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A CASE OF MILIARY TUBERCULOSIS WITH MULTIPLE CEREBRAL
TUBERCULOMA AND SPINAL TUBERCULOSIS OWING TO TOTAL DELAY

Seiichiro SAKAO*, Yuka SASAKI, Fumio YAMAGISHI,
Takenori YAGI, Funio MIZUTANI and Yuji TADA

We reported a case of miliary tuberculosis with multiple cerebral tuberculoma and spi-

nal tuberculosis. The case was a 37 year old man. In the last sixteen months to the first
visit to a hospital, he has been suffering from low grade fever, cough, and back pain, but
he beared his symptoms without any therapy. At a hospital he first visited, he was told
that he might have a malignant disease, which prevented him to visit the hospital be-
cause of a fear for his disease. Six months later, he was admitted to other hospital be-
cause of severe back pain. At last, he was diagnosed as tuberculosis and referred to our
hospital. By the examinations on admission he was diagnosed as multiple cereberal
tuberculoma and spinal tuberculosis, and anti-tuberculous therapy was started. It is
thought that his severe disease status on admission is caused by the total delay, namely

the delay in visiting a doctor and the doctor’s delay in making diagnosis.

Key words : Miliary tuberculosis, Multiple
intracranial tuberculous nodules, Spinal

caries, Total delay

¥ FRE, SRUEMEHIE, T
VIR, EROEN

iU &I

TR F S & OMLERBEOHER I L ) EEEES
BB E R L TR A5, FikE, KRR R R
ECBWTERERMEL HEHDTWDS, LrL, MEKiEs
TIRBEDORELEZ LN, BELTEROERSEL
5T ENEMEINTEY, 20X ZEROEALHRD

SHBEFbHE SN TR Y,
SE, BHHEEOBNMIL ) EELL TR 1
Bl REER L =D THE T 5,

fE i

iE B 3T, BYE, ASAFL—F—,
F PR B, BE, T

BRI Y #EK 5

WRH—ER

B ST AT T HE % B R 2%

T260-8712 TR PRI HAT673%

% From the Division of Thoracic Disease, National
Chiba—Higashi Hospital, Chu-ou ku, Nitona cho 673,
Chiba City, Chiba 260-8712 Japan.

(Received 2 Mar. 1998, Accepted 27 Apr. 1998)



520

Table Laboratory Findings

MO BT3B B85

Hematology
WBC 13900/x1
Stab 15%
Seg 67 %
Lym 9%
Ba 0%
Eo 0%
Mo 9%

RBC 440x10%4/p1

Hb 10.6g/dl

Ht 32.7%

Plt 29.2X10%/pl
ESR T2mm/hr
Serology

CRP 6.4mg/dl

HBs Ag Negative

HC Ab Negative

HIV Ab Negative

Blood gas analysis

(room air)
pH 7.415
PacoZ 42.3mmHg
Pao, 67.7TmmHg

Biochemistry

TP
Alb
GOT
GPT
LDH
ALP
BUN
Cre
T-CHO
Na
K

Cl

Sputum

10.9¢/d!
3.3g/d!
4610/1
331U/1
43710/1
27010/1
10.9mg/d!
0.7mg/d!l
122mg/dl
137TmEq/!
3.3mEq/!
9mEq/!

acid fast bacilli
Gaffky 2
3+ (M. tuberculosis)

smear
culture
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