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Table Laboratory data on admission

Peripheral blood Blood chemistry
WBC 5600 /pl TP
neutro. 482 % Alb
lympho. 356 % A/G
mono. 10.0 % T-Bil
eosino. 51 % AST
baso. 1.1 % ALT
RBC 378 X10*  /pul ALP
Hb 8.4 g/dl y -GTP
Ht 26.5 % CHE
Pt 23.4X10° /pul LDH
ESR 9 mm/hr Na
20 mm/2hr K
Urinalysis Cl
Specific gravity 1.015 Ca
Color yellow BUN
pH 7.5 Cr
Protein (—) UA
Glucose (—) T-Cho
Ketone (—) TG
Occult blood (=) HDL-C
Urobilinogen () Fe
UIBC

Serologic examination
6.1 g/di CEA 24 ng/ml
3.7 g/di CYFRA 2.1 ng/ml
1.54 Pro-GRP 34.6 ng/ml
0.9 mg/dl
39 10U/ Arterial blood gas analysis
311U/ pH 742
186 1U/I PaCO; 37.9 torr
231U/ Pa0» 74.8  torr
163 10U/l HCO; ™~ 244 mEq/l
254 10U/ Sa0, 948 %
139 mEq/l
3.8 mEq/l Serologic test
107 mEq/l CRP 0.1 mg/dl
7.7 mg/dl
14.0 mg/d! PPD 7X3 mm
0.83 mg/dl
4.8 mg/dl
124 mg/dl
61 mg/dl
419 mg/dl
21 pgldl
346 pg/dl

(2001/5/18)

(2000/12/8)

(2002/9/19)

Fig. 1 Chest radiographs before admission showing endobronchial spread of
M. tuberculosis in right upper lung field for three years.
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Fig. 2 A chest radiograph on admission showing
endobronchial spread of M. tuberculosis in right
upper lung field. (2003/6/20)
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Fig.3 Chest HRCT on admission showing the characteristic “tree-in-bud” appearance of
endobronchial spread in right upper lobe (rS', rS’, 7S?), right middle lobe (rS) and right
lower lobe (rS°). (2003/6/20)
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Fig. 4 Chest CT showing improving shadow by the therapy for M. tuberculosis. (2004/1/7)
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e - Case Report G

PULMONARY TUBERCULOSIS CASE WITH CONSISTANT FINDINGS OF
ENDOBRONCHIAL SPREAD IN CHEST ROENTOGENOGRAPHY
FOR ABOUT THREE YEARS: A CASE REPORT

Atsushi HIRANO, Atsuhiko TADA, Nagio TAKIGAWA, Noriko KAWATA, Goro KIMURA,
Takuo SHIBAYAMA, Chiharu OKADA, Ryo SODA, and Kiyoshi TAKAHASHI

Abstract We reported a case of pulmonary infection by
Mycobacterium tuberculosis complicated by endobronchial
spread.

Chest roentogenography and CT for an 85-year-old male
complaining of cough showed endobrochial spread in right
upper lung field. His sputum culture for eight weeks showed
10-20 colonies of Mycobacterium tuberculosis. Transbron-
chial lung biopsy revealed granulomas with caseous necrosis.
Findings in chest XP and CT after the therapy with INH, RFP

and EB for six months showed much improvement.

Key words : Pulmonary tuberculosis, Endobronchial spread

Department of Internal Medicine, Incorporated Administrative
Agency National Hospital Organization Minami-Okayama
Medical Center

Correspondence to: Atsushi Hirano, Department of Internal
Medicine, Incorporated Administrative Agency National
Hospital Organization Minami-Okayama Medical Center,
4066, Hayashima, Hayashima-cho, Okayama 701-0304 Japan.
(E-mail: hiranoa@s-okayama.hosp.go.jp)

- ) e



