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Table Laboratory findings on admission

Hematology Biochemistry

WBC 10500 /ul BUN
Lym 11.8 % Cr
Mon 9.4 % TP
Eos 1.5 % LDH
Bas 03 % GOT
Neut 77.0 % GPT

RBC 435X 10° /ul y GTP

Hb 13.5 g/dl Na

Ht 40.6 % K

Plt 17.7 X 10* /ul Cl

Serology
18.9 mg/d/ CRP 2.3 mg/dl
1.0 mg/d!
7.1 g/dl PPD skin test
205 1U/1 PPD 8 X 8/35X32 mm
37 1U/
34 10/1 Sputum examination
21 1U/l acid-fast bacilli
141 mmol/! smear (—)
4.0 mmol/! bacterial culture normal flora
105 mmol/!

Fig. 1 Cervical and superior mediastinal CT images show
right supraclavicular lymphadenopathy (upper panel) and
mediastinal lymphadenopathy (lower panel).
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Fig. 2 Chest roentgenogram on admission shows widening
of right superior mediastinum.
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(A) (B)

Fig.3 (A) Chest roentgenogram shows widening of the right superior mediastinum. No shadows were observed in the lung
fields (Dec. 26, 2001). (B) Chest roentgenogram shows infiltrative shadow in the right upper lung field (Jan. 9, 2002).

Fig. 4 Chest CT images show development of mediastinal lymphadenopathy and centrilobular, tree-in bud, ground glass,
and linear shadow in the right upper lung field (Jan. 24, 2002).
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Fig. 5 Bronchoscopic findings show a polypoid lesion with
necrotic tissue in the right main bronchus (Feb. 14, 2002).
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Fig. 6 Chest roentgenogram after treatment shows dis-
appearance of widening of right superior mediastinum and
infiltrative shadows in the right upper lung field (Sep. 5, 2002).
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Case Report

AN ADULT CASE OF CERVICO-MEDIASTINAL LYMPH NODES TUBERCULOSIS
FOLLOWED BY THE DEVELOPMENT OF PULMONARY
LESIONS DURING THE TREATMENT WITH ANTITUBERCULOUS DRUGS

Masayoshi MINAKUCHI, Eisaku TANAKA, Tetsuro INOUE, Minoru SAKURAMOTO,
Yuji MAEDA, Ko MANIWA, and Yoshio TAGUCHI

Abstract A 27-year-old man was admitted to our hospital
due to a painful mass in the right neck and fever. Cervical
and superior mediastinal computed tomography showed an
enlargement of right supraclavicular lymph node and multiple
swollen mediastinal lymph nodes, including low-density areas
and contrast medium-enhanced septa and margins. Smears of
the pus obtained from right supraclavicular lymph node
showed acidfast bacilli identified as Mycobacterium tubercu-
losis by PCR method. He was treated with antituberculous
drugs with INH, RFP, EB, and PZA. PZA was given for initial
two months. Six months later, productive cough developed
and chest X-ray films showed infiltrative shadow in the right
upper lung field. One month after the onset of cough, bron-
choscopy revealed a polypoid lesion with a white coating in
the right main bronchus. Microscopic examination of the
specimen obtained by transbrochial biopsy revealed many epi-
thelioid cell granulomas, consistent with tuberculosis.

From these findings, pulmonary lesion was suggested to be
due to invasion of the mediastinal lymph node into the bron-
chus. After one year of antituberculous chemotherapy, the
swelling of the cervical-mediastinal lymph nodes was reduc-
ed and the abnormal chest X-ray shadows disappeared.

Key words: Pulmonary tuberculosis, Cervico-mediastinal
lymph node tuberculosis, Pulmonary lesions, Flexible bron-
choscopy
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