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A CASE OF CUTANEOUS TUBERCULOSIS ASSOCIATED WITH STEROID
THERAPY FOR MIXED CONNECTIVE TISSUE DISEASE

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

Patients receiving immunosuppressive therapy, such as adrenocorticosteroids, are high
risk groups of tuberculosis. We report a case of cutaneous tuberculosis associated with
steroid therapy for mixed connective tissue disease. A 63-year-old female was hospital-
ized after 6 months’ treatment with prednisolone for connective tissue disease and bilat-
eral abnormal shadows were revealed on her chest X-ray films. As her sputum smear was
positive for acid-fast bacilli, the patient was transferred to our hospital for isolation
and treatment. After three months’ treatment with INH, RFP and EB, she complained
the swelling of her left palm, left arm, and right leg, and skin puncture was performed.
As smears of fluid aspirated from the swelling showed acid—fast bacilli, and fluid PCR
tests showed positive for M. tuberculosis, she was diagnosed as cutaneous tuberculosis
(scrofuloderma). In spite of administration of antituberculous agents, the swelling
showed little improvement.

Therefore, the dose of prednisolone was reduced and cutaneous lesions were resected by
surgery. High risk of tuberculosis should be considered when a patient administered
immunosuppressive drugs, such as adrenocorticosteroids.
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Hematology Serology
WBC 4500/mm?® CRP 6.4mg/dl
RBC 317x10%4/mm?3 RA Negative
Hb 9.0g/dl Cs 110mg/d!l
Ht 29.6 % Cy 19.6mg/d!
Plt 30.5X104/mm? CHso 39.0U/ml

IgG 1710mg/d!

ESR 94mm/hr IgA 959me/dl

Biochemistry IgM 40mg/dl
TP 5.3g/dl ANA X 640
Alb 2.2g/dl anti-DNA-AD 6.51U/m!
GOT 161U/1 anti-RNP-Ab 279
GPT T1U/1
LDH 34210/1 Blood gas analysis
ALP 13410/1 (room air)
BUN 19.2mg/d! pH 7.446
Cre 0.7mg/dl Paco, 42.5Torr
T-Cho 167mg/d! Pao, 80.5Torr
Na 144mEq/!
K 4.3mEq/l Sputum
Cl 107mEq/! smear Gaffky 9

culture 4+ (M. tuberculosis)
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