Kekkaku Vol. 81, No. 4 : 345-349, 2006

HHERA L AZMHRL, BORSGHXTEXY, ER
yruzaxH Y OREERES <A Y VT
BIOTL Ry VEEICTUE L - RKBREE T
E0F L2 LT B O 15

‘B OEE ORI OEE hE ORE PR
'WEH & EHE BX  TH £F

BY  EBOBETIE, EXOBERASRELRZY, BREER CHLECREVFELZSE, EH)
OROBEFREL Y, BOBIRIZERTHI NSV, bhubhid, BB LT AZHEL,
BOBENTET, BB 7070343~ (CPEX) D AIE, HEBEIF <A 2 Y KM) HiEB LT
7L F=vuy (PSL) OFHEIC TR Lz KRG &6 LR ZREREO 1 flz &8 1L 7.
FEBNE3®, Bo VIV XA MNTDER. RICHEOERES V. 2 7 AET &L D HEOTHA
HEL, EEX2ZZ L. KBRRERECTEER L 5EE, FELRD, SHIERERY
B EN, BEEHRRETH++ LB TPCRIEZCTREREBIT SN, UR~EAARE 2072
POREROBRZ BB L7275, BER A Ly AR EFHAL, EHONRIFATEEL 20, CPFX D AiE,
KMOFEDS L U PSLOFEEICT/INEREZ B2, 2FREFIGE@BNZRLZ2D, V77V EY
COBEEVENORBL, SSIISTIVFYFNEINY T LEBINLL. EOREERDOEREK,
BEELEHLLERE & o7z, BORSFEOBEEERIICOWTIE, CPFX DRI & KMOBE
R PSLOBIETHAEDLELIELEROBREE RN I B EEZ LN

F—J—X By ruvaxts Ly, BBEAF<A Yy, FLR=vOoy, BREE E5, /LTI X

345

iF U8

WS T BB, 1995FE I HBENH 2 B
Y5 U3 FEMA-DEBIRESRE SN, EHF
HRBOBETRERBBMOEMICHEERLTETY
B0 —F, BHNC X HBEWER D0 EY % EEIAT
2%, BRICEETAZEL LIFLITRERT 5, &I
W REts 7 E OWEALERE L EHI OBIER I & 5 THILEHE
Wi ETHIRAEREEL 72 5 L PUREKEDOBIRF A A2 L
), FEREREYEDLIEDDH L, SEbRDbRI,
EERLA L ZA%HREL, EHONRPATREE 2D,
By Iazaxdy L OEE, MELF<A Y U BE

BLOTL F=v o oS UMEREZET, 56
WU 77 ¥ OBRERVENORBL, KT/ T
TI/HUFVBAINS T LZEBMLTEELZAE
HGEaM L ERERBERKD 1 FIZRERL-DOTH
H3 5,

iE %l
B OZ3% BM, oYV VAR MNTOER,
x R TH,
KT PRI0E R, Wi,
BEAERE | /N ORI 2%,
BREERE % Lo

VRS ATBOE A B R BE R K R BRI LB R, IR ER A
P

EieSe  AFIERE, MALTEGE ANE LR X R R S
B, T 434-8511 BRERTIRNE 4201-2

(E-mail: shiraim@smail. plala.or.jp)

(Received 5 Oct. 2005/ Accepted 28 Nov. 2005)



346

TVa—N:%l,

BWE 2 BEIED, 1H7~8EOTHMFHEL,
EEZZH L. KERARBREICCEERICb:51E
5, 3EZRD, SOIWBMEEEZEEBEINS, BE
B A T+ ++ & B M T Polymerase Chain Reaction
(PCR) HICTHBE LFE SN, BRNBAShARE
Lol

ABEREBEE - & 170cm, KE45kg, FiR365C,
MR 73 |/55, M 118/73, EREGEEICA M %207,
RERFERICEE 2 RO 0oz REY ¥ /EfM L
Bholz. MEHZ ERELZRDLh o7z, BEHIEFHE
B®T, THEEBICERZRED7,

AR E R (Table) | FEMIIHETH -7z M

WA #581% #45 2006664 A

WAECFRETIIRELEE 2RO o72%%, CRPIX
478 mg/dl & BEE R L7 BIEROMBERETIIER
EICTEBHEKBMY (+++), PCRIEET M. tuberculosis & [7]
EENT, HEERELGE CEARZHRERTIE, W
EHNIFED LN Z o7z,

M XMEREP L OIS CT (Fig. 1) © A L% %
DMCEKRZER & B, SOICKEEEIC S 22 & Hm
WRBDI

KBRRERE (Fig. 2) | B2 5 ETREBICW5
T, BEEEEN L CRKREIFHIELTBY, £R
MR OREARSE CERERE D AFESRD O,
Motz L W L7,

FRrc#t@ (Fig. 3) - ABELLRT & ) THHERIEFRVTH

Table Laboratory findings on admission

Fecal examination

Fecal occult blood test  positive TP
Hematology Alb
WBC 8500 /mm? GOT
neut 749 % GPT
lym 14.5 % LDH
mon 8.8 % BUN
€os 1.8 % Crt
bas 0 % Na
RBC 467 X10%mm? K
Hb 11.9 g/di Cl
Ht 37.0 % FBS
Plt 55.5 X10¥mm? Serology
CRP

Biochemistry

Sputum examination

6.1 g/di Smear +++
2.9 g/l Tbc PCR  positive
11 TU/L Drug susceptibility test:
6 IU/L all drugs were sensitive
169 IU/L Culture for bacteria
14.9 mg/dl normal flora
0.67 mg/dl Arterial blood gas analysis (room air)
136.4 mEq/L pH 7.436
4.89 mEq/L Paco: 429 torr
96.4 mEq/L Pa0» 87.9 torr
87 mg/d/ Hcoa 28.2 mmol/L
BE 3.5 mmol/L
4.78 mg/d! PPD (0.05y)
0X0/15X15

Fig. 1
Chest X-ray and chest CT showed cavities and small nodular shadow in the upper lobes.

Chest X-ray and chest CT on admission



A Treatment Success of the Serious TB/M. Shirai et al.

347

Fig.2 Colonoscopy on admission
Multiple ring ulcers were found on the rectum and ascending colon.
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Fig. 3 Clinical course
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Case Report

A CASE OF SEVERE INTESTINAL TUBERCULOSIS, TREATED WITH
CIPROFLOXACIN, KANAMYCIN AND PREDNISOLONE

'Masahiro SHIRAI, 'Hiroshi HAYAKAWA, 'Yasukatsu NAKANO, 'Yutaro NAKAMURA,
'Kaoru FUJITA, *Takafumi SUDA, and “Kingo CHIDA

Abstract A 31-year-old man was admitted to our hospital
because of frequent diarrhea. Colonoscopy showed ring ulcers
on the rectum and ascending colon and chest X-ray showed
abnormal shadows which were diagnosed as tuberculosis by
sputum PCR. He started treatment with isoniazid (INH),
rifampicin (RFP), pyrazinamide (PZA) and streptomycin
(SM), however, eruption and ileus were seen. Then, he was
retreated with ciprofloxacin (CPFX), kanamycin sulfate (KM)
and prednisolone (PSL). Subsequently, we added RFP and
further added calcium para-aminosalicylate (PAS). All these
treatment was effective, and he was discharged from the
hospital.

Key words: Ciprofloxacin, Kanamycin sulfate, Prednisolone,
Intestinal tuberculosis, Eruption, Ileus
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