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Fig. 1 Chest X-ray film on initial examination has no
findings.
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Fig. 2 Right bronchial artery angiograph shows vascular
hyperplasia in the peripheral of the upper lobal branch.
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Fig.3 Chest thin slice CT scan shows mild infiltrative
shadow in right S'a.
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Case Report

A CASE OF LUNG TUBERCULOSIS SHOWING NO CHEST RADIOGRAPH FINDINGS
WITH RECURRENT HEMOPTYSIS

Satoko SEKINE, Takashi ISHIDA, Kengo OHSHIMA, Yoshinori OHTSUKA,
and Mitsuru MUNAKATA

Abstract A 59-year-old male was referred to our hospital
because of hemoptysis. A chest X-ray film and 7 mm-slice CT
scan showed no abnormal finding. Bronchoscopy revealed
hemorrhage in the right upper bronchus (B',) Bronchial
lavage of the lesion was performed, but Mycobacterium
tuberculosis was not detected. Because of repeated hemoptysis,
he was admitted to our hospital. Right bronchial artery
angiograph showed vascular hyperplasia in the peripheral
part of the upper lobal branch, and this lesion was suggested
to be a bleeding .point. There were no vascular malformations.
Thin slice (0.5 mm-thick) CT scan showed mild infiltrative
shadow in the right upper lobe. After admission, sputa smear
for mycobacteria and PCR for M.tuberculosis became
positive, and he was diagnosed as pulmonary tuberculosis.
After starting antituberculous chemotherapy, hemoptysis

disappeared, and sputa smear and culture for mycobacteria
converted to negative. This case suggests that lung tuberculosis
should be suspected in patients having hemoptysis, even
though they had no chest X-ray film abnormality.
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