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Table 1 Laboratory data on admission
Urinalysis Blood chemistry Serological exam
protein (G TP 5.8 g/dl CRP 8.56 mg/d/
sugar =) ALB 2.2 g/dl HBs-Ag =)
occult blood (+/-) GOT 31 10/ HCV-Ab (-)
keton ) GPT 9 1U/I TPHA (—)
Stool LDH 907 1U/I HIV-Ab (-)
occult blood (+) ChE 57 U/l ESR 76 mm/hr
Hematology BUN 6.3 mg/d/ KL-6 3700 U/m!
WBC 9,300 /mm’ CRE 0.42 mg/d!
Ne 80.2 % Na 135 mEq/! Blood gas analysis
Ly 17.5 % K 4.1 mEq// (0,20 L/min, nasal and mask)
Mo 1.8 % Cl 94.8 mEq// pH 7.43
Ba 0.3 % Thrombosis PaO, 79.3 Torr
Eo 0.2 % TT 66.8 % PaCO, 40.8 Torr
RBC 385%10* /mm’ PT 14.7 second HCO, 26.4 mmol/L
Hb 9.6 g/dl Fibrinogen 362 mg/d!/ Tuberculin reaction
Ht 289 % FDP 95 pug/m 0X0/10X 10 mm
Plt 33.5X10° /mm’ ATII 55 %

Fig. 1 Chest X-ray film on admission (April 20, 2001)
shows cavitary lesions with infiltrated shadow in bi-
lateral lung fields.
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DEEFE AT T BRI ER 3% 5 79.3 Torr & KRR MLAE
RO,

g Ep Bkt X B E (Fig. 1) © W e 2 @@t
DFCHE LTS ), — AR Ez DN, H
TS RS REE R (ER5E 1 b3),

M R © RIS I CHUBR BRI 3+),

Table 2 Laboratory data on the 4th day

Blood chemistry

AlP 1030 1U/I (100-328)
GOT 1569 IU/I (9-31)
GPT 287 TU/I (4-34)
LDH 2663 1U/I (255-474)
ChE 57 U/l (189-447)
Serological exam

lactose 42.4 mg/dl (3.0-17.0)
pyruvic acid 2.2 mg/dl (03-0.9)
keton 117 pmol/l (1301)

Blood gas analysis
(0,20 L/min, nasal and mask)

pH 7.104

PaO, 78.2 Torr
PaCO, 449 Torr
HCO, 13.7 mmol/L
BE —15.2 mmol/L

ERG SRR, #5/% 1 polymerase chain reaction (PCR)
R TH o 7o —HME, BEEIRESINEDo7,
BEPRAE ¢ DL o SRR B X ORISR & U Ik,
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H - 30 HRE#5- L7z & & 5 PaO,/FiOfEid B3 LB I
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Fig. 2 Chest X-ray film obtained on three days after
admission (April 23, 2001), showing deterioration of
the infiltrate.

Fig.3a Chest CT obtained three months after admis-
sion (August 3, 2001), showing multiple cysts in bilat-
eral lung fields and pneumothorax in the right lung.

Fig.3b On November 16, 2001, five months
after admission, multiple cysts are developed.
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Case Report

A CASE OF MULTIDRUG-RESISTANT TUBERCULOSIS (MDR-TB) IN YOUNG FEMALE
COMPLICATED WITH ACUTE RESPIRATORY DISTRESS SYNDROME AND
DEVELOPING MULTIPLE GIANT CYSTS AND PNEUMOTHORAX IN BOTH LUNG

Yuko ITO, Noritaka YAMADA, Kunihiko GOTO, Takayuki ANDO,
Kenji OGAWA, and Masao TANO

Abstract A 20-year-old woman was admitted to our hospi-
tal because of cough and dyspnea in April 2001. On admis-
sion, laboratory data showed positive inflammatory signs. A
chest roentogenogram revealed infiltrated shadow in the bilat-
eral lung fields. Sputum smear examination showed acid-fast
bacilli identified as Mycobacterium tuberculosis by DNA-
DNA PCR method. Four days after admission, she had an
acute respiratory distress syndrome (ARDS) and serious liver
dysfunction. Moreover, drug sensitivity test revealed that this
case was multidrug-resistant tuberculosis (MDR-TB), and
she was treated with sensitive anti-tuberculous drugs (PZA,
SM, LVFX). Three months later, her sputa converted to nega-
tive for tubercle bacillis, however, a chest computed tomo-
gram (CT) revealed multiple giant cysts in the bilateral lung
fields, which developed during treatment. Pneumothorax of

both sides was repeatedly observed, and it was difficult to
treat. At present (1 year after admission), multiple giant cysts
stopped its progression and treatment for tuberculosis is being
continued.

Key words: Young adult, Multidrug-resistant tuberculosis,
ARDS, Cystic change, Pneumothorax

Department of Respiratory Diseases, National Higashi-
Nagoya Hospital

Correspondence to: Yuko Ito, Department of Respiratory
Diseases, National Higashi-Nagoya Hospital, 5-101, Ume-
morizaka, Meito-ku, Nagoya-shi, Aichi 4658620 Japan.



