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Table1 Results of mycobacterial examination and treatment of 10 patients with chest wall tuberculosis

Case Sex Age g:gis:lg):;my Smear étt:;t‘\:.liis PCR (S:i li‘tt:rr: Anti-tuberculous chemotherapy Open drainage Curettage
1 F 26 rIllPl - = - - INH, RFP, PZA, SM, EB, LVFX not done done
2 M 68 0 +  2l1colony + - INH, RFP, SM, EB done not done
3 M 72 bII3 + 3+ notdone 3 colony INH,RFP,PZA, SM, EB, LVFX done not done
4 M 54 bIVl - - - - INH, RFP, PZA ,EB done not done
S M 81 [IVIPI - - not done — INH, RFP, EB done not done
6 F 42 rli2 + - + 12 colony INH, RFP, SM not done done
7 M 68 rilll + - + 10 colony INH, RFP, PZA, EB, SM, LVFX done not done
8 M 71 0 — 2lcolony + - INH, RFP, EB, SM done done
9 M 62 bIVl + - + - INH, RFP, PZA EB done done

10 F 8 0 + - + — INH, RFP, EB done done

*according to the classification of The Japanese Society For Tuberculosis

Table 2 Chest CT findings of 10 patients with chest wall tuberculosis

Case - Abscess Costal Iytic change Rim enhancement  Pleural thickening
Location Level

1 R. back 9th rib - + +
2 R. precordium 10th rib - + +
3 R. precordium 4th, 9th rib - + +
4 R. back 10th rib - + +
5 L. precordium 8th rib + + +
6 R. hypochondrium 11thrib - + +
7 R. back 9th rib - + +
8 L. precordium-back  6thrib + + +
9 L. back 12th rib - + +

10 L. precordium 4th rib — + +
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Fig. 1 (case 1) CT scan showed a low density mass
enhanced peripherally at the right chest wall.

Fig. 2 (case 7) CT scan showed a low density mass
enhanced peripherally at the right back chest wall.
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Fig. 3 (case 10) CT scan showed a low density mass
enhanced peripherally at the left chest wall and ipsi-
lateral pyothorax.
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CLINICAL ANALYSIS OF 10 CASES OF CHEST WALL TUBERCULOSIS

"“Akane HARUNA, 'Hiromi TOMIOKA, “Yousuke OHTAKE, 'Riyo FUJIYAMA,
'Hisashi OHNISHI, 'Toshiyasu SAKURAL, 'Kimihide TADA, 'Hiroko SAKAMOTO,
*Tsuyoshi YAMAMOTO, *Tetsuji SAKASHITA, *Minoru AOKI, and 'Hironobu IWASAKI

Abstract [Aim/Methods] A series of 10 cases of chest wall
tuberculosis (man/woman=7/3, average age 62+ 17 years
old) during past seven years were reviewed.

[Results] Acid-fast bacillus was detected from an abscess in
60% by smear, 30% by culture, and 75% by polymerase
chain reaction (PCR). It was characteristic that enhanced
CT of abscess revealed a low density mass with peripheral
enhancement, ‘rim enhancement findings', in all cases. CT
also showed ipsilateral pleural thickening in all cases, sug-
gesting lymphogenous pathogenesis of chest wall lesions from
tuberculous pleurisy. As for the treatment, antituberculosis
chemotherapies were done in all cases. In addition, open
drainage was done in 8 cases and curettage of abscess was
performed in 5 cases. None of these ten cases had relapsed
during the follow-up periods for 12 to 77 months.

[Conclusions] Chest wall tuberculosis is still important as a

disorder of a chest wall mass requiring differential diagnosis.
Contrasting CT is thought to be useful for the diagnosis. It
should be emphasized that 50% of the cases had good outcome

without curettage.

Key words: Chest wall tuberculosis, Pericostal tuberculosis,
Enbanced CT
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