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Table Laboratory data on admission
Urinalysis Blood chemistry
Protein (—) GOT 43 10U/
Sugar (—) GPT 25 10/l
ALP 327 10U/l
CBC T-Bil 0.3 mg/d!
RBC 280X 10* /mm’ LDH 449 TU/
Hb 7.9 g/di T-P 5.1 g/dl
Ht 247 % Alb 2.2 g/dl
WBC 4900 /mm’ BUN 5.1 mg/dl
Nt 65.5 % Cr 0.6 mg/d/
Eo 2.5 % Na 137 mEq/I
Ba 0.5 % K 3.8 mEq/!
Ly 19 % Cl 109 mEq/!

Mo 12.5 %
PLT 26.3X10%mm’ Serological examination
CRP 1.64 mg/dl

ESR 75 mm/hr
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Fig. Chest X-ray showed infiltration shadow in the left
upper field.
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4 Case Report —

A CASE OF PULMONARY TUBERCULOSIS IN LATE STAGE OF PREGNANCY

Norihiko NAKANISHI, Tomonori MORITAKA, and Nobuo UEDA

Abstract A 28-year-old woman who was a nurse was
admitted to our hospital because her sputum was positive for
M. tuberculosis. She was pregnancy of 35 weeks. First, she
was administered INH, RFP, PZA and was treated with
cesarean section on the 21st day after starting tuberculosis
chemotherapy. The operation was done in operating room of
negative pressure ventilation. The patient returned to the
tuberculosis ward, and the newborn infant entered to a new-
born nursery room after confirming negative tubercle bacilli
in amnionic fluid by PCR examination. EB was added to the
regimen of chemotherapy after childbirth. In general hospitals,
infection control is an important issue as seen in this case.
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