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Fig. 1 Chest X ray on admission showed infiltrations
with cavity in both lung fields.
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Fig.2 Chest X ray on 2 days after starting treatment
showed free air under diaphragms.

Table Laboratory data on admission

Hematology Biochemistry Sputum
WBC 10700 /ul TP 5.1 g/dl acid fast bacilli
RBC 372X10* /pl Alb 1.7 gdl smear Gaffky 10
Hb 9.3 g/dl GOT 32 TU/1 culture 4+
HCT 284 % GPT 31 1U/1 PCR M. tuberculosis
PLT 48.2X10* /pl LDH 313 1U/1
ALP 939 1U/I Tuberculin reaction
ESR 100 mm/hr T-Cho 76 mg/di 0X0
ChE 27 1U/1 14X13
Serology UA 2.3 mg/d/
CRP 20.9 mg/d!/ BUN 13.4 mg/d/ Urinalysis
HBs-antigen (-) Cr 0.5 mg/d!/ Color Normal
HCV-antibody =) Na 126 mEq/! Proteinuria  (+)
HIV1-antibody () K 4.0 mEq// Hematuria  (—)
Cl 91 mEq// Sugar (=)
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Fig.3 Findings of laparotomy was multiple ulcers
and perforation of ileum.
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Fig. 4 Histopathologic examination of resected
ileum showed epithelioid cell granuloma with
Caseous Necrosis.

W& BEAEIL L - e L 2w T 1,
BBRHEENEATHLZLEPRESHES LTSI EER
b7z, FHEANDEREENDZZITE % JiH 4 2 K+
ELTSEDOME, RFENLME, RAPEEDOEHRA
B, AEEHEBICHT RN EBEFONTE DY,
TEHAVE N ERE S5 FHE, ETH0E L, REESE
LB EPWBIN S o7z ENTWBEY, e, FEHA
EAOREBEZEOWNARFEINTEBY, 4%, Zok
) BZH OB L) BET 57— AHHE 2 5 fetk
BH 5o

IBRER DB MWL Paustian 12 & 5 &, O E 7134
BEOBBAEIC X B 55BE DI, QWA ORISR
MRERIZ X B OFEH, @RI OMIEKD & iz EE 35T
2Pt o 7o WFEORERA, @FAHT R AR 2 WHRFT R,
DAHHD ) B 1 OPWETHDLLEENTWE, AFIT
ZDFT Tz LT 7o, HLERBZE OISR O
IZOWTOHEDTIE, & (663%), EEH (44.6%),
NG (36.0%) DIETHRTH o7z N TS, OH
BRI AP T 2 B N AW S R B I LR S
Wk, SAIURGEDY UK EEICH L
R EVEZHNTVDY, IGEROAIHEICIE, BPHZE
My, SRR, i, ZRL, MEERR EOWELD 5,
KBITIIEILB L, ZRICHERTIEBELLZD T,
— BN IR T LR A 2RI 1.2~4%7,
HHVIE2~TRVE ENT VD, BB TEALY X72F
EEE DS B B S I — B L TR I 3E D B4 R
AR Z &, AT fibrin OHF H R REALREEIC & 0 IR
B2l KPHETIBEIEELLTVWI LA
EPEZLNTWEY, TR THELZRITERE LT,
FEREARICL 25 EROBERRSBITSLTW
%10 RENIRERBIIBO TRRTH Y, FILEFDE
BRI AIC LR OFATAS NTIITTH - 72,



566

RFP 7SAFR CTH:AMILER X 7z 197244 5 2001 F £ T
ZARB & & DRI THE & Nz ILE 27 61 2 45
W L7720 IS 51.121875, B2, 56l
LEMEICE o T BRI T B D DX 2061 (74%),
i 2 tEb Wb DIZ 76 (26%) TH Y, HEEeE
ROIFITD & D L iR T 2 E & Emh 272,
FBERBIEITEOD - B CITFHREAS4gdl, T
VT3 v25gdl, IV ATFO—V12mgdl EARRT
Hotre VNI Y RISIAE 15 B & B < & @bk 1
Bl (8%), WEERME1H (8%), §9FHTE3 B (25%),
Bk 76 (59%) ThH Y, FIEHEIET L T2 IRE
B hhSbTz, T2, SEICEBERICREZET ¥
DR RO, FOWNRIE, FERICT LRSS
FEOAT LN TBIHT 1 B, M) oXEIH LYUER 2
HE ENTBIA1F1, BER IR &S5 OB T A
FuA FRERENLBD3FDDTH o7z, FILE
A E 2160 (77%), 2285460 (15%), Kim 161 (4%),
F 488 1 B (4%) Th o1z, BEIT 2651 (96%) (25
ZBERIITONTBY, FRITbNehoDIEE
FE DR L Wifeic & 5 BUFRA LT &2 L727205
L7218 4%) OATH o7, FHRITAH 26 %k
< LB 1761 (68%), FET- 8B (32%) EARTH 272,
¥ 7=, BAREAT 24T - 7226000, WEELECHLEZ Y
BL7-0bBEERICTHLEEYAE SN /-013 234 (88
%), EHERFL F—VEBOMTONLDIZ 16 (4%) T
HVY, EHREARROOHEHEDOEHR T INTZDIT2
Bl (8%) THhHolo 2D HD 1 HIIMHE 7 HE TRE
LTHBHO, “HICFERETVHEHILEZYWE LIEEE
% BB LSy LI 72 B3 AR B O e b o 720 ABIIZ S
FUEBE LI DT> TB Y HILHE DS B EFE D7
DIEES 7 543 % 25 BERD 72 HSFN B T4 O B ISR IRAT O
72930 cm DYIRRIZ & &7z, BA/NMEA3 5D 1 LT
ThbHLEBEREYREIITEEIS S, —KER/N
MUl O EE I L Tid, 5RAF/NE90~180 cm
Tl 6~124 H, 60~90cm Ti 1~6 7 H D total paren-
teral nutrition (TPN) %A% & L, 60 cm LT Tld TPN #
iR TH o 2 L HREDENT WS, L L, RBIIIEE
AN OBZEILO 720 110 cm OBINEI R % K% S
Nizo SRMEBEORE, BRAREEZRELPOHED
WREM 2 R/NRIC & Yo 2 PR#EiFORER Lk T
HohvAS, FOHMIZE LW LRI TN,
AR/ DI O R OB IO 72D BFM AT b7z
WETARBIOMNT L 2 >0 725, FETHIO 22 I IEHE
L TWIHERIASE TN T WA TR S 5 EILOKE
HllcowTid, HEEEZRABSN 4B ERBLT
WD bbb TEilE &2 L0’k 56 (19%)
THY, &OEMREIIHEKERARISOEY TH -

A% 775 8585 20024E 8 A

770 PUEMEONRASTE TV TH BRI ELE & 72
LI B ENRBEINT,

RSB EL ) 2EATH Y, FICEFIRE,
FEIRBEAR B ORI BV TIIEEE TH - TOHLE
P ELEFPEEFRLOBELRATNE RO W LER
Fmzeonhiz,

BRICFW & AT L T2 2 & T LT3 SRR
Be SERMBEAICESEL T, A6, 5139 [IH
FERFRFREEIRES CPRI3ES A, B 2BV
THE L7,

X 73

1) BHEES : B oRE], #FE (12), EEEk,
HA, 1952, 11-16.

2) EAENBEERRDEEISER | [RBOMET 2001],
M EEAEZ TS, HE, 2001, 81.

3) ANRIER, BRI, IIARES, b REOREE—
104 ORI EF 0N, B L. 1995;30:485-
490.

4) WAHETE, REES | EREENE AN OIZIEBIRE .
FER%. 2000 ;75 : 79-88.

5) IESCHE, SRS, fEAARKETE, Ml EHSAEAD
EEAOE RSB X OCHES TRILORE. .
1993 ; 68 : 545-550.

6 ) Paustian FF, Marshall JB: Intestinal tuberculosis. Bockus
Gastroenterology, 4th ed., Berk JE ed., WB Sanders, Phila-
delphia, 1985 ; vol. 3 : 2018-2036.

7) Coomeraswany R, Leone S, Rodescu D: A case of perfora-
tion of tuberculous enteritis. Am Rev Respir Dis. 1971 ;
104 : 114-118.

8) Sweetman WR, Wise RA: Acute perforated tuberculosis
enteritis, Surgical treatment, Ann Surg. 1959 ; 149 : 143.

9) HEE, K EEZ, WAET, Ml /MEEZICL5
IR A GE5 L2 1B #1986
61 :351-355.

10) JB Bk, EHERE, KRS, b BERCcL S
Fzeflo 161, deiEEsREE. 1990535 :119-122

11) FRfp3RsL, ZAEA, Fotih, 1@ BEERER R L
OBANDEEETDH - - EFEEZEILO 1 6. HIEES.
2000 ; 97 : 1391-1394.

12) BEH2, AR B Sk BB fbERE) Y5 ED
(LEBER I TRAE L2/ 1. SHFE. 1992
54 :319-322.

13) mpE#E=, HWOAF, AUEEH, i RA A
LB & LB o 16, AFEEE.
1996 ; 48 : 649—654.

14) BEEE, HHEE, PAEY, 10 SRIEEE ¥
b zefle &0 L2 EERE O 1 HIMBl. #i. 1997;
72 :515-518.

15) KBHRAN, MEES, EERE, b MEEILERL
B 1Bl BARSNFRESREE. 1999;525: 78—
82.



Perforative Peritonitis Due to TB/F.Kuroda et al.

16) EARRT, EKFEME, Mpk—, i LI D REE
LEMAREmET Lo BB L OCEBEEERD 1
B, ALEHEEE. 1999 ; 81 : 380-383.

17) EMBE, SAREE, RS, i EEEERECSs
I} % TPN BEBL D 729 DFRBE /NG DSk, H AR

567

ZEF45E. 1998 ;18 : 1093-1098.

18) MHAFME, WEFFR, HEERL, b SEREZGESD
12, Peze, ZILEBER L-EBEEO 1B, HE.
1999 ; 81 : 1260—1265.

Case Report

A CASE OF PERFORATIVE PERITONITIS COMPLICATED WITH
LUNG AND INTESTINAL SEVERE TUBERCULOSIS

'Fuminobu KURODA, 2Takenori YAGI, *Fumio YAMAGISHI, >Yuka SASAKI,
2Tomoko HAMAOKA, and 'Hiromi HIGURASHI

Abstract A 27-year-old man was admitted to our hospital in
September 18, 2000, complaining of fever, cough, appetite
loss and body weight loss. He was diagnosed as advanced
lung tuberculosis, because of chest X-ray findings and posi-
tive acid-fast bacilli in his sputum. He was administrated
rifampicin (RFP), isoniazid (INH) and ethambutol (EB). Two
days after starting treatment he complained of abdominal
pain and the signs of perforating peritonitis. Emergency
laparotomy was performed and we observed multiple ulcers
and a perforation of ileum. We resected a part of distal ileum
and ascending colon and made ileostomy. Histopathologic
examination of resected ileum and colon showed multiple
ulcers and epithelioid cell granulomas with caseous necrosis.
Many acid bacilli were identified from the lesion by specially
stained tissue sections. He was administrated streptomycin
and INH by injection post-operatively while oral administra-
tion was impossible. Six days after the first operation, we
found the signs of perforation in another part of the ileum. So
we were obliged to perform second laparotomy and resect the
part involved. Five days after the second operation, he was

able to take RFP, INH, and levofloxacin per oral route. On
February 8, 2001 we performed ileocolonal reconstruction
with side to side anastomosis and closed ileostomy at the third
laparotomy. He had continued chemothrapy and went back to
Korea in April 7, 2001. Although intestinal tuberculosis has
sharply declined in Japan thanks to development of effective
antituberculous drugs, we should keep in mind that it could be
a possible cause of the acute abdomen.
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