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Table 1 Laboratory data on admission

Hematology Chemistry
WBC 4900 /ul AST
Neutro 69.2 % ALT
Lympho 229 % LDH
Mono 73 % TP
Eosino 04 % ALB
Baso 02 % BUN
RBC 449X10% [ul CRE
Hb 13.2 g/dl Na
Ht 38.7 % K
PLT 25.9X10% ful Cl
Glu
Sputum HbAlc

Bacteria normal flora
Acid fast bacilli smear (—)
culture (+)

Serology
12 U/l TPADb =)
13 U/I HBs Ag =)
151 U/l HCV Ab )
6.6 g/dl HIV Ab ()
3.8 g/dl CRP 0.26 mg/d/

10.1 mg/d!

0.67 mg/d] PPD 10X 8 mm
138 mEq/l 32X25 mm
4.5 mEq/I

99 mEq/l Urine
116 mg/dl Bacteria normal flora
52 % Acid fast bacilli smear (—)

culture (+)

Table 2 Analysis of cerebrospinal fluid

Appearance colorless, clear
Pressure 270 mmHg
Cell 77073

Mono 668/3

Poly 102/3
Protein 94 mg/d]
Glucose 29 mg/dl
Cl 117 mEq/dl

Bacterial culture (—)

Acid fast bacilli smear (—)
culture (—)
PCRTB (—)
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Fig.1 (March 11, 2005) Abdomen CT scan in A hospital
showing abdominal lymphadenopathy
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Fig.2 (April 12, 2005) Chest X-ray and CT scan on admission showing numerous

and disseminated nodules in whole lung

(a)

()

Fig.3 Brain MRI (a) (April 12, 2005) showing enhanced lesion in the basal cistern,
(b) (April 18, 2005) flair-hyperintensity lesion in the basal nuclear and inferior area,
(c) (September 13, 2005) showing hydrocephalus and round enhancing lesion
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Case Report

A CASE OF DISSEMINATED TUBERCULOSIS COMPLICATED WITH
TUBERCULOUS MENINGITIS WHILE INVESTIGATING
AN ABDOMINAL LYMPHADENOPATHY

Junichi TSUYUSAKI, Yuka SASAKI, Fumio YAMAGISHI, Takenori YAGI,
Tomohiro HASHIMOTO, Rei BEKKU, and Makako YAMANAKA

Abstract In February 2005, a 33-year-old man visited A
hospital complaining of fever. The blood screening test
revealed the liver dysfunction, then computed tomography
showed swelling of abdominal lymph nodes. In April, head-
ache and disorientation appeared. He was diagnosed as dis-
seminated tuberculosis and tuberculous meningitis based on
chest X-ray and computed tomography findings and exami-
nation of cerebrospinal fluid. After admission to our hospital,
anti-tuberculous drugs were prescribed, but the cerebral infarc-
tion happened. The disturbance of consciousness and the left
half of his body paralysis appeared. They did not improve
and hydrocephalus was complicated in August, though he was
treated by steroids. He needed all helps because of the left half
of his body paralysis and an advanced sequelae was left. It
was thought that the abdominal lymph adenopathy preceded
as one of symptoms of the disseminated tuberculosis in this
case. It is said to be rare that abdominal lymph node swelling

is seen in the early stage of disseminated tuberculosis. But, we
think that it is necessary to keep in mind that the possibility of
disseminated tuberculosis as one of the diseases in differential
diagnosis, when we examine enlargement of abdominal lymph
nodes with symptoms suggesting the presence of infection
such as fever.
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