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Fig. 1a,1b Pulmonary and intra-thoracic lymphonodes tuberculosis in 11-year-old girl. la:
Chest X-P at the reference showing bilateral pulmonary infiltration and enlargement of bilateral
mediastinal and hilal lymphonodes. 1b: Chest X-P showing further increase in bilateral pulmo-
nary infiltration and further enlargement of bilateral mediastinal and hilal lymphonodes despite
of two-week treatment with anti-tuberculosis medicines.

lc

Fig. 1¢,1d  Cervical lymphonodes tuberculosis in the same patient. Ic: CT at the reference showing bilateral
enlargement of deep cervical lymphonodes. 1d: CT after 3-month treatment with anti-tuberculosis medicines
showing marked enlargement of left cervical lymphonodes with central caseous necrosis (white arrowhead).
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Fig.2 Enlargement of tuberculosis mediastinal lymphonodes in 7-month-old girl. 2a: Chest
X-P at the reference showing enlargement of left paratracheal lymphonodes and atelectasis of
left upper lobe. 2b: Chest X-P following 6-month treatment with anti-tuberculosis medicines
showing enlargement of right paratracheal lymphonodes (white arrowhead) despite of reduc-

tion of left paratracheal lymphonodes.
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Fig.3 Intracranial tuberculoma in one-year-old boy. 3a: CT following five-month treatment
with anti-tuberculosis medicines showing irregular calcified granuloma in the interpeduncular
cistern. 3b: CT after three-month cessation of anti-tuberculosis medicines showing expansion of
the calcified granuloma to the right midbrain tegmentum, accompanies low density areas indi-
cating edema (white arrowhead). The right oculomotor nucleus may be involved in this lesion.
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Case Report

THREE CASES OF TUBERCULOSIS CHILDREN WHO DEMONSTRATED
PARADOXICAL WORSENING DURING DIFFERENT STAGE OF TREATMENT

"2Shinya KONDO and *Tomoo MIYAGAWA

Abstract We report three tuberculosis children aged seven-
month-old to 11-year-old who had paradoxical worsening of
tuberculosis of lung and lymph nodes, lymph nodes, and intra-
cranial tuberculoma at different treatment stages. In these
children, paradoxical worsening occurred at about 14 days
after start of anti-tuberculosis treatment, about six months
after the start, and about three months after the completion of
treatment. No alteration was done in the method of anti-tuber-
culosis treatment against expanding lesions, and predoniso-
lone was prescribed in two subjects. Expanded lesions then
improved one- to five-months later. The mechanisms of para-
doxical worsening is unclear. However, these cases suggest
that paradoxical worsening may occur at any time after
starting anti-tuberculosis treatment based on interaction
between the microbial factors and host immunological factors
in lung, lymph nodes, intracranial tuberculosis lesions.

Key words: Childhood tuberculosis, Paradoxical worsening,
Delayed-type hypersensitivity, Pulmonary tuberculosis,
Lymphonode tuberculosis, Intracranial tuberculosis

'Department of Pediatrics, Tokyo Metropolitan Health and
Medical Treatment Cooperation Tama-Hokubu Medical
Center, “Division of Respiratory Disease, Tokyo Metropolitan
Children’s Hospital

Correspondence to: Shinya Kondo, Department of Pediatrics,
Tokyo Metropolitan Health and Medical Treatment Cooper-
ation Tama-Hokubu Medical Center, 1-7-1, Aoba-cho,
Higashimurayama-shi, Tokyo 189-8511 Japan.

(E-mail : shinya_kondo@tamahoku-hp.jp)





