Kekkaku Vol. 74, No.4:361—364, 1999 361

IiE Bl # &

BEBEE & 0F L, JLIMERBAE % 4 U722 BAEMHEHZ O 1 4]

W

fEak # A6 - 0 B X M
NA B OB -k B X K
B 7R T S B bR 25t

A CASE OF PULMONARY TUBERCULOSIS CASE WITH PANCYTOPENIA
ACCOMPANIED TO BONE MARROW GELATINOUS TRANSFORMATION

Yuka SASAKI*, Fumio YAMAGISHI, Takenori YAGI and Fumio MIZUTANI

A 45-year-old man did not visit a doctor in spite of his complains, cough and sputum
lasting, for six months, and he finally could not eat without beer, and as a result, he
lost his body weight and currently 52 kg. He became unconsciousness, was carried to a
hospital, and was reffered to our hospital. His sputum examination for acid fast bacilli
was smear positive, Gaffky 6, for M. tuberculosis. His chest roentogenogram revealed
large cavitary lesions in bilateral lung fields. On blood examination, WBC was 1100/¢L,
RBC was 256x10%/u#L, and PLT was 13.4X10%/¢L. Total protein was 4.7g/dl, albumin
was 1.9mg/d/, and total cholesterol was 65mg/dl. We tried to aspirate bone marrow
from his sternum, but it was impossible. Hence we did biopsy of his ilium. The pathol-
ogy of his bone marrow revealed gelatinous transformation. It was thought that the
marked delay in visiting a doctor caused general consumption and loss of apetite, thus
led to gelatinous transformation and finally pancytopenia.
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CBC : Chemistry

WBC  1100/u#L TP 4.7 g/dl
Ba.  10.0% alb 1.9 g/dl
gto 123;‘; GOT  811U/L
sg. 14.0% GPT 39 IU/L
Lym. 26.0% LDH 1558 TU/L
Mo. 1.0% ALP 2741 IU/L

RBC  256X10%/»L ChE 177 IU/L
MCV  86.0 fl 7-GTP 539 IU/L
MCH 316 pg T-CHO 65 mg/dl

HII:ICHE 1;?1'18 g/dl BUN  17.2 mg/dl

Ht 92.0% CRE 0.5 mg/dl

PLT 13.4X10%/uL Na 128 mEq/L

K 3.9 mEq/L

ESR 96 mm/H  Blood gas analysis

BS 207 mg/dl pH 7.562

HbAle 10.5% Pag, 48.6 mmHg

Serological test Pago, 29.5 mmHg
CRP 20.4mg/dl Saoz 89.8 %
HBsAg () (room air)
HCAb () Sputum examination
TPHA () Acid fast bacilli
RPR (=) Gaffky 6
HIVAb (-) (PCR M. tuberculosis)

IgG 978 mg/dl
IgA 208 mg/d!
IgM 38 mg/dl

Urine examination
u-sugar (H+)
u-protein (+)
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