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A BB AT R (Table 1) R& A MLE, KK MEZ
DI, ME, EEFRETRELZRO LD o7,
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Table 1 Laboratory data on admission

Hematology Serological test
WBC 2900 /pl IeG 1193 mg/dl (820~1740)
seg 63 % IgA 158 mg/dl (90~400)
band 18 % IgM 151 mg/dl (31)
lymph 15 % CRP 3.3 mg/dl
mono 3% ESR 5 mm/hr
RBC  446X10* /ul
Hb 13.0 g/d/ Blood gas analysis (O2 2L/min nasal)
Plt  153X10* /ul pH 7.472

PaO, 97.5 mmHg

Blood Chemistry PaCO, 38.1 mmHg
T.P 5.2 g/dl
Alb 3.0 g/dl PPD (mm) 12X 6/25X12
T.Bil 1.0 mg/d/
GOT 20 TU/I sputa examination

" GPT 12 1U/I General bacteria normal flore

LDH 465 1U/I Acid-fast bacilli smear  Gaffky 1
Alp 239 1U/I culture positive at 16 weeks
ChE 120 1U/I PCR MT*
BUN 11 mg/d/ Cytology class I
Cr 0.5 mg/d/
Na 133 mEq// Anti-HIV antibody  negative
K 2.9 mEq/!
Cl 95 mEq// Anti-TBGL antibody 0.9 U/m! (cut off index<2.0 U/m/)
FBS 130 mg/d/

GlyHbAlc  6.60 %

S -D-glucan

3 pg/m/

* Mycobacterium tuberculosis
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(g — st D FRYE) LHEOIRE - K Y ¥ SE O Table 2 Cerebrospinal fluid data
FABIEAE DFTRIAL, BRI DAL 250 { BT 2 appearance yellow, clear
= < . pressure 180 mmH,0
PR TH o1 . cells 35:5 (mono:poly) /[

BRI DT OFERH © HIRRERR I CEREL L 72 B8 0 & #E 8 protein 259 mg/d!
% GERA (Fig. 5) L7225 & RARSE &R F T 1481 glucose 62 mg/d! (FBS;151 mg/d/)
AR Cl 107 mEq/!

-e Pandy 2+
Tryptophan positive
% = Fibrin -

General bacteria

JEBNE, YPBEABRE, 2B TEALIBTICED, Acid-fast bacilli

B OMER, Sl ICB X RNEREEIE L 2 an, smear
bNbNOREEE TR ERE THKD 5113 PCR PCR
Cytology

normal flore

negative
negative
class I

Fig.3 MRI of the head, showing round

enhancing lesions on cortex of bilateral
Fig. 1 X-ray film of chest, showing unclear edged anterior and temporal area

small nodular shadow on bilateral upper lobes

Fig. 4 Specimen from lung granuloma, showing a
Fig.2 CT scan of the chest, showing numerous granuloma with giant cells (Hematoxylin and
and disseminated nodules in whole lung Eosin. X100)
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Fig. 5 MTB in CSF, obtained after centrifugation
at 3000 rpm for 15 min (Auramine-Rhodamine. X
400)
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Case Report

A CASE OF DISSEMINATED TUBERCULOSIS REQUIRING EXTENDED PERIOD
FOR THE IDENTIFICATION OF MYCOBACTERIUM TUBERCULOSIS ON CULTURE

'Junko ASHINO, 'Isaoc OHNO, 'Shinji OKADA, ' Yuji NISHIMAKI, *Yoshihiko SAITO,
*Mareyuki ENDO, *Mitsuo KAKU, *Hironobu SASANO, and ' Toshio HATTORI

Abstract A 80-year-old male visited an outpatient depart-
ment of a nearby hospital complaining of fever, cough, and
poor appetite on June 2000. The patient was diagnosed as
bacterial pneumonia and was treated with antibiotics although
specific cause could not be identified. After one month, he
was hospitalized due to lack of improvement. After admis-
sion, acid-fast bacilli (AFB) was found from the bronchial
washing. The patient was then transferred to our hospital.
Upon admission, sputum smear examination was positive for
AFB and MTB was confirmed by PCR. Therapy was initiated
with INH 300 mg, RFP 450 mg, EB 1000 mg, and PZA 1000
mg, orally daily. However, on the day following the admis-
sion, he became unconscious. Brain MRI showed several
small granulomas on the cortex of the bilateral anterior and
temporal brain. Although AFB was not detected from the
cerebrospinal fluid, tuberculous meningitis was suspected and
steroid was given. Nine days after admission, the patient died
due to tuberculous meningitis. The isolation of MTB had been
attempted on Ogawa culture medium using patient’s sputum

and liquor, and it took 14 weeks to find colony growth both
from sputum and liquor. In the autopsy, numerous granulomas
were detected in his lung, liver, kidney, and pancreas. These
findings indicate that disseminated growth of MTB occurred
in vivo in spite of very slow growth of MTB in vitro.
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