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Table 1 Laboratory data on admission
WBC 11100 /el GOT 23 IU/L CRP 18.75 mg/d/
band 40.5 % GPT 14 TU/L ESR 93 mm/h
seg 525 % LDH 331 IU/L BGA (41 nasal)
mono 0.5 % ALP 424 TU/L pH 7525
lymph 6.5 % TP 4.8 g/dl PaCO, 26.8 mmHg
RBC 346 X10% / ul Alb  1.97 g/di PaO, 52.5 mmHg
Hb 10.0 g/d/ BUN 13.9 mg/d/ HCO; 22.3 mmol/L
Ht 29.7 % Cr 0.67 mg/d/
Platelet 37.2X10% /1 Na 133 mEq/L
K 4.3 mEq/L
CL 97 mEq/L
Fig.1 Chest X-ray films on admission.
Miliary shadow was seen in all lung field, and the infil-
tration was seen in left lung field. The mediastinal
space was expanded.
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Fig.3 Microscopic findings of surgical specimen.
The tumor completely encapsulated and shows distinct
lobulation due to fibrous bands. Neoplastic epithelial
cells are medium-sized and show polygonal nuclei
with moderately non-atypical lymphocytic infiltration.
Histological subtype of this case is compatible mixed
lymphoepithelial thymoma with polygonal epithelial
cells.

Table 2 Analysis of cell surface markers before
and after operation

Before operation ~ After operation  Standard limit

(%) (%) (%)
CD2 88.4 86.3 78~87
CD3 80.0 78.8 6279
CD4 29.0 332 35~53
CD8 30.1 349 19532
CD19 1.3 34 8~14
CD16 23.6 30.1 7~22
CD56 32.1 28.3 11a21
CD57 36.1 36.6 1230
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Table 3 Analysis of T cell function before and
after operation

Before operation After operation

Tuberculin 13 mmX11 mm 3 mm X3 mm
reaction

(redness)

PHA 18369 (109)* 46631 (339)*
response CPM CPM
ConA 13148 (109)* 35647 (339)*
response CPM CPM

*stimulation Index (70~700)

Table 4 Analysis of Thl and Th2 in CD4
T cells before and after operation

Before After normal
operation operation range
Thl (%) 18.71 17.08 32.6t11.6
Th2 (%) 1.88 2.82 2.61£0.92
Th1/Th2 9.95 6.06
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Case Report

THYMOMA COMPLICATED WITH MILIARY TUBERCULOSIS

Akira KISOHARA, Noriaki TAKAHASHI, Yoshiaki KOYA, and Takashi HORIE

Abstract We report a case of thymoma complicated with
miliary tuberculosis. A 69-year-old woman was admitted to a
hospital because of body weight loss, general fatigue, and
dyspnea. Chest X-ray showed a small, diffuse granular shad-
ows in both lungs. Biopsied-specimens from bone marrow
and left pharynx revealed granuloma with both giant cells and
caseous necrosis. The diagnosis of miliary tuberculosis was
made. The patient was then transferred to our hospital. Both
chest X-ray and computed tomography conducted on admis-
sion revealed a mass in the mediastinum as well as diffuse
granular shadows in both lungs. We suspected a presence of
thymoma. Anti-tuberculosis therapy was started, and extended
thymectomy was performed. The diagnosis of thymoma was
confirmed pathologically. Immunological analysis of periph-
eral blood lymphocytes was done before and after the opera-
tion. Negative conversion of PPD reaction was observed after
thymectomy. Although the response of peripheral lympho-

cytes to phytohaemoagglutinin (PHA) and concanavalin A
recovered after thymectomy, a marked decrease of the num-
ber of CD4 T cells, a decrease of T helper 1 cells, a slight
increase in the number of B cells and cells expressing natural
killer cell-related surface markers were observed throughout
the course of illness.

Key words: Thymoma, Miliary tuberculosis, Immunology,
Th1

First Department of Internal Medicine, Nihon University
School of Medicine

Correspondence to : Akira Kisohara, First Department of In-
ternal Medicine, Nihon University School of Medicine, 301,
Oyaguchi-Kamimachi, Itabashi-ku, Tokyo 173—0032 Japan.
(E-mail : kisohara@med.nihon-u.ac.jp)



