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Table Laboratory data on admission
Hematology TP 5.4 g/di Sputum examination
WBC 4550 /ul Na 138 mEq/! AFB smear 1+
Neu 65.5 % K 4.6 mEq/ M. tuberculosis PCR  positive
Ly 204 % Cl 103 mEq// Drug susceptibility test:
Ba 1.1 % T-Cho 48 mg/l all drugs were sensitive
Eo 5.1 % Glu 83 mg/l Culture normal flora
Mo 79 % Serology Tuberculin skin test 00X 0
RBC 356 X 10" /ul CRP 0.86 mg/d! 25X 20
Hb 10.7 g/dl ESR 51 mm/H
PLT 57.3 X 10" ful
Biochemistry Blood gas analysis (room air)
GOT 40 1U/L pH 7.401
GPT 26 1U/L PaO: 79.1 Torr
LDH 221 IU/L PaCco: 44.3 Torr
T.bil 0.3 mg/di HCos 27.0 mmol/l
BUN 12 mg/d/ SBE 2.6 mmol/l
Cr 0.42 mg/d! Sa0: 973 %
CPK 34 1U/L
Fig. 2 Finding of laparotomy was multiple small nodules
on the mesenterium.
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cavity in right upper lobe and nodules in left upper lobe.
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Fig. 3 Finding of laparotomy was two stenotic lesions at
ileum end.
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Fig. 4 Histopathologic examination of resected ileum
showed epithelioid cell granuloma with Langhans’ giant
cells.
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Case Report

A SURGICALLY TREATED CASE OF ILEUS CAUSED BY SMALL INTESTINAL
TUBERCULOSIS DURING TREATMENT FOR PULMONARY TUBERCULOSIS

'Norihiko IDA, Keizo YAMAMOTO, 'Hideo GONDA, 'Takashi OISHI,
'Nobukazu SUGANUMA, *lkuo YAMAGUCH], *Keiko KINOSHITA, and 'Ryujiro SUZUKI

Abstract A 44-year-old man consulted medical clinic, com-
plaining of cough and sputum. Then he was admitted to our
hospital, because of positive acid-fast bacilli in his sputum
and positive PCR (polymerase chain reaction) for Mycobac-
terium tuberculosis. Combined use of isoniazid (INH), rifam-
picin (RFP), ethambutol (EB) and pyrazinamide (PZA) was
started. But 4 days after starting treatment, we had to suspend
tuberculosis chemotherapy because of hepatopathy. Since then
he started to complain epigastralgia and vomiting. Plain ab-
dominal X-ray and abdominal computed tomography (CT) led
to a diagnosis of ileus. Inspite of insertion of ileus tube symp-
toms of ileus did not improve. Small bowl series showed
severe stenosis at ileum end, necessitating jejunectomy.
Macroscopic study revealed a ring ulcer and multiple
epithelioid cell granuloma with Langhans’ giant cells was
detected histopathologically. PCR for M. tuberculosis of
extracts from ileum was positive. Therefore the patient was

diagnosed small intestinal tuberculosis. Treatment was con-
tinued by the combination of INH, RFP, EB, and the symptoms
markedly improved. There have been no sign of recurrence
since the end of the 6-month treatment for tuberculosis.

Key words: Small intestinal tuberculosis, Pulmonary tuber-
culosis, Ileus, Peritonitis, PCR
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