Kekkaku Vol. 82, No. 3:165-171, 2007

165

SR E RS W2 aE (1999-2004) D
T T B O Wk B DR Et

W #Hz HR B

K ET A

B (HI) 1984, 1989, 1994, 1999 ~ 2004 4 0 45 B ¥ Ml # % WV T, AAKIERIR 16 W 0 4 1E % Bk
BT L7 (RER) 1999 ~ 2004 412 51T 5 FIBRGI (ZEATBNE X 72 3BT O LMY KB DL KD &
BIEFNIX1725PITH o 7o MO LR BWIHIL55.7%, BRSO TBHIHIL219% TH o7,
MR A LBIOLEFTBWTIE, MERSBEB TN - JFER (30.8%) 29 b %, WHHEEIE
Bb30% e D, RNEHERELAITIE, WERJKBTIIME - KREXL 17.7%) HELE
s, FPIRBSRR (72.0%) H°% <, BAE, BMEE, MUNEA B2 5720 1984 ELIEDOHR T,
R AR BRI CHEEMIT L VA, REEBANSHBICETOREEMIALNT, (E5])
AR EL, BULERERPEARETHRLETT A0, MR - REZRBICETS
HEORNBHOVEETH D, REEHKTIE, WRBNMRBIILZAETRETH S, HEBEREKT
Y, BESHOBEEINTEEZIONIOT, BEOBERIH GFICRRERL CHTLIHER

ERNBWOBTYESR 2B - BEIN L,

-7 K%, WEMRE, ERIZN, REDE

U &I

BEEESHOEEDNBT I, H%ERCRETIR
FIAOBEYKIERELHLDT, BEBNELOEEL
REL L b, REHRBHRL AW/ HEEECTH OBKE
i, 1990 R T TidiTHbh, EBERZHEEOKT
PHE SR TWEY, EFERITbhTwiRn-9, ##
BBLOEKTICHY, BRESEKLZHTBAIHH
PEBI LI AEBBHMOBENET LIRSS AT
5o MBHBREHROEREAVT, BEOHELROKE
BRCHAOEZERSHOBMELRFITIZ L 2EN L
L7z

] &

19844F, 19894, 19944, Z L T 1999~2004 (28
FAEBRBICOWT, HARREHBRER D2 HEH
(M, @, EMZWE, RESWE) 2AFL. @
xR, AR EIREZOERAIC, HiE,

BRIV, SEHERET D IIERENNBEREN E T
NTWaBIERE Lz, BEBEOEEE, WEZIcow
Tit, ERZWE UGBS (EMB) PiEZoMIC
DV, EFIZEICEEYH LEROEE) LEER
#LUE (REZW (ERB) XHEZOBIZ>VT, &
AZHICHEERERBE 28Tt VEANHE), B
L BEZHE (RS MEZOFIIOVWT, KB
ZH (EE-38/HB) CREBEEEEIZVERAOEHE)
L7 T/, MikERALLBICBIT LB
2, BREBESNLFICBIT 2 RBIMBONIG L RE
L7ze BABEKIZOWTIE, AU ARBHE GRE2
W () HERBZOBFIZOWT, ERSICEN
WD HEBOEE) EEGRAELE REZK (X
W) DRBEHOBFUIOWT, SIS E
Bz 8itvEREE) Thb, &b, LK
ZEIREZH A 2 BEU LORBREYH 254
i, MRS NREE BV,

T B 2B AT

éiﬁﬁ% CEBREFZ, BUTHSEMITER, T204-8533 B
ER #4211 3-1-24 (E-mail: hhoshino@jata.or.jp)
(Received 5 Oct. 2006/ Accepted 23 Oct. 2006)



166

s R

(1) RAFOMBIL TR L HMRBI O BH

Table | \ZARAAE DRI 3517 B AEHIE LIRP & IR
BN, P EREIRT MBIECH (AT BEMH
FH0) 1D B EIRBI (RIS F 72 1395 B M ASK AL
DEF) OH AL, 82% (19844F), 13.0% (19894F),
12.8% (1994 4F), % L T 1999 ~ 2004 4F (& 11.4% & L,
HRE IR 0% AT HTH o 720 ADBYBHI & HR
PloBMTIE, BRI TIRBENS VD, LIERR
M aMmAHY, FHERMTD 664K (19841F) »6H
73.6 5% (1999 ~ 2004 4E) & BRMLOBIASH &Iz,
(2) 1999 ~ 2004 12 BT B #EHIE T HI OB Wk L

Table 212 1999 ~ 2004 4212 351 B M AR R 1725 B /1
RSN & BB OMERE R T 172561k HLE2 Wi ¢
ik A% DREBI 2429 B, TRAEHDAEF 2283 TdHh -
7o MikSHE429 B DRI BT T, MissBEAS239 61T
AW ®IZ55.7% Th H, FEEIEBIZ 1566 TRER
HUHIL364% Th otz F72, TRAEK283H 04T
W T, BENEEIAITERMBIEII219%TH
N, BENEBIZISFITEKRELEIZ61.8%ThHo
7o WIS, RIS TdH o 74EHI 481 B DR
LTI AT23981 (49.7%) T, #HBEIHEBIL153

Witk #82% #5345 20074 3 )]

BT RFBWRIL31.8% Th o 720 A HIBWTHSTALMHL
T - 7276 82 BIOFG BB W T I RAAE A 6251 (75.6
%) THRIMIME RIS 145 TRB BRI 17.1% TH > 720

(3) MikbA% D BWi S L D HER

1984 1F LAk 0> % 45 48 0 1k B % Fig. 12 o NiiKiH4
OB IE, 19844 1X550% TH D, FDH%I1989
P+ 20, FOMEF L 1999~ 2004 %13 55.7% T
Do tro REFGLLHE L ¥ I 1984 151340.5% T & » 1255,
FOH 1989 271% v o T2 AE F L Ic R UL
L, 1999~ 2004 4 13 36.4% T & » 1=o ¥ & W #1L,
1984 112 12 35.6% T, F O AL F i & 42 L 2225, 1999
~2004 41X 31.8% T - 7=, Misith % Ak L7 fEHIC
DN, LB W O LA D HE S % Table 31277 ¥
1984 4F WL W Jili 28 - 40T X A 1 1 (1999 ~ 2004 4
1230.8%) Thh, LUF. MIEYEMs%, WA, A,
isg 7 & DIENR SRR B A AL % v te, F 7o, WS
EHL34.0% % 5EDTW . kB, RIZIBRLTVZY
A%, 1999 ~ 2004 (E DM EHE (FRBRZ W) fiE BI > T
BT R DKE DN DIEFICDOWT, FOEMZE B
BB HICEITNTVWELEIERF L. 69.7% DH
BWT, AHiZEarFhicEET 22HAa0, KA
BMOELZWLBEIRGICEETN T £oT, 2hbH
OB TIRERSHIZIE Lo 7255 Mg (EHHB) O

Table 1 Trend in number and characteristics of autopsied cases diagnosed clinically or

pathologically as tuberculosis

1984 1989 1994 1999-2004
Autopsied TB cases Number 407 460 395 1725
Sex ratio (M/F) 23 2.5 1.8 14
Mean age (years) 66.4 70.2 71.3 73.6
Notified TB death cases Number 4950 3527 3094 15066
Sex ratio (M/F) 29 3.1 29 23
Mode of age group (years) 70-74 75-79 80-84 80—-84
Autopsy ratio* 8.2 13.0 12.8 114

*Autopsy ratio: number of autopsied TB cases per number of notified TB death cases

Table 2 Distribution of clinical and/or pathological TB diagnosis among autopsied cases in 1999-2004

Pathological diagnosis

Total  Pulmonary Miliary menin- Pleural  Other TB  Sequels MOTT* NonTB Unknown
TB TB gitis TB diseases of TB diseases
Clinical diagnosis N=1725 N=429 N=283 N=19 N=15 N=18 N=369 N=158 N=429 N=5
Pulmonary TB 481 239 34 0 1 4 40 6 153 4
Miliary TB 82 4 62 0 0 0 2 0 14 0
TB meningitis 22 1 4 14 0 0 0 0 3 0
Pleural TB 40 8 2 0 8 0 4 0 18 0
Other TB diseases 26 0 4 0 0 6 2 0 14 0
Sequels of TB 364 19 1 0 0 1 152 3 188 0
MOTT* 173 2 1 0 0 0 11 119 39 1
Non TB diseases 537 156 175 5 6 7 158 30 0 0

*MOTT: Mycobacterium Other Than Tuberculosis
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Fig. Accuracy of diagnosis in the cases of pulmonary and miliary tuberculosis

Table 3 Clinical diagnosis of pulmonary TB cases identified only by autopsy

1984 1989 1994 19992004

number (%) number (%) number (%) number (%)

N=46 100 N=39 100 N=4] 100 N=156 100
Pneumonia & bronchitis 9 (19.0) 15 (38.5) 14 (34.1) 48 (30.8)
Interstitial pneumonitis 0 (0) 4 (10.3) 0 (0 ) 9 (5.8)
Respiratory failure 5 (10.9) 3 (7.7 8 (19.5) 8 (51
Pneumoconiosis 4 ( 8.7) 2 ( 5.1) 1 (24) 8 (5.1
Fungal disease 1 (2.2 0 (0 ) 1 ( 2.4) 6 ( 3.8)
Lung cancer 4 ( 8.7) 2 (5.1 3 ( 7.3) 8 (5.1
ARDS 0 (0) 1 ( 2.6) 1 (2.4) 3 (1.9
Empyema 0 (0) 0 (0) 0 (0) 2 ( 1.3)
Other respiratory diseases 8 (17.4) 2 (51 0 (0) 11 (7.1)
Non respiratory diseases 15 (32.6) 10 (25.6) 13 31.7) 53 (34.0)

ARDS : Adult Respiratory Distress Syndrome

Table 4 Clinical diagnosis of miliary TB cases identified only by autopsy

1984 1989 1994 1999-2004

number (%) number (%) number (%) number (%)

N=70 100 N=48 100 N=43 100 N=175 100
Pneumonia & bronchitis 20 (28.6) 10 (20.8) 12 (27.9) 31 (17.7)
Respiratory failure 3 ( 4.3) 0 (0) 0 (0) 6 ( 3.4)
Interstitial pneumonitis 2 (29 2 (4.2) 2 4.7 6 (34)
Lung cancer 0 (0) 1 (21 0 (0) 3 (L7
ARDS 0 (0 ) 0 (0 ) 2 (4.7 3 (1.7
Pneumoconiosis 0 (0) 0 (0 ) 1 ( 2.3) 0 (0 )
Fungal disease 1 ( 1.4) 0 (0 ) 0 (0) 0 (0)
Empyema 1 ( 14) 0 (0) 0 (0) 0 (0)
Other respiratory diseases 0 (0 ) 0 (0) 1 (2.3 0 (0)
Non respiratory diseases 43 (61.4) 35 (72.9) 25 (58.1) 126 (72.0)
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EVALUATION OF ACCURACY OF CLINICAL DIAGNOSIS OF
TB BY ANNUAL AUTOPSY REPORT

Hitoshi HOSHINO, Isamu SUGAWARA, Masako OHMORI, and Masako WADA

Abstract [Purpose] To investigate the accuracy of clinical
diagnosis of TB in Japan in recent years and to compare them
with previous studies.

[Method] Data (sex, age, clinical diagnosis, pathological
diagnosis as cause of death) on deceased cases clinically or
pathologically diagnosed ante mortem as having tuberculosis
was collected from annual reports of the pathological autopsy
cases in 1984, 1989, 1994, and 1999-2004. Information on
TB death from population statistics in those 9 years also was
collected and compared with data of autopsied cases.

[Result] Autopsy rate in these years was stably around 10
% . Comparison of gender ratio and mean age between the two
surveys showed similar numbers. During 1999-2004, 1725
death cases were diagnosed as TB clinically or pathologically.
Number of pathologically proven pulmonary TB cases was
429 and that of miliary TB was 283. 55.7% of pulmonary
tuberculosis and only 21.9% of miliary tuberculosis were
correctly diagnosed before death. Out of 156 cases clinically
diagnosed as non-TB diseases but proven as TB patho-
logically, 30.8% of clinical diagnosis was pneumonia and/or
bronchitis, followed by diagnoses of interstitial pneumonia,

respiratory failure, pneumoconiosis and lung cancer. However,
the main clinical diagnoses of 175 miss-diagnosed miliary TB
cases were diseases other than pulmonary diseases such as
renal failure, malignant diseases and sepsis.

[Conclusion] In order to reduce undiagnosed pulmonary TB
cases and to prevent nosocomial TB infection, differential
diagnosis among pneumonia and/or bronchitis cases should be
done. In case of miliary TB, not only pneumonia but also
diseases other than pulmonary diseases such as renal failure,
malignant diseases and sepsis should be included in the list
differential diagnosis.
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