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Table Characteristics of 57 studied infants
12 months old or less

Known contact with TB patient

Yes 48 (84%)

None 9 (16)
BCG vaccination

Done 10 (18)

Not done 47 (82)
M. tuberculosis in gastric aspirates

Positive 45 (79)

Negative 12 (21)
Tuberculin skin test (n=56)

<5 mm 9 (16)

=5 mm, < 10 mm 10 (18)

= 10 mm 37 (66)

LIHMXBMEEHROMEL XV ED ) bo FH,
Fh7z B 0 RIBIC B 2 RBR A L FERAL O A % &
B CTHMATE R OB FTHIICHRET L, B XREEH
BT B Z L BRAT,

HEREHE

B % 1993 4E 0 5 2001 £ DM, FEEMRHZEE &
OHRME, HHGEEERE, YA ) YRS, MERE
BRAE»SHEBRB LB Sz 0E (2~11, F¥
677 B) 514 (B40%, K174, B&24) L LY,
WD Z L D HAEBIN CTHRE LM 2 R d 52
FiREH L7z 57409 b BB ERRESHIETS
72Di345% (19%) T, BHWBKGER RG24,
WK REYEIX314, PCROAVEETH o720
24 Tholo WK ENLD o 72 OOIEEEN
EHBE L ORENEME, KRRy
) v BUSHEAE Smm BL_E", KRR TR S % M ER AR AR
EFT RS SBAWIHEZ LB Sz 124 (21%)
THotzo 578%DHH, BCGT 7 F k104 (18%) 12
BOWTHEHME STV, ZRIRICHIRE S 7720/
BEFDEP o1 LEZRVI6EZDI B, YNV
YU RS SmmAR A% (16%), SmmIl BT
10 mm K& 25104 (18%), 10mm Ph 1ix374 (66%) T
BTz BYEAH LD 1348% (84%) Th o720
RBP4 L DD bRPTH o 72 BI1x 164 (33%), BHH
Tho72WiF204 (42%), REETH -7 RIE 14 (2%),
MR THo2RIT 74 (15%), ZOMEEATH -
72k 44 (8%) THolz (Table)s MBOA %L LD
—HOHWERHARYNTH - 72D1219% (33%) Tho
700 BEBLAABEA T 8 (12%), WIRKEEDEA 2 4 (4%),
BRI EHN 1% 2% [CRObNTz. EBID%
K, B RERBEAEEH S ol F72, BRM (F
W) A% BRI AR A S O MATHEAEIC X > T

WK% BET8% M5 45 200344 F

E UMY 5720, WEh SBRIML 7.

W CTRE IR SEEb IR D R VIR AICE
W7 S7ze 19934E7 51996 4F £ Tid CT-9200 (B
i), LLE&IX CT-HAS-SGS (GE-#i) % vy, BERT T
Bl EEWRAEZ ST o 720 W3R A SRS
F B LT S5mm Z & IXfTb NIz, Bk, &F
A A ~NFV—)240, L LIE300 KRE 1kgh 72
2mil) B & B &R CTHREDYTH N7z, rim enhance-
ment % 4§ A KR, MY Y88 Smm Pl ETH o7
AR AEERERE L2, A8 URHERE & HIS
FiEF 1230 b B R i EIRR R, SRMEHIBY, 5
VIR R IR & AT LTz,

£10, £8, FFI8RBoOLEAMZEENICHZ £
(M), B QMKE), T (SHXE) 12,
felfiZ B3E (2 MiXiE), &3 (2 MiXKE), T3 (45X
) O&F6 IR Lize F72, EHEMICHERMZ A
53, 4, 5, 8OF MK, FHEMixEL, 7, £l
+2 o3RI, HEHME A2, £Ff6, 9, 100F
TR E UZze AR I 5L OME BV T,
ZBWOFTHRA Y F2100& L7z, FHIRBOKE
B LIRS, HHRZEBIRICB W TR YRS
10084 ¥ %, SHEBRERBICB W TEMXEIZ100
EIREMRBETRLUZRA v b2S LB L.

HEAEINA ZREEEREE AV, ERE 5% R
FEEE L

] £

WEbR, W) Y OSEIERE O A DR HN72DIF 574
H134 (5%) Tholzo fitkE, MY ¥ SHiER & i
WEDOTEHS54% (95%) IZBWTERD bNiz, ML
ZH L7544, WENEBMXBICED b hzoi
204 (37%), 2MiRBIZED Sh7-DF 174 (B1%),
IMRIBICED SN DIF T4 (13%), 4 HXIBIZED
SN7=Dix 5% (9%), 5MRBUEICEDOh 0
5% (9%) Th ol MMICRELFLELIZDIZI%
(17%) Th o720 ZTHEIT 14 (2%) [RD LN,

FMXIRICBITHRAL v MUIA 1, 2, 3, 4, 5, 6,
7, 8, 9, 100X #ixZhZh166, 955 574, 270,
478, 322, 0, 97, 181, 342 TH Y, E1+2, 3, 4, 5,
6, 8, 9, 100 X & ix = h & 270, 259, 81, 67,
358, 289, 389, 292 T o7z (Fig.)o Hhli (3385K A1
b /108X 3%) 1X7R (2005 KA ¥ b /8 MiXIR) L b &
WA % AT, WEOHMICEREZRD LD 072
bERG (222484 ~ b /5 HIXIR) 3, HHEM (896 K
AV b /4REIXIR) & FEM Q27084 ¥ b /9 i XI8)
AR VP X DEBICE VRS Y PERLE
<0.05) . WEBMXIE 283984 ¥ b /7 Milkid) EH7H



Lung Location of Infantile Tuberculosis/S.Kondo et al.

Right Lung Lung Segment  Left Lung

1
)2

—
o LIV AW

1

T T T T T 1 T T
1000 800 600 400 200 O 0 200 400 points

Fig. Segmental distribution of parenchymal lesions among
infants aged less than one year-old with primary complex of
tuberculosis
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Original Article

PREDOMINANT LOCATION OF PULMONARY PARENCHYMAL LESIONS OF
TUBERCULOSIS PRIMARY COMPLEX IN INFANTS AGED LESS THAN ONE YEAR

'Shinya KONDO, 'Masaki ITO, and *Kazuhiro UCHIMURA

Abstract 1t is useful to know the distribution of pulmonary
lesions in the diagnosis of tuberculosis on radiological exami-
nation. The aim of this study was to investigate if there is
predominant lung segment or lobe for tuberculous lesions in
infants aged less than one year using contrast enhanced CT.
We studied 57 infants (40 boys, 17 girls) who were diagnosed
as tuberculosis by isolation of Mycobacterium tuberculosis or
combination of family contact, radiographic findings suggest-
ing tuberculosis, and positive reaction of 5 mm or more
induration to PPD tuberculin. All the infants had lesions in
mediastinal and/or hilar lymphonodes, and 54 out of 57
infants had parenchymal lesions as well. In the study of the
segmental predominance of tuberculous lesions, each infant
had a share of 100 points. If an infant had a single focus, all
the points were distributed to the corresponding segment. If he
or she had multiple foci, the 100 points were equally divided
into affected lung segments. There was no significant differ-
ence between right (3385 points/10 segments) and left (2005
points/8 segments) lungs. The points in upper lobes (2224
points/5 segments) were significantly higher than the com-
bined points of middle and lingual (896 points/4 segments)
and lower (2270 points/9 segments) lobes (p<0.05). The

points in posterior lung segments (2839 points/7 segments)
were significantly higher than the combined points of middle
(436 points/3 segments) and anterior (2115 points/8 segments)
lung segments (p<0.05). These results suggest that upper
lobes and posterior segments are predominant parenchymal
regions of tuberculosis among infants less than one year,
although tuberculous lesions may locate in any lung segment.

Key words : Infants aged less than one year old, Primary
complex of tuberculosis, Predominant lung segment of tuber-
culosis, Contrast enhanced CT, Upper lobes, Posterior lung
segments
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