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Fig. 1 Chest X ray film and CT on admission to the previous hospital, showing mediastinal

Fig. 2 Chest X ray film on admission showing infil-
trative shadow in the right lower lobe.
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lymphadenopathy and normal findings of both lung fields.
Table Laboratory data on admission
Hematology Chemistry
RBC  4.68 X 10° /mm’ GOT 23 U/l
Hb 13.6 g/d! GPT 34 U/l
PLT 296 X 10° /mm’ LDH 220 U/I
WBC 8000 /mm’ ALP 259 U/!
Seg 703 % TP 7.0 g/dl
Baso 0.5 % BUN 9.0 mg/dl
Mo 84 % CRE 0.65 mg/d!
Eo 35 % Na 136 mEq/!
Ly 17.3 % K 4.1 mEq/!
Cl 102 mEq/!
Serology Glu 72 mg/d!
CRP 5.3 mg/di HbAIC 47 %
sIL-2R 1240 U/ml/
CEA 0.5 ng/ml PPD
NSE 9.2 ng/ml 15 X 15 .
ProGRP 16.6 pg/ml 67X 27 (blister)
ACE 14.0 TU/ml
Sputum
Bacteria normal flora
Acid fast bacilli  smear (—)
culture (+)
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Fig. 3 Endoscopic appearance of the middle thoracic
esophagus on admission showed deep ulceration with
fistulas.
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Fig. 4 Histological examination of biopsy specimen
from the esophagus revealed remarkable infiltration of
leukocytes and epithelioid granulomas with a few multi-
nucleated giant cells. HE stain, X 100

Fig. 5 Esophageal findings after two months after the diagnosis (left) and five months (right) showed
healing with a small ulcer scar.
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Case Report

A CASE OF ESOPHAGEAL TUBERCULOSIS WHICH DEVELOPED DURING
THE TREATMENT FOR TUBERCULOUS LYMPHADENITIS

'Tomohiro HASHIMOTO, 'Yuka SASAK]I, 'Takenori YAGI, *Meishi ITAKURA,
'Rei SUGIYAMA, 'Mikako YAMANAKA, 'Junichi TSUYUZAKI, and 'Fumio YAMAGISHI

Abstract A 23-year-old man was admitted to the other hos-
pital complaining of fever and lymph node swelling in the left
neck. Computed tomography showed swollen mediastinal
lymph nodes without intrapulmonary lesions. Mycobacterium
tuberculosis were identified by sputum culture and cervical
lymph node biopsy and the case was diagnosed as tuberculous
lymphadenitis. Three weeks after starting treatment with four
anti-tuberculous drugs, he complained chest pain while eating
and chest X-ray showed a new infiltrative shadow in the right
cardiophrenic angle, then he was admitted to our hospital.
Esophagoscopy revealed a deep ulceration with fistulas at 30
cm from the incisor and he was diagnosed as esophageal tu-
berculosis by histological examination of the biopsy specimen
showing remarkable leukocytes infiltration and epithelioid cell
granulomas with a few multinucleated giant cells. After anti-
tuberculous chemotherapy for six months, the mediastinal and
cervical lymphadenopathy were reduced in size and the

esophageal ulceration almost disappeared. Although esopha-
geal tuberculosis is rare, the disease might develop during
or after mediastinal or periesophageal tuberculous lymph-
adenitis.
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