa oy (Torr) 338 253 354 349 403 44.5
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