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Table 1 Laboratory findings on admission

Hematology Blood chemistry Serology

WBC 9000 / pl AST 25 TU/I CRP 14.18 mg/dl

RBC 472 X 10* / pl ALT 15 1U/1 ESR 89 mm/h

Hb 12.3 g/di T-Bil 0.26 mg/dl HBs Ag (—)

Ht 374 % ChE 166 U/ HCV Ab (—)

Plt 36.4 X 10" / ul LDH 475 10U/l TPHA )
Neu 68.8 % BUN 10.9 mg/dl HIV (—)
Lym 23.6 % Cre 0.74 mg/dl Urinalysis normal
Mono 6.1 % TP 6.8 g/dl Sputum examination
Eos 1.1 % Alb 3.0 g/dl acid-fast bacilli
Baso 0.4 % Na 138 mEq/I smear (3+)

K 3.5 mEq/! PCR-TB ¢+
Cl 99 mEq/l
T-chol 123 mg/dl

Fig.3 Chest CT scan shows heterogenous mass shadow
in the left anterior thorax.

Fig. 1 Chest X-ray film on admission (April 27, i COBREITVTND (14+), PCRE:THRIBE T
U S g i Sl o T, N AT 70 72, I HIV
PRI TH - 72
FPRAE® (Fig. 4) @ WM (LI AR TS 38 9 H DR
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R ORI E % B 7275, 6 A RIS AZ & &
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X B RELD ZE L, HRED 9 % ethambutol (EB) &
Mk L, streptomycin (SM), tuberactin (TH) & Il 2 4 411
BEITo 700 T ORI 1509 H 2 BT
21, 452009 HEIIZIZIZW R Lz HHIEO AT
#T L7z
6 7 BN XMHEE (Fig. 5) © M oRREide s
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Fig. 2 .Cervica.] CT scan shows heterogenous mass 6 7 A BOSEY v 56 (Fig. 6) : W% 73 LDA I
shadow in the bilateral cervix.
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Table 2
Antimycobacterial susceptibility test . .
(MIC values sg/ml) Acid fast bacilli
Smear  Culture
INH 0.2 S Right cervix (1+)* (—)
INH 1.0 S .
Left cervix (1+)* (—)
REP 40 S Anterior th (1+)* -)
EB 25 S n erffl))r O;ax ( (
SM 10 S CR-TB positive
PZA 400 S
KM 20 S
TH 20 S
LVFX 1.0 S
2001/4 5 6 7 8 9 10 1 2
| | | | | | N | '
ESR(1hr) 89 65 53 45 7 7 6 t 6
Sputum smear (+++) (++4) ) () =) - =)
culture +) (+ =) =) =) - =)

Cervical smear
lymph node culture
Pericostal
abscess

smear
culture

A

~

Chest X-P

3 )&
M

S/

Fluid restriction

INH (300 mg)

RFP (450mg)

EB (750 mg)
PZA (1.2¢g)

SM (0.75g)
TH (500mg)

every day

—

Fig. 4 Clinical course

Z £

BiAMERE D TEER Y~ 2 SERA XS IE B D 4%
WAL, BHEEEZIE 2% 126035 L X Tnb,
ZOHTHHEMEDS0% T % id, WEHEZHLEL T2
Lo, FHEHEEOPTL0~5%LENTHDBY,
LEBRAZERP TH LD 2 hb 5T, MEITE A
EFRFFIZAON-ZLZEbOTHTHLLEEZON
%o

SR ¥ IR ORAERT L LTE, Q&S ik
HEX DRALZRARS~ 07 7 —VICHASN, &
NS Vo8 FAT LEEICEIENER T 2 0, @8

WSEORGIEE & 0 RA L 7 RS Y & /S e ) FATHEIC S
BICHERET 550, L) 2BBHIEZ LN TV,
AREBNIMATAZ AT L CTHRIEL TB Y, ODBFIC &
L5bDEEZ LN,

SHER Y > oNEIRE, OMIERRA, @R, O
B, QWSS9 I, OFLEICHH S b5, K
HEBNHRSG 2 B R ZBILL TH S 3, AL £ 2
L7z MEEIZBLI B REAETENRE DO R F & LTI,
OMATHEIESRAC X 2RO b 0, @WREDZEER) ¥ /%
B ORKETHD HFET 2 D D, OFRGAEVE NI B 1%
WZHEAT U7 WD K B0 e AL AL L CRB B 2 TR L,
SAUHIWRELZ IR AT Y g JE P &0 I ) & R C e o> i



14

Fig. 5 Chest X-ray after treatment
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Fig. 6 Cervical CT after treatment
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Case Report

A CASE OF PULMONARY TUBERCULOSIS COMPLICATED WITH
TUBERCULOSIS OF BILATERAL CERVICAL LYMPH NODES
AND EXACERBATED PERICOSTAL ABSCESS

Noritaka YAMADA, Yuko ITO, Kunihiko GOTO, Takayuki ANDO,
Yukio SUDO, Kenji OGAWA, and Masao TANO

Abstract A 23-year-old man was admitted to our hospital
because of cough and sputum in April 2001. A chest roent-
genogram revealed infiltrative shadow with cavity formation
in the bilateral lung fields. He was treated with sensitive anti-
tuberculous drugs. After starting the antituberculous therapy
with INH, RFP, EB and PZA, bilateral cervical lymphade-
nopathy developed. Three months later, pericostal abscess
appeared in the left anterior chest wall. Microscopic examina-
tion of the specimen obtained by needle aspiration biopsy
disclosed positive for acid-fast bacilli. Smears of the pus
showed acidfast bacilli identified as Mycobacterium tubercu-
losis by DNA-DNA PCR method. He developed tuberculous
bilateral cervical lymphadenopathy and pericostal abscess
during the course of antituberculosis chemotherapy. Drug
sensitivity test revealed that tubercle bacilli in this case were
sensitive. One year after the administration of chemotherapy,
cervical lymphadenopathy and pericostal abscess were im-

proved. Both masses were discontinuous with pulmonary
tuberculosis and the possibility of lymphogenous spread of
organism was speculated as its etiology. We assumed that
both masses were due to paradoxical response to the anti-

tuberculosis chemotherapy.

Key words : Pulmonary tuberculosis, Tuberculosis of bilateral
cervical lymphadenopathy, Exacerbated pericostal abscess,

Paradoxical response
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