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Commemorative Lecture of Receiving Imamura Memorial Prize

ESTABLISHMENT OF THE QUANTITATIVE INTRATRACHEAL
INFECTION MODEL OF EXPERIMENTAL MURINE MYCOBACTERIOSIS

Norio DOI*

An intratracheal infection method (IT) of experimental murine mycobacteriosis was de-
veloped for an in vivo study of antimycobacterial agents. IT —model with either of M.
bovis, M. tuberculosis or M. intracellulare exhibited a much more distinct lung-specific
infection than intravenous model (IV) with the same dose of respective mycobacterial
strains.

Through a series of comparative studies of benzoxazinorifamycin (KRM) with rifabutin
(RBT) or rifampicin (RFP) against murine tuberculosis models, therapeutic efficacy in
the lungs of IT-model was superior to those of IV-model with the same dose of respective
drugs (Fig. 2). In IT-model of M. bovis Ravenel infection, three rifamycin derivatives gave
“distinctive dose—response curves” in the correlation of dose sizes with the mean survival
times or “logi CFU/lungs reductions”. Moreover, based on the results of “logi CFU re-
ductions” in different organs in M. tuberculosis Kurono infection models, “characteristic

in vivo activity patterns of each rifamycin” was obtained. An outline of the new meth-
ods for evaluating and characterizing the in vivo activities of antimycobacterial agents
was presented in Fig. 3.

This IT—model may be useful not only for the in vivo assessment of antimycobacterial
agents but also for the comparison of virulence among various mycobacterial strains.
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Fig.1 Bacterial loads of Mycobacterium tuberculosis H3TRv in the lungs
and spleen of the female BALB/c mice during the course of 16—week
chemotherapy. Arrow indicates the size of intratracheal infection.
Oral treatment was started from the fourth week post—infection.
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Fig.2 Comparison of the “log;y CFU reduc-

tion” in the lungs of mice after ten—day
oral treatment with 10mg/kg — mouse/
day of rifamycin. Female BALB/c mice
were infected with 108 cfu/mouse of M.
tuberculosis Kurono strain by the intra-
tracheal (IT) or intravenous route (IV).
Treatment was started from the elev-
enth day post—infection.
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Fig.3 An outline of the new methods for evaluating the in vivo activities of anti-
mycobacterial agents. #:“Log i CFU reductions” in respective organs.
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The 73rd Annual Meeting Workshop

MANAGEMENT OF MYCOBACTERIOSIS IN GENERAL HOSPITAL
WITHOUT ISOLATION WARD FOR TUBERCULOSIS PATIENTS

Chairpersons : Kotaro o1zuMrI”*
Emiko TOYOTA™*

Panelist :

1. Diagnosis and Treatment of Mycobacterial Diseases in a Community General
Hospital : Tadashi MATSUMURA, et al. (Maizuru Municipal Hospital)

2. The Problems of Management of the Patients Diagnosed Pulmonary Tuberculosis
after Administration to the Respiratory Ward of University Hospital Having No
an Isolation Ward for the Tuberculous Patients : Hitoshi HIRAOKA, et al. (Res-
piratory Department of Internal Medicine, Koshigaya Hospital, Dokkyo Univer-
sity School of Medicine)

3. Current Status of Tuberculosis Patient Care in University Hospitals and General
Hospitals in Japan : Shuji KURANE, et al. (4th Department of Internal Medi-
cine, Nippon Medical School)

4. Actual Status of the Management of Tuberculosis Patients in a University Hos-
pital without Isolation Wards for Infectious Diseases : Keiko KAKO, et al. (De-
partment of Pulmonology and Allergology, Fujita Health University School of
Medicine)

9. The Management of the Patients Excreting Tubercle Bacilli in a University Hos-
pital without Isolation Ward for Tuberculosis : Harumichi KATO (Second De-
partment of Internal Medicine, Aichi Medical University), et al.

6. Clinical Study on Pulmonary Tuberculosis Associated with Lnug Cancer Patients
: Akira WATANABE (Department of Respiratory Oncology and Molecular Medi-
cine, Institute of Development, Aging and Cancer, Tohoku University), et al.

Seven speakers from six institutes; one general hospital and five University hospital
which have no isolation ward for tuberculous patient, discussed the problems in treating

125

the patients with tuberculosis, especially smear — and/or culture — positive patients.
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After the presentations and discussion, the following conclusions were reached. One is

that the most urgent subject to be dissolved at present is the education and training of

the students and physicians so that they can make a rapid and definite diagnosis of tu-

berculosis and treat the patient adequately. The solution of this problem will result in

the prevention of out-break of tuberculosis by decreasing the incidence of doctor’s delay

in making diagnosis of active tuberculosis. The second problem which was mentioned by

all the participants of the workshop in common is to prepare several rooms for the iso-

lation of patients with active tuberculosis in a general ward. The rooms should be

equipped with air conditioning devices with air filter. By utilizing the isolation room, it

becomes possible to treat the tuberculous patients who are expectorating infectious sputa

and are having severe underlying diseases.

Key words : Isolation ward, Isolation room

X¥—7—X . REERAR, FRBEE

AT IS
1. —fwibe TOPBEEE DIRE
WA BEE], b (ST RER)

2. — R B O IR B R A BEfR LR & BT S NHEBI ORI DWW T
TR AR, A OB ER R B R )
3. “HUBEHRE" ALK O W RE RIS & UERHEE T OXIG

AR B, b (HEARERKFEMEAR)

4. MBKEFERRBEC BT B R B TEEE OB A DOEBEIZONT
i T, A GEEGMERTAE RIS - 7 LV F— AR
5. R % R v — REFIRBEIC BT A BiTAEZ O KDL

I W (BRERKFEEZAR), il

6. FiidEBE AT B MASALIE O

N LRI A TR AR T e 0 ), At

HI3E HAEHIRFROT -2 vay 7, “—hibE
TOVBEEOZHE T 6 k15D THOEFITE
DLIFEN R I NIz,

T SR T R RN R O et A 51k, —imkET
OVMBREREOBBROESL LT, 7947 =T TD
BloBwTid, BgEEE bR VL, MR E & TR
MAEZ B R CBHTL, BT RE EDFBRIVRINI,
F7-, BROBE LT, FHEETIER L, REREED
BT & DI % SN2,

RN THTHER KSR B 2N otk -5
DB LINDKENS, BEFRBREFLEVHRETH-> T
b, BB &R ERE O ARG
WALEL SNLHEELH Y, MEEHEL & TRNES
L BREZE, REPBISNT,

HAERRZEMUNR O/REAE L, HEEELEE
R LTV BEFIDD R RNV EIIDANHR, FHE,
FHSE, Fi#s % & UREEHEE T 2808 - g

OEH &S N E KRB IS IEFIR B DR BCE K
HEFRELECLREEOBERIFHMEINL, T2, EER
HEBERTNATE L REREORBILETH), B
B EFNEEO—BRE L CRKZERIERE I RRERE
(2R) HER L7722 & DORBAH R SN,

R PR AR A KSR 25 7 L L F — IR O ek,
KERGHE & L TR DBIREIC IR SN TV ER & % 9
TRVEBIE DD Y, FEICHT 8B LEROLE
HAEH L7,

F7-, BEEREHBEMRAREORBENLIND L
U VAN

FHERRFEE N OMBEEE D S, MFEEATA
BEr 12 58E L ERI T, BBOBMIPHEET 5 T
BEHMZ2ETLZ L, BEEAHELZHEL TV LIRHEER
FE MR ORI R S €5 2 L IFEE AT
ThHY, L7zhto THmNICHRE 2 i3 540
EHH I L, BEPRLNT,



19994 2 A

BB ARSI O W B4 1L, 5521 (1991~
44E) 2BV, MiEs44BId, EHBAE% AT 51514]
OFDIF (6.0%) BLUBENZ VAT ZIERHAD
3936105 5 36 (0.8%) 12, FHZHFEALDIRIE DT H
LM, BERICITAHTEEE (p<0.005) BALNT:
LA L,

X 51z, BHREEOIIBEREE AT 5mbEIcEm%L,
BHRREM: - BRG], B X OB OEHREEF (A
A BR L7 HEE RS I — AR OEE T, #hE

127

W% =T - Lk,
BEENISLBLTRE SN LI, OBRGFROK
BIZ X HEFARE - BRREICO RS, EHEEEE
FHEOREEL LB <0, BREFEORBBEE K
DB L FEFE, QEEDHBEE - SELF T 5K
BE IR E AT 2 RENDOEEPRE RS EHH
D, LdoT, —RmiiMIC 25 BB % 5Ef L7z
[BEERENDOREILE, W) 2ETH5,



Kekkaku Vol. 74, No. 2:129—131, 1998 129

E73EMBET—-vay T
—i&RRE COMBRBEENE
. — BB T oOPBREEODIGF

moA B OF - LG A
ST B T R B

The 73rd Annual Meeting Workshop

MANAGEMENT OF MYCOBACTERIOSIS IN GENERAL HOSPITAL
WITHOUT ISOLATION WARD FOR TUBERCULOSIS PATIENTS

1. DIAGNOSIS AND TREATMENT OF MYCOBACTERIAL DISEASES IN A
COMMUNITY GENERAL HOSPITAL

Tadashi MATSUMURA ", Koji WATANABE

94 patients with tuberculosis were identified in a 236-bed community general hospital
without a dedicated tuberculosis ward from June 1986 to February 1998. 69 patients had
bacteriological proof of tuberculosis, and the remaning 25 had clinical evidence thereof.
The mean age of all patients was 63.0 years (range: 23~89 years), and the male to fe-
male ratio was 2 : 1.

70 of these cases were admitted. During this same period of time, the total number of
inpatients admitted to the internal medicine ward reached around 11,000. Excluding 6
cases who were referred to other hospitals with a tuberculosis ward, the mean duration
of hospital stay of the remaining 64 cases was 51.6 days.

Among all 94 cases, 62 had pulmonary tuberculosis and the other 32 had extra-
pulmonary manifestations. The latter group was comprised of 11 with miliary dissemina-
tion, 8 pleuritis, 4 osteomyelitis, 2 peritonitis, 2 urinary tract disease, 1 pericarditis, 1
intestinal disease, 1 meningitis, 1 intracranial tuberculoma and 1 genital disease. 3 cases
of miliary tuberculosis with dissemination died with antemortem diagnoses of fever of
unknown orgin, pneumonia, and lung cancer with brain metastasis. These 3 cases illus-
trate the importance of heightened suspicion of tuberculosis among our patient popula-
tion.

Referral of patients with positive sputum smears to hospitals with a tuberculosis ward
has occasionally been difficult because of inaccessibility. Critical comorbid diseases such
as chronic renal failure requiring hemodialysis and malignancies are additional limiting
factors to transfer to such facilities. Therefore, because of the prevalence and extent of
this disease, its myriad clinical presentations, challenges associated with establishing an

BRI Y FER % * From the Maizuru Municipal Hospital, 150-11, Aza—
WA #H Mizoshiri, Maizuru, Kyoto 625-0035 Japan.
T 37 S T R b (Received 3 Dec. 1998)
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early diagnosis, and need to prevent spread to family, other patients, and staff, dedi-
cated beds for care of tuberculosis in general hospitals are mandatory.

Key words : Pulmonary tuberculosis, Extra-
pulmonary tuberculosis, Miliary tuberculo-
sis, Dedicated bed
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MANAGEMENT OF MYCOBACTERIOSIS IN GENERAL HOSPITAL
WITHOUT ISOLATION WARD FOR TUBERCULOSIS PATIENTS

2. THE PROBLEMS OF MANAGEMENT OF THE PATIENTS DIAGNOSED
PULMONARY TUBERCULOSIS AFTER ADMINISTRATION TO THE
RESPIRATORY WARD OF UNIVERSITY HOSPITAL HAVING NO
AN ISOLATION WARD FOR THE TUBERCULOUS PATIENTS

Hitoshi HIRAOKA™ , Kaori HASHIMOTO, Atsuko AKIYAMA,
Tokuro ABE, Hiroki FUJIWARA, Yousuke YAMAI,
Ichirou MOTOMURA, Suguru OKUYAMA, Kousyu NAGAO

The management of 28 patients, diagnosed pulmonary tuberculosis by bacteriological
or pathologic findings after the administration to the Koshigaya Hospital of Dokkyo uni-
versity school of Medicine from January 1994 through september 1997, which had no an
isolation ward for tuberculosis patients was analyzed. The mean age of the patients was
50.6+16.7 (18-85), and the number of male and female patients was 22 and 6 respec-
tively.

The underlying diseases found in 10 patients were gastric cancer, breast cancer, osteo-
chondrosarcoma, collagen disease, diabetes mellitus, liver cirrhosis, pneumoconiosis, and
bronchial asthma. Two patients were complicated by a lung cancer. Six of 28 patients
showed smear-positive and culture—positive specimens and 22 of 28 patients showed
smear—negative and culture—positive specimens. The detection of mycobacterial DNA in
the samples after amplification by the polymerase chain reaction (PCR) used in 15 pa-
tients and was positive for 7 of 15 patients. The pathological study of the specimens ob-
tained by Transbronchial lung biopsy was performed for 14 patients. The pathological

BURI Y 75K % : * From the Respiratory Department of Internal Medi-
FH K cine, Koshigaya Hospital, Dokkyo University School
B R RE K B B 25 A B of Medicine, 2-1-50 Minamikoshigaya, Kosigaya City,
T343-0845 HiERBATEIEA 2-1-50 Saitama 343-0845 Japan.

(Received 3 Dec. 1998)
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finedings were compatible with tuberculosis in 7 of 14 patients. The chief complaints of
the 11 patients admitted to the hospital with in 3 days after first visit, were fever in all
patients and in 5 patients with pleural effusion. A few patients showed smear-negative
and PCR positive specimens and complicated by lung cancer or other malignancy, were
treated in non isolation ward in the particular case of emergency evacuation before
admmission, careful examination such as a tuberculin test, bacterial examination, and
PCR of sputum should be performed in the patients suspected of having pulmonary tuber-
culosis. The patients isolating tubercule bacilli administration should be
tranceferred to the hospital with isolated ward for tuberculosis or isolated room in gen-

after

eral hospital in the particular case of emergency evacuation with the greatest care.

Key words : General hospital, The respira-
tory department of internal medicine, Tu-
berculosis, Hospital infection, Compromized

host
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The 73rd Annual Meeting Workshop

MANAGEMENT OF MYCOBACTERIOSIS IN GENERAL HOSPITAL
WITHOUT ISOLATION WARD FOR TUBERCULOSIS PATIENTS

3. CURRENT STATUS OF TUBERCULOSIS PATIENT CARE IN UNIVERSITY
HOSPITALS AND GENERAL HOSPITALS IN JAPAN

Shuji KURANE*, and Shoji KUDOH

A recent epedemiological survey has revealed that the incidence of Mycobacterium tu-
berculosis (TB) patients in Japan has just increased again after four decades of decline.
In fact, recently there have been numerous reports of TB outbreaks in health—care facili-
ties. Although our medical school hospital does not have TB isolation rooms, we have to
take care of more than a few TB patients, most of whom have been transferred from pri-
mary care clinics. Although, some of these TB patients have highly infectious (sputum
smear positive), most of them have not been diagnosed as having highly infectious TB,
and therefore, some of their patients ultimately have to be retransferred to a TB hospi-
tal. This indicates that most physicians in primary care clinics have little knowledge
about TB. This may be partly because of lack of training regarding TB during their
medical student days and residencies. To elucidate current TB patient care status in uni-
versity hospitals in Japan, a survey of physicians working in such hospitals was con-
ducted from September 1997 to January 1998.

The survey (questionnaire) revealed that the majority (76%) of these hospitals do not
have TB isolation rooms. However, these hospitals have to take care of TB patients in
their outpatient clinics and sometimes on their wards because the patients have serious
complications that can not be treated in ordinary TB hospitals. The survey also showed
that for this reason and from an educational point of view, the majority of the physi-
cians (90%) working in these hospitals thought that university hospitals should have iso-
lation rooms for such patients. Another questionnaire revealed that few physicians and
nurses in university hospitals have sufficient experiences in taking care of TB patients.
This situation may have been responsible for producing physicians with little knowledge

BRI Y FERS * From the 4th Department of Internal Medicine,
AR B Nippon Medical School, 1-1-5 Sendagi, Bunkyo-ku,
HARER K E MR Tokyo 113-8602 Japan.
T113-8602 HEHR XX T-BkA1-1-5 (Received 3 Dec. 1998)
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about TB.
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Recent scientific advances have made it possible to construct TB isolation rooms in or-

dinary wards by means of separate ventilation systems. Although combatting TB requires

a variety of strategies, appropriate education for both medical students and residents

using isolation rooms in university hospitals may be an effective means of preventing

spread of TB, and this approach may also increase awareness concerning the prevention

of TB outbreaks in hospitals and health-care facilities.

Key words : Isolation room, University hos-

pital, Infectious tuberculosis patients
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MANAGEMENT OF MYCOBACTERIOSIS IN GENERAL HOSPITAL
WITHOUT ISOLATION WARD FOR TUBERCULOSIS PATIENTS

4. ACTUAL STATUS OF THE MANAGEMENT OF TUBERCULOSIS PATIENTS IN A
UNIVERSITY HOSPITAL WITHOUT ISOLATION WARDS FOR
INFECTIOUS DISEASES

Keiko KAKO™, Hiroki SAKAKIBARA,
Motohiko SATOU and Susumu SUETSUGU

We retrospectively evaluated clinical findings and the actual status of management of
69 tuberculosis patients admitted to the Fujita Health University Hospital, a hospital
without isolation wards for infectious diseases, between 1991 and 1994. Forty-nine pa-
tients were smear—positive and 22 patients were smear-negative and culture—positive.
Twenty-five cases (36.2%) were classified as typy I (cavitary) and 29 cases (42.0%) as
type Il (non-cavitary) according to the GAKKAI classification of findings on chest X-
ray films for pulmonary tuberculosis. Physicians in charge did not diagnose twenty-four
patients (34.8%) as tuberculosis on admission. Physicians in charge tended not to suspect
smear-negative patients of tuberculosis. Most of the patients"with cavities on their chest
X-ray films were strongly suspected of tuberculosis on admission, but in some of them,
tuberculosis was not considered at all. Smear-positive patients with strongly suspected
tuberculosis were diagnosed with the disease within three hospital days, while it took
about three weeks in patients who were not considered as tuberculosis on admission to be
diagnosed as tuberculosis. In the case of smear-negative patients, it took about one
month and two months respectively to diagnose the case as tuberculosis. About half
(51.1%) of the smear-positive patients were admitted and treated in single-bed rooms
while 44.7% were attended in multiple-bed rooms for 11 days before they were trans-
ferred to single-bed rooms.

When acid-fast bacilli were detected, 57.4% of the smear-positive patients were

BRI D FEKTE * From the Department of Pulmonology and Allergolo-
s gy, Fujita Health University School of Medicine, 1-98
B ARE G A KRR - 7 LIV F - Dengakugakubo, Kutsukake-cho, Toyoake City, Aichi
TAT1-1101 ZEANR A T2 #HET % 7 1-98 471-1101 Japan.

(Received 3 Dec. 1998)
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transferred to hospitals with isolation wards for infectious diseases, while the remaining

smear—positive patients were treated in single-bed rooms at the university hospital.
About one-third (31.7%) of the smear-negative patients had already left the hospital
when specimens were found to be culture positive for tubercle bacilli. In conclusion, it is

utmost important for physicians to suspect to tuberculosis for the early diagnosis of the

disease.

Key words : Pulmonary tuberculosis, Hospi-
tal infection, Compromised host, Tuberculo-

sis control program
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MANAGEMENT OF MYCOBACTERIOSIS IN GENERAL HOSPITAL
WITHOUT ISOLATION WARD FOR TUBERCULOSIS PATIENTS

5. THE MANAGEMENT OF THE PATIENTS EXCRETING
TUBERCLE BACILLI IN A UNIVERSITY HOSPITAL
WITHOUT ISOLATION WARD FOR TUBERCULOSIS

Harumichi KATO* , BEi—ichi SAKURAI, Munehiko MORISHITA, Yoshio OKI,
Kazuchika WATANABE, Tomoko KAWAJIRI, Hajime MIYARA, Yang SHANZHONG,
Masakazu NITTA and Masaharu INOUE

The Japanese low ruled that the patients excreting tubercle bacilli should be treated in
the isolated ward for tuberculosis. However, it is often difficult to transfer a patient
with serious illness to the isolated ward with insufficient medical facilities. We investi-
gated retrospectively the manner of the management of patients excreting tubercle bacilli
in the Aichi Medical University Hospital without the isolation ward for tuberculosis.

Materials were 166 patients (0.17%) out of 97,275 in-patients during llyears since
1986 to 1996. Respiratory symptoms were observed in 114 patients (68.7% of 166 pa-
tients) on admission. The initial bacteriological examination was ordered by the attend-
ant doctor within a week in 93 patients (81.6%) of 114 patients with respiratory
symptoms. On the other hand, a half of the 52 patients without respiratory symptoms
on admission were not examined for sputum bacteriology beyond a week.

Anti-tuberculous treatment was started within a week after positive bacteriological

I IUE-P S % From the Second Department of Internal Medicine,
g R Aichi Medical University, 21 Karimata, Yazako,
FHIERKFEE AR Nagakute-cho, Aichi—gun, Aichi 480-1103 Japan.
T480-1103 EHIRZEHARAFH RFalETHEN21 (Received 3 Dec. 1998)
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results in 129 patients (77.7% of the whole 166 patients), while the treatment was not
carried out or delayed in 21 patients (12.6%) because of the communication failure of the
bacteriological report to the physicians.

Some complications were observed in 101 patients: 21 diabetes mellitus, 20 cancers, 15
hematological disorders, 9 collagen diseases, 6 renal failures on dialysis.

Serious illnesses were observed in 33 patients (20.6% of the 166 patients). Twenty—four
patients (73% of the seriously ill patients) were died of renal failure, pancytopenia, can-
cer or respiratory failure.

We considered that an isolated room for infectious tuberculosis with independent air
conditioning system in a general hospital or a educational hospital was very convenient
not only to the treatment of the patients with serious complications, but also to the edu-

cation and training on tuberculosis for the medical student or medical stuffs.

Key words : Tuberculosis ward, Tuberculo-
sis bacteriological examination, Tuberculo-
sis control measure, Molecular biological
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£E BEENR FHOSAREER (N)
19864 17 (0.25%) 6,855
19874 15(0.21%) 7,013
19884 14 (0.20%) 7,134
19894 10 (0.13%) 7,558
19904F 7(0.08%) 7,855
199148 13(0.14%) 9,075
19924 21 (0.22%) 9,648
19934 20 (0.20%) 9,914
19944 13(0.12%) 10,575
19954 17 (0.16%) 10,560
19964 19 (0.17%) 11,088

B 166 (0.17%) 97,275
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HRL UL CROMAEE L 72IERIHY 3 4, il 2RI
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i’\-T—’ﬂE%%"E’J’Fﬁ* (PCR #7243
, BEREORHRHIHT L &

STHID S I
RNA #ig#) 2T

&2 FEMG O E R X TORIM

Bt ¢z 1986-904 1991-964F S
ELHE SEBIE (Pb)  EBIE () FERI (%)
IR AR R SR E LCABELZER 114/166 (68.7)
7T HUA 33 (78.6) 60 (83.3) 93 (81.6)
8 HUL 9(21.4) 12 (16.7) 21(18.4)
i B C ABRR IS RAE L7-fEB 52/166 (31.3)
7THUW 14 (66.7) 12 (38.7) 26 (50.0)
8 HLLE 7(33.3) 19 (61.3) 26 (50.0)
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MANAGEMENT OF MYCOBACTERIOSIS IN GENERAL HOSPITAL
WITHOUT ISOLATION WARD FOR TUBERCULOSIS PATIENTS

CLINICAL STUDY ON PULMONARY TUBERCULOSIS
ASSOCIATED WITH LUNG CANCER PATIENTS

Akira WATANABE* , Yutaka TOKUE, Hiroshi TAKAHASHI, Ken SATO,
Toshihiro NUKIWA, Yoshihiro HONDA and Shigeru FUJIMURA

Sixteen of 758 lung cancer in-patients (2.1%) were found to have coexisting pulmo-
nary tuberculosis. Of the above 16 of 758 patients (fifteen men and one woman), 4 of
214 patients (1.9%) were found from 1988 to 1989, and 12 of 544 patients (2.2%) from
1991 to 1994. In six patients, pulmonary tuberculosis and luné cancer were found at the
same time by clinical work up. In five cases each, pulmonary tuberculosis preceded lung
cancer, and lung cancer preceded pulmonary tuberculosis, respectively.

Ten patients had adenocarcinoma, 4 had squamous cell carcinoma, and one each had
large cell carcinoma and small cell carcinoma, respectively. Five patients were in stage
“Il”, one in “Ma”, two in “IIb”, and eight in “IV” of clinical stage of lung cancer. As
regards extent of pulmonary tuberculosis, one patient was in category “II” of the classi-
fication of the Japanese Society for Tuberculosis, 13 were in “II”, and two were in “IV”.

Among 544 lung cancer patients from 1991 to 1994, 9 of 151 patients (6.0%) with a
past history of pulmonary tuberculosis, had active pulmonary tuberculosis, and 3 of 393
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patients (0.8%) with no history of pulmonary tuberculosis, had active pulmonary tuber-

culosis (statistically significant ; p<0.005). Five smear—positive patients were transferred

to a tuberculosis hospital or a tuberculosis ward, and the remaining 11 patients were
treated in isolation in the ward where they were. The efficacy of anti-tuberculous chemo-
therapy was almost comparable to that in patients without lung cancer. However, prog-

nosis was poor, in line with that of lung cancer.

Main discussion was devoted to the reason why the incidence (in association with tu-

berculosis) of adenocarcinoma exceeded that of squamous cell carcinoma in our present

study at variance with the studies of other investigators.

Key words : Lung cancer, Pulmonary tu-
berculosis, Complications, Adenocarcinoma,

History (of pulmonary tuberculosis)
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