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Table Laboratory data on admission

Hematology
WBC 2,000 /mm?
Neu 53.0 %
Eos 2.0 %
Baso 1.0 %
Lymph 28.0 %
Mono 16.0 %
RBC 364X 10* /mm?
Hb 9.8 g/dl
Ht 305 %
Plt 19.6X10* /mm?
ESR 134 mm/h
Serology
CRP 0.7 mg/d!
Biochemistry
TP 6.5 g/dl
Alb 2.89 g/d!
LDH 169 1U/
AST 30 1U/I
ALT 27 1U/1
ALP 278 1U/I
CRE 0.9 mg/d!

A -D-glucan 10.4 pg/ml
C7-HRP negative
HIV (EIA) positive
HIV-1 (WB) positive
HIV-2 (WB) negative
CD4 41 /mm?
CD8 321 /mm?

HIV-1RNA 3.7X 10%copy/m!

Sputum
Smear of acid-fast bacterium
negative
Culture of acid-fast bacterium
negative

(A)

®)

Fig. 1 Chest radiograph (A) and CT (B) on initial examination, showing a tumor in the hilum of left lung.
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CRP (mg/L) 0.7 1.1 4.9 11.9 7.0 3.1 2.8 29
CD4 (/mm’) 41 26 208 159
HIV1-RNA 3.7X10 6.8 X10* 1.4X10° 1.8 X107
(copy/ml)

Abbreviations RFP: rifampicine INH: isoniazid EB: ethambutol PZA: pyrazinamide
AZT: zidovudine 3TC+ ABC: lamivudine/abacavir sulfate PSL: prednisolone

Fig. 2 Clinical course
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Fig.3 Chest radiograph after two weeks from antiretroviral
therapy, showing augmentation of infiltration.
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Case Report

A CASE OF TUBERCULOSIS SHOWING IMMUNE RECONSTITUTION SYNDROME
AFTER THE INITIATION OF ANTIRETROVIRAL THERAPY
FOR HIV INFECTION

Hirokazu TANIGUCHI and Saburo IZUMI

Abstract A 27-year-old man admitted for high fever, wet
cough and abnormality on his chest radiograph. He was
diagnosed as pulmonary tuberculosis, and started treatment
with INH, RFP, EB, and PZA. After other examinations, he
was diagnosed as having a acquired immunodeficiency
syndrome, too. We gave him zidovudine and lamivudine/
abacavir sulfate to treat HIV infection. After starting treatment
with anti-tuberculosis drugs his fever alleviated, but after 10
days from the start of anti-HIV drugs, he showed high fever,
and abnormality of his chest radiograph exacervated. We
diagnosed him as immune reconstitution syndrome, and gave
him prednisolone 30 mg/day. His symptoms improved
gradually.

Key words: Acquired immunodeficiency syndrome, Pulmo-
nary tuberculosis, Paradoxical worsening, Immune reconstitu-
tion syndrome
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