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Fig. 1 Age distribution of patients with pulmonary
tuberculosis found by screening medical examination

Table 1 Backgrounds of patients with pulmonary tuberculosis
found by screening medical examination (43 cases)

Age (Mean = S.D.)
Sex (Male/Female)
Occupation
Jobless
Office worker
Housekeeper
Ordinary laborer
Nurse
Self employee
Agriculture
Sailor
Residence
Alone
Family
Smoking habit
Current smoker
Ex-smoker
Chronic alcoholism

Underlying disease (with repetition)

Gastrointestinal disease
Diabetes mellitus

0ld pulmonary tuberculosis

Cardiovascular disease

Psychoneurological disease

Others

Family history of pulmonary tuberculosis

54.8 £10.1
22/21

%

15 (34.9)
6 (14.0)
6 (14.0)
5 (11.6)
4 9.3)
3 (7.0
2 4.7
2 4.7
16 (37.2)
27 (62.8)
16 (37.2)
7 (16.3)
16 (37.2)
18 (41.9)
8 (18.6)
6 (14.0)
3 (7.0)
2 4.7
2 “4.7)
2 4.7
14 (32.6)
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Fig.2 Period from clinics visit to diagnosis

Table 2 Radiological findings according to the classification
of the Japanese Society for Tuberculosis

Distribution Characteristic Extension
Right 22 I 0 1 32
Left 15 I 14 2 11
Bilateral 6 Jiig 29 3 0
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Original Article

CLINICAL ANALYSIS OF PULMONARY TUBERCULOSIS FOUND BY
MASS SCREENING MEDICAL EXAMINATION

'Yoshihiro KOBASHI, 'Naoyuki MIYASHITA, 'Yoshihito NIKI,
'Toshiharu MATSUSHIMA, *Niro OKIMOTO, and *Yoshito HARA

Abstract Five hundred twenty-one patients with pulmonary
tuberculosis were diagnosed in our three affiliated hospitals
during past 10 years. Among them, 43 cases (22 men and 21
women; mean age 54.8 years) who were detected by active
case-finding were clinically evaluated. Most of them were
detected in an annual mass screening examination, but seven
cases were found by contacts examination which was per-
formed on subjects who were contacted with newly diag-
nosed patients with pulmonary tuberculosis. Fifteen of them
were socially jobless on admission. Eighteen cases (41.9%)
had underlying diseases, and gastrointestinal diseases and
diabetes mellitus were most frequently observed. The final
diagnosis was confirmed through bronchoscopic specimens in
18 cases in which Mycobacterium tuberculosis could not be
detected from the sputum. Regarding radiological findings
according to the criteria of the Japanese Society of Tuberculo-
sis, most cases had unilateral distribution, and were classified
as type I (active, non-cavitary) for characteristics and 1 (mini-
mal) for the extent of lesions. Treatment using combination
therapy with four drugs including pyrazinamide was perform-
ed for over half of these cases and subsequently the clinical
efficacy was good except in one case who died due to worsen-

ing of the underlying disease.

Anti-tuberculous drugs were generally administered to
cases suspected of having pulmonary tuberculosis on chest
X-ray. However, early diagnosis using bronchoscopy and
early treatment seems to be useful, when Mycobacterium

tuberculosis is not detected in the sputum.
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Bronchoscopic examination
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