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Laboratory data on admission

Table 1
Hematology Blood chemistry

RBC 473X 10* ul TP 6.4
Hb 13.3 g/d/ Alb 38
Ht 429 % Glu 88
WBC 6600 ul T-Bil 0.6
Neut. 65.7 % AST 16
Ly. 17.6 % ALT 6
Eo 8.6 % LDH 124
Mon. 79 % ALP 154
Bas. 02 % Na 143
Plt  28.6X10* pl K 39
Cl 103

CRP 0.7

Blood gas (room air)

g/d! pH 7.457

g/d! Po: 109.8 Torr
mg/d/ Pco: 38.8 Torr
mg/d/ Hcos 27.0 mEq/L
1/ BE 3.4 mEq/L
v/ Sap; 99.2 %
1/

/1 PFT

mEq/! %VC 86.0 %
mEq// vC 362 1
mEq/! FEV,0% 77.3 %
mg/dl FEV,, 296 1

FEV,o/Vcpr% 71.5 %

Fig. 1 (a) (b) Chest X-ray (a) and CT (b) on
admission showed the large cavity in the right upper
field and the infiltrations in the lower field.

Fig. 1 (¢) Chest CT (c) on admission showed small
cavitary lesion and satellite lesions in the left field.
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Table 2 Results of drug susceptibility tests on admission

Drug (ug/m/) Result Drug (g/ml) Result
INH (0.2) R EVM (20) S
INH (1.0) R PAS (0.5) R
RFP (40) R CS (30) R
SM (10) R PZA R
EB (2.5) R LVFX R
KM (20) S

TH (20) R

INH: isoniazid, RFP: rifampicin, SM: streptomycin,
EB: ethambutol, KM: kanamycin, TH: ethionamide,
EVM: enviomycin, PAS: para-amino salicylic acid,
CS: cycloserine, PZA: pyrazinamide, LVFX: levofloxacin

Fig. 2 Chest CT after operation showed the obstruction
of the small cavitary lesion in the left lower field.
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Case Report

A CASE OF MULTI-DRUG RESISTANT PULMONARY TUBERCULOSIS
WITH BILATERAL CAVITARY LESIONS
SUCCESSFULLY TREATED BY SURGICAL TREATMENT

'Masao OKUMURA, 'Hideo OGATA, 'Takashi YOSHIYAMA, 'Hiroyuki KOKUTOH,
'Eiji TADOKORO, 'Motoko KUBOTA, 'Masako UEYAMA, *Masako WADA,
and 3Yutsuki NAKAJIMA

Abstract A case was 38 years old male. He was pointed
out abnormal shadow on chest X-ray and complained respira-
tory infection symptoms. He had not past history of tubercu-
losis. He was diagnosed as multi-drug resistant tuberculosis
(MDR-TB) in a certain hospital and was referred to our
hospital to undergo treatment. His drug sensitivity test by
Ogawa medium was resistant to all anti-tuberculosis drugs
except for kanamycin (KM) and enviomycin (EVM). His
chest X-ray revealed large cavities in the right upper field and
infiltrations in the right lower field and small cavitary lesions
in the left lower field. The right pneumonectomy was done
because he took anti-tuberculosis drugs but his sputum exam-
inations continued to be smear and culture positive without
improvement of the lesions. After the surgical treatment
(right pneumonectomy), he continued anti-tuberculosis drugs
therapy and the chest X-ray improved including the collapse

of left lower cavitary lesions. This case was a difficult case to
treat because of bilateral cavitary lesions. However he was
successfully treated by the surgical treatment.

Key words: Multi-drug resistant tuberculosis (MDR-TB),
First resistance, Bilateral cavities, Surgical treatment
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