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Table Labolatory data
Hematology Biochemistry Sputum, Urine, Stool
WBC 5800 /mm’ TP 6.4 g/dl acid fast bacilli
Neut 76.6 % Alb 3.2 g/di smear (—)
Eo 0.9 % T.bil 0.3 mg/d/ culture (=)
Baso 0 % GOT 22 1U/L PPDs 20X 11/20 X 11 (54 X 40)
Mono 10.6 % GPT 23 10U/l Pleural effusion
Ly 11.6 % LDH 168 1U/I cell count 140 /mm’
RBC 391 %10 /mm’ y -GPT 96 1U/I Neut 8 %
Hb 10.4 g/dl BUN 13 mg/d/ Lymph 92 %
Ht 10.4 % Crea 0.39 mg/d/ Glu 150 mg/d!
Plt 48.7 /mm’ Na 129 mEq/! Protein 4.6 g/di
Subset of lymphocyte K 3.7 mEq// ADA 64.5 1U/I
CD4 46 % Cl 94 mEq/! acid fast bacilli (—)
CDS8 254 % Glu 164 mg/dl other bacteria (—)
CD4/CD8 1.81 HbAlc 6.8 %
ESR 88 mm/1h Facal occult blood (—)
Serology
CRP 9.3 mg/d/

(b)

Fig. 1 (a) Chest radiograph on admission (May 10,
2002) showing no abnormality. (b) Chest radiograph
(May 17, 2002) showing right pleural effusion.
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Fig. 2 Chest CT taken on the seventh day after admis-
sion showing (a) right pleural effusion and mediastinal
lymph nodes swelling (arrows), (b) abscess just in the
middle of anterior sternum (arrow) and slight osteolistic
lesion in the edge of anterior sternum (arrowhead), and
(c) osteolistic lesion of the ninth thoracic vertebral body
(arrow).
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Fig. 3 Spinal MRI showing a compression fracture
of vertebral body of Th9, a high intensity regions of
Th8, 10, 11, and a liquid signal at the right side of
Th8, 9 on the T2-weighted image.
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A CASE OF CERVICAL AND MEDIASTINAL LYMPH NODES TUBERCULOSIS,
TUBERCULOUS PLEURISY, SPINAL CARIES AND COLD ABSCESS
IN THE ANTERIOR CHEST WALL

Yasuhiro IWATA, Akiko ISHIMATSU, Minako HAMADA, Mikiko EMORI,
Yukari IKEDO, Kentaro WAKAMATSU, Nobuhiko NAGATA, Akira KAJIKI,
Yasuko HARADA, Susumu HARADA, and Yoshinari KITAHARA

Abstract A 61-year-old woman with schizophrenia that had
been treated in a psychiatric hospital was admitted to our hos-
pital because of subileus and back pain. Though subileus was
improved, she had a sudden attack of fever 7 days later and
developed right pleural effusion, a cold abscess in the anterior
chest wall and swelling of a thumb-sized right cervical lymph
node which broke through the skin. We made a diagnosis of
cervical and mediastinal lymph nodes tuberculosis, tubercu-
lous pleurisy, spinal caries and cold abscess in the anterior
chest wall due to the biopsy findings of the specimen taken
from the cervical lymph node, examination of pleural effusion,
chest CT, bacteriological examination of the cold abscess and
spinal MRI. We started chemotherapy with the antituberculous
drugs (HRSZ) and symptoms except back pain improved. She
complained of paresis of the both lower extremities, which

completely paralyzed 8 months later in spite of continued
chemotherapy. Thereafter her paralysis was gradually im-
proved and she was able to walk by herself after 12 months
chemotherapy.

Key words : Extrapulmonary tuberculosis, Cervical lymph
node tuberculosis, Mediastinal lymph node tuberculosis,
Tuberculous pleurisy, Spinal caries, Cold abscess
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