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Table 1 Laboratory findings on admission

Hematology y —GTP 49 TU Blood gas analysis
WBC 3400 /ul LDH 375 U/l (room air)
Neu 50.0 % TP 6.3 g/dl pH 7.497
Eos 0.0 % Alb 56.3 % PaCO, 26.9 torr
Bas 0.0 % a,-glob 74 % PaO, 85.5 torr
Mon 18.0 % 7 -glob 234 % HCO,; 20.6 mmol/!
Lym 32.0 % T-Cho 113 mg/d!
RBC 390 X 10* /ul Na 121 mEgq/! Sputum
Hb 10.0 g/dl K 4.1 mEq/l AFB
Ht 40.6 % Cl 94 mEq/I Smear negative
Plt 29.6 X 10* /pul KL~6 621 U/ml Culture 50 col. (+)
ESR 35 mm/h SP-D 185 ng/ml MTC/PCR +)
Biochemistry Serology Cytology  class1
BUN 11.8 mg/dl CRP 4.3 mg/dl
Cr 0.72 mg/d! IgG 1489 mg/dl PPD (1h/2h)
GOT 33 U IgA 360 mg/dl 0X0/3 X3mm
GPT 91U IeM 23 mg/dl
ALP 205 1U/L CHR <4 X
ANA 80 X
Table 2 Laboratory findings concerning hyponatremia
Na 121 mEq/! TSH 0.62 . IU0/ml
(138-148) (0.44-3.78)
Serum Osm 245 mOsm/! FT3 1.9pg/ml
(270-295) (2.1-4.1)
ADH 1.66 pg/ml FT4 1.3ng/d!
(0.3-3.5) (L.0-1.7)
ACTH 52pg/ml
(7-56) 24 hr Cer 57.6ml/min
Cortisol 18.7pg/dl
(4.0-23.3) Urine Na 137mEq/!
PRA 0.9ng/ml/hr Urine Osm 377 mOsm/!
(0.2-2.7) (50-1300)
Aldosterone 0.6ng/d! Urinel7-OHCS  3.4mg/day
(2-13) Urine17-KS 3.9mg/day
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Fig. 1 a) Chest radiograph on admission, showing patchy infiltrations in the left middle lung field.
b) Chest CT scan showing patchy infiltrations in the left S* and the lingular lobe.

Admission .
(to 1st hosp.) (to our hosp.) Discharge
2001 v v 2002 v
8/29 9/3 10. 11. 12. 1. 2. 3. 4. 5.
Ccns.loss -
Na supply 154 mEq/day

Antituberculosis treatment [ INH, RFP, EB ]
Fluid restriction ¢ } U-Osm
(700mi/day)
S-Na S-Osm (mOsm/I)
mEq) (mOsmfl) e
—_— —_—— r 600
1407 280 .
i - 500
130 - 270
260
120 - 400
250 7
1101 240 - 300
ADH (pg/mi) 0.66 073 0.56 0.36 0.57
Sputum Gaftky 2 0 0 0 0
AFB culture (+) +) +) (-) (-) )
Fig. 2 Clinical course
% % BY, 19654 1T Weiss DMk 1% & SIADH O & BF & #H

1957 4E1 Schwartz HASEF MU 7 AffEZ £ L7z 2
B O WFEIE B % Bei) L C SIADH % $278 L T LAk, ZiF
HEIZDEVOEENDH->72b0D, ZOERFERERITE
PEEE R 2R b % <, PREMRRERE, B,
MigEECKI SN, Z L OWMEBHSND, Bifs LA
OIFEERTIE, MALHEBDIENIHiEEDHITO5NT

LTwaY F/2, HEHEMEEER B TEERTNIC
R 11% KT b ) 7 AIEAFED HND &) i
b HBHD, ZDF KA SIADH DBWHIZE o 7RI H
THbo ZDHRERKERDIERINCE T SIADH AR A
TS MUY AMIEZR B L7z E 0w ) Wi e, MR
B4 A0F L7z SIADHIC D W T OHEHH 0 O, %tk
B 2 <0 SER G 7 & O BIEAERZ & PE L 72 SIADH D



30

(a)

A% BE78% 15 2003%E 1 A

(b)

Fig. 3 a) Chest radiograph and b) Chest CT scan after treatment

Table 3 Reported five cases tuberculosis with STADH in Japan

Author Year Symptoms Diagnosis S-Na (mEq/l)  S/U osm (mOsm/l)
1. Miyachi et al. 1987 C/S/F/D  Pul Tb (GFK9) 123 268/648
2. Sugawara et al. 1989 F/A/N Mil Tb/Tb Meningitis 117 232/304
3. Sugawara et al. 1989 C/F/D Mil Tb 133 474/261
4. Ando et al. 1997 A/C/S Mil Tb/Thyroid cancer 103 250/394
5. Takahara 2002 F/H/V Brain Tuberculoma/ 134 244/440
Mil Tb/Tb Meningitis

C: Cough, S: Sputum, F: Fever, D: Dyspnea, A: Appetite loss, N: Nausea, H: Headache, V: Vertigo,
Pul Tb: Pulmonary tuberculosis, Mil Tb: Miliary tuberculosis, Tb Meningitis : Tuberculous Meningitis
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Case Report

A CASE OF PULMONARY TUBERCULOSIS INITTIALLY PRESENTED WITH
SYNDROME OF INAPPROPRIATE SECRETION OF ANTIDIURETIC HORMONE (SIADH)

"Yoriko NISHIZAWA, ' Chihiro YAMAMORYI, ? Yukiharu NISHIMURA,
?Kunimitsu IWAI, >*Kouya OKAISHI, >Shigeto MORIMOTO,
*Masayuki MATSUMOTO, *Masahide YASUI, and *Masaki FUIIMURA

Abstract A 90-year old man was admitted to a hospital
because of consciousness loss with hyponatremia. Although
his symptom promptly improved with Na supply, his chest X-
ray film showed pulmonary infiltration and direct microscopy
of sputum smear was positive for acid-fast bacilli, then he was
referred our hospital and was admitted. We made a clinical
diagnosis of pulmonary tuberculosis with SIADH based on
detailed examinations. But he should neither respiratory
symptoms nor fever. He was medicated with the standard
antituberculosis drugs with fluid restriction, and his tuberculo-
sis and hyponatremia were improved gradually.

We should be more careful about pulmonary tuberculosis
irrespective of its severity as a cause of SIADH.
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priate secretion of antidiuretic hormone (SIADH), Hypo-
natremia
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