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Table 1 Laboratory data on admission
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Coagulation test

Hematology
WBC 8500 /mm’
N.st. 2.5%
N.seg. 85.0 %
Ly. 7.0 %
Eos. 0.0 %
RBC 287 X 10*/mm’
Hb 9.4¢/dl
Ht 28.5%
Plt 10.9 X 10/mm’

PT 73 %
APTT 34.4 sec.
Fib 393 mg/dl
AT-TI 69 %
FDP 21.7 ug/ml
Biochemistry
GOT 661U/L
GPT 771U/L
LDH 2661U/L
ALP 11661U/L
y -GTP 2851U/L
T. Bil 0.53mg/dl
TP 5.54¢g/dl
Alb 2.87g/dl
glucose 88mg/dl
HbAlc 4.6 %
T-Cho 149 mg/dl
TG 89mg/dl

BUN 20.2mg/dl
Crea 0.84mg/dl
Na 133mEq/L
K 4.1mEq/L
Cl 98 mEq/L
Ca 8.39mEq/L
Serology
CRP 10.1mg/dl
ESR 39mm/hr
Ferritin 2451.9ng/ml
ACE 20.0IU/L
B-D glucan <3.3pg/ml
sIL-2R 9610U/m!
IFN-y 11.510/ml
M-CSF 2180 pg/ml
IL-13 < 10pg/ml
1L-6 155pg/ml
IL-10 <2.0pg/ml
IL-18 2900 pg/m!
sICAM-1 1640ng/ml
sVCAM-1 2450ng/ml
VEGF 448 pg/ml
HGF 0.38ng/ml
FGF-BASIC < 10pg/mi
Blood gas analysis
pH 7.47
PaO, 77 torr
PaCoO, 36 torr
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Fig.1 Chest X ray and computed tomography on admission, showing disseminated miliary shadows in

both lung fields and patchy infiltration in right S°.
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Fig.2 Clinical course
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Fig. 3 Photomicrograph of bonemarrow specimen showing
macrophage with hemophagocytosis.
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Table 2 Reported cases of tuberculosis associated hemophagocytic syndrome in Japan
Case Sex Basic condition Location O.f Therapy Outcome  Authors
tuberculosis

1 F NHL disseminated antituberculosis, steroid died Ono et al.?
2 F  CREF, aplastic anemia disseminated* antituberculosis, steroid, G-CSF died Yashima et al.”
3. F CRF,DM disseminated* () died Morita et al.®
4 M  chronic alcoholism disseminated antituberculosis, steroid, VCR, VP-16 alive Oyaizu et al.”
5 F  Budd-chiari syndrome bone marrow antituberculosis, steroid, y -globurin alive Toshida et al.'”
6 M (—) disseminated antituberculosis, plasma exchange alive Goto et al.'”
7 F () disseminated antituberculosis, steroid alive present case

NHL: non Hodgkin lymphoma CRF: chronic renal failure DM: Diabetes mellitus

*diagnosed by autopsy
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Case Report

A CASE OF HEMOPHAGOCYTIC SYNDROME ASSOCIATED
WITH MILIARY TUBERCULOSIS

Rei FUJIKI, Kaori SHIRAISHI, Kazuhito NODA, Yuichi OHSHITA, Shigeki FUKAHORI,
Hiroto JOHJIMA, Ken TANAKA, Toru RIKIMARU, and Hisamichi AIZAWA

Abstract We reported a case of a 76-year-female with
hemophagocytic syndrome caused by miliary tuberculosis.
The patients had complained high fever over 38.0C and
anorexia. Her chest X-ray and computed tomography revealed
disseminated miliary shadows in both lung fields. Laboratory
examinations revealed anemia, thrombocytopenia and liver
dysfunction. Bonemarrow aspirate revealed tuberculous
granulomas and tubercle bacilli by acid-fast stains, and hemo-
phagocytosis by macrophages. We diagnosed as miliary
tuberculosis and tuberculosis-associated hemophagocytic
syndrome, and started antituberculous and steroid therapy.
After these therapy, fever, laboratory examinations dramati-
cally improved.

In this case, serum IL-18, sICAM-1, sVCAM-1 were
elevated. These cytokines and adhesion molecules were

reported to elevate in both hemophagocytic syndrome and
tuberculosis correlating with disease activity. We conclude
that IL-18, sSICAM-1, sVCAM-1 may play important roles in
pathogenesis of tuberculosis associated hemophagocytic
syndrome.

Key words: Hemophagocytic syndrome, Miliary tubercu-
losis, IL-18, SICAM-1, sVCAM-1
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