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(1) On admission
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Table Examination findings

CBC AMY 93 1U/1 Urinalysis PPD 7mm X 5mm
WBC 6100 ChE 279 1U/1 Protein (-) Thoracentesis (right effusion)
Baso 0.00 % TCH 158 mg/d!/ Sugar ) gravity 1.015
Eosi 1.60 % TG 76 mg/dl OB (—) pH 7.5
Band 0.00 % TP 7.5 g/dl Stool Protein 5.0 g/dl
Seg 79.80 % al 570 % OB (-) Glucose 38 mg/d/
Lym 11.60 % a2 1540 % Sputum Cells 900
Mono 7.00 % B 10.30 % Bacteria normal Lym 95 %
RBC  444X10* y 20.20 % TB (smear) (-) LDH 1070 TU/I
HB 12.2 ALB 48.40 % TB (culture) ) CEA 3.9 ng/d/
Ht 40.20 % Na 136 mEq/! Cytology Class I ADA 100.6 IU/!
PLT  423X10* K 4.6 mEq// ABG (RA) Bacteria )
FBS 104 mg/d!/ Cl 101 mEq/! pH 7.422 Cytology Class I
TBI 0.4 mg/d! Ca 8.5 mg/d!/ Paco. 34 TB (smear) =)

y GTP 199 1U/1 iP 3.5 mg/d] Pa0, 79 TB (culture) (—)
ALP 275 1U/1 CRE 1.5 mg/d/ HCO;~ 21.7 TB (MTD) (=)
LDH 290 IU/I BUN 24.2 mg/d!] CEA 5.1 ng/ml/ Pleural Biopsy (right)
AST 25 1U/1 UA 3.7 mg/dl SLX 26 U/ml/ Histology  No granuloma
ALT 20 IU/1 CRP 10.1 mg/d! CYFRA 3.4 ng/ml No AFB
CPK 38 IU/I ESR 140 mm ProGRP 15.0 pg/ml/ TB (culture) (+)
(2) After first therapy
Thoracentesis Serology C3 108 mg/d!/
(left effusion) ANA x40 C4 50 mg/d/
Gravity 1.034 Anti-DNA <2.0 TU/m! DLST (PB)
pH 80 Anti-ssDNA IgG <5 U/m!/ INH (Gd)
Protein 4.5 g/dl Anti-ssDNA IgM 3 U/ml! RFP ()
Glucose 98 mg/d/ Anti-dsDNA IgG <5 IU/m/ PZA (—)
Cells 1100 Anti-dsDNA IgM <2 U/m/ Lt-Pleural Effusion
Lym 90 % LE test (—-) TB (smear) (-)
LDH 666 IU/I Anti-Sm () TB (culture) (—)
ADA 67.0 TU/I CH50 74.7 U/ml/ TB (MTB) (—)
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Fig.1 Chest X-P/CT
Upper left : On admission/July 16, 1999, Upper right: August 12, 1999
Middle right & left: July 16, 1999
Lower right & left: April 28, 2000
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Fig.2 Clinical process
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Case Report

A CASE OF TUBERCULOSIS PLEURITIS DEVELOPING CONTRALATERAL
PLEURAL EFFUSION DURING ANTI-TUBERCULOSIS CHEMOTHERAPY,
FALLING INTO CHRONIC RESPIRATORY FAILURE

"Yasuo ITOH, 'Tadashi ISHIGUCHI, ! Yuji HIGASHIMOTO, 'Hisashi FUIIMOTO,
"Masahiro OHATA, 'Hidekazu ITOH, 2Akihide NISHITYAMA, *Kuniyuki OKAMURA,
*Hideya ONO, *Kazumi KAWABE, *Akiko UEDA, and *Tadatoshi SURUDA

Abstract The patient was a 74 year-old male presenting
right pleural effusion with mild fever. His temperature was
37.0 C. Culture of a pleural biopsy specimen revealed Myco-
bacterium tuberculosis, although culture of sputum and pleu-
ral effusion were negative. Therapy was begun with 300 mg
of isoniazid (INH) per day, 600 mg of rifampicin (RFP) per
day, and 1200 mg of pyrazinamide (PZA) per day. His tem-
perature improved temporarily. One week after beginning of
the therapy he had a fever over 38.0 ‘C. On the 17 th day after
starting chemotherapy, a chest radiological examination
showed left pleural effusion in which numerous lymphocytes
were found but Mycobacterium tuberculosis was negative.
We assumed that the left pleural effusion was due to a para-
doxical reaction to the anti-tuberculosis chemotherapy. After
3 days’ discontinuation, the same regimen was resumed with
an addition of prednisolone, but bilateral pleural effusion

remained and the case finally fell into chronic respiratory

failure.
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