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b JCS TOICEE L Tz, Table2 (2R & )12, &
1 Na 1397 mEq/! & &, M{EEEE L 244 mOsm, JR
ZETF 440 mOsm L DIRT LTz, %72, 248 Cer
ZIEF#HEATH o 72 AIEFUIFEIIFRD S, FIRAIR
MARAOBGEZTTEL T, FlREL LT
SIADH (syndrom of inappropriate secretion of ADH) D1t
BB BRI T E, TERARIEMARIRTE, TRk

Fig. 1

CT scan showed diffuse micronodules (23
mm) in upper, middle, and lower fields of both lung.
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K TFREAZET SN2, Table2 DAL LY, BB
THEARIZILLATTELTEY, FIRRERTIRL K
TLTWA3DD, SIADH DZH#EEICHTITEH L
EZONTz, BT 1 /BOKGHIRE L OEFHOE
S1s5gBEL, FAFALZEALT PIHA YT
(DMCTC) 450 mg/H # L5 L7zo LA LEEIELN
Tholzizd, 7€ I F20mg/BEBL UL F=vn
Y20mg/HICZEE L, I Na @ _EFE % 7B 72 (Fig.
2)o

BHIE, SO0 IR LIICUE L L0770, A
Be2 5 AR MRI % # o 72, Fig. 3 |2 Gd-DTPA &
BAZL D T1RAEBR A RTDS, KMEESEIZ) V7
REIMEHRENFSLFEL, AHMEICELTl2em
DIRAFREZ RO, EMREICEINEEHDOBOFEL
72o F72, TEEBREE IS TR R o 7225, BRE
% HiAT L, #HE 70 mmH,0, #&E 55 mmH,0, REEERE,
Queckenstedt sERM 14, HMHFa%i86/3 (N:L=1:85), &H
132 mg/dl, #E34mg/dl, ADAI83IU/I &L\ ) FEREH
7o Hi#ER PCR CIEIHHE IIBMETH o720, #lk
BERLS LW L 72

Fig. 2 IC ABE&REE %R, 1G13 INH, RFP, SM,
PZA D 4 ¥ %45 L, ABE3 7 ABIZITINES X Lo
EEIIYFE L, Lo LA L D EFE, BReiv)HH
HERDEAL, MELEOEALHML, L F=vor
#20mg A5 60mg  ICHE L7z, DR HEER, R
FrRdticE L, 47 B L VI SIADH o3 L7z,
LaL, A2, 4,6, 77 BOEFMRIIZRENS
L9512 (Fig.4), FHEEORKEIEAL, &K23em
Il ole ABE6 7 ABICLVEX 23BN L THh 53k
FHEERL, 87 KL VELICH/D, RE2B AR
DV 1346 8 BBAE, TN 12cem ICRE -7z GREEIX 17
HHA%) . Lo, MBI dIREIIRIsEHEE, REIEICHE 3
T o €512 Fig. 5 1R T £ 912, HHE MRI
T Th2 LAVIZKERIEDS 2 DFfE L, BHEWIZHH
ITER KB FVIERAEL TBY), TOREEER

Table 1 Laboratory findings on admission

ESR 50/70 mm Alb
WBC 7300 /pl GOT
stab 1 % GPT
seg 83 % LDH
lymph 13 % ALP
RBC 416X10* /pul UN
Hb 12.8 g/d/ Cr
Hect 375 % Na
Plt 47.7X10% /pul K
FBS 111 mg/d! CRP

4.2 g/dl CEA 1.4 ng/ml/
18 TU/I AFP 1.7 ng/ml/
20 IU/I CYFRA <1.0 ng/m/
525 1U/1 Blood gas analysis
268 1U/I Po, 85.1 torr

12.5 mg/d/ Pco,  31.2 torr
0.8 mg/d/ PPD

134 mEq/l 0X0/8X11 mm

4.0 mEq/! Sputum culture

2.8 mg/d/ M. tuberculosis :

2 colonies
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Table 2 Laboratory findings concerning Hyponatremia
(serum Na: 120 ~ 129 mEq//)

Urine Na 97 mEq/! Cortisol 219 pg/dl
24 hrCcer 88.2 m//min (4.0 ~18.3)
Serum Osm 244 mOsm/kgH,0O Renin 1.8 ng/ml/hr
Urine Osm 440 mOsm/kgH,O (0.3~2.9)
ADH 4.1 pg/ml Aldosterone 100 pg/m/
(0.3~3.5) (30~159)
ACTH 57 pg/ml TSH 045 pU/ml
(9~52) (0.3 ~3.5)
T3 0.5 ng/ml/
(0.8~1.8)
Osm: Osmolality, ADH: Antidiuretic hormone
ACTH: Adrenocorticotropic hormone
TSH: Thyroid-stimulating hormone
T 3: Triiodothyronine
1999 2000 , 2001
9 10 11 12 1 23 4 56 7 89 10 11 12 1 2
admission discharge
Therapy
HRZ >
(INH, RFP, PZA)
SM —
LVFX -
20 605040 30 20 10 [mg]
PSL .
Symptom
headache
Cerebrospinal fluid
Cell [/3] 86 49 52 15 19 7
Protein [mg/d/] 132 145 98 78 88 56
ADA [1U/]] 183 249109 55 1.8 1.6
(Adenosine Deaminase)
SIADH
Na[mEq//] 123 126 129 123 133 133 140 140 142 139 140 141
Fig.2 Clinical course
LTz MR, MUY B DGR R FAY = .
PO TE BRI RERRBLASTRAT L 720 Wi VAT 0 B P 4% -
ECHIITRET, H% TR HE DB S h 50, B OMEBIIE LTI, £ ORE D n
HFE T2 2 LRIARTHET, KBS L TR R E SERAAL O ZWT I CT £ 2 ~3 mm @/J\f*’éﬁ?ﬁ
B 2BEEOHFEAT o120 IABPOREEIIAMHLTRBI LT, BiEtH “\f&)
%o AIEG] S B BEGER] T ILRERLA niﬁﬁﬂfgtcﬁ\o 7z
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Fig. 3 Gd-DTPA enhanced MRI showed multiple
nodular or ringed lesions. The diameter of the larg-
est lesion was 1.2 cm, which neighbored rt. lateral
ventricle. Another lesion broke through It. lateral
ventricle.

Fig. 4 Progress of the largest lesion. A:2 months
later (1999. 11), B: 4 months later (2000.1.), C: 6
months later (2000. 3.), D: 7 months later (2000. 4).
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Fig. 5 Gd-DTPA enhanced MRI of the spinal
cord showed two ringed lesions at Th2 level.
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He LT L, R4 D BLUHNOMEEREAIZMORE
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Case Report

A CASE OF MILIARY TUBERCULOSIS COMPLICATED WITH
SIADH, BRAIN TUBERCULOMA, AND TUBERCULOUS MENINGITIS

Makoto TAKAHARA

Abstract A 46-year-old man complained fever, headache,
and vertigo after he was given steroid for sudden deafness. He
was diagnosed as miliary tuberculosis by his chest CT find-
ings. After admission, 4 anti-tuberculous drugs (INH, RFP,
SM, and PZA) were prescribed but his laboratory findings
showed SIADH, which was difficult to treat, and steroid was
readministered. Brain MRI, examined 2 months after admis-
sion, showed brain tuberculomas, and examination of cerebro-
spinal fluid revealed a diagnosis of tuberculous meningitis.
Three months later, meningitis deteriorated transiently, how-
ever symptoms and findings improved by increasing steroid.
Later, miliary tuberculosis and SIADH were cured, however,
some tuberculomas grew larger gradually on brain MRI, and
spinal MRI showed tuberculomas in the spinal cord. LVFX,

high concentration in CSF, was added. At present (2 yrs after
beginning the therapy), lesions in the brain and spinal cord
improved but remain with the sequelae.

Key words : Miliary tuberculosis, STADH, MRI, Brain tuber-

culoma, Tuberculous meningitis
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