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Table Laboratory Data on Admission

<Hematology> <Biochemistry>
RBC 414X 10* /ul TP 8.4 g/di
Hb 11.5 g/dl Alb 4.2 g/di
Ht 355 % T-bil 0.5 mg/d!
WBC 5,400 /ul LDH 294 1U/1
Neu 69.9 % AST 31 1o/
Ly 13.7 % ALT 12 1U/1
Mono 143 % BUN 20 mg/d!
Eos 1.9 % Cr 0.59 mg/dl
Baso 02 % Glu 92 mg/d!
PLT 33.8X10* /ul <Immunology>

CRP 2.8 mg/dl
CEA 2.3 ng/ml
CYFRA 1.5 ng/ml

%L, TP 8.4 g/dl, Alb4.2 g/dl, T-bil 0.5 mg/dl, GOT/GPT
31/12 10/, Ifii£75 mm/1 hr, HBsHLR &M, HCV kR
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Fig. 1 Chest radiograph on admission showing infiltration
in bilateral middle and lower lung fields.
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Fig.2 Chest CT showing bronchiectasis and centrilobular
nodules in the right middle lobe and lingula.

Fig.3 Abdominal ultrasonographic examination shows
hypoechoic lesions in the liver.

Witk 824 3 % 20074F 3 /1

Fig. 4 Abdominal CT shows low density nodules in the liver
with peripheral ring enhancement (arrow) and swelling of the
abdominal paraaortic lymph nodes.
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Fig. 5 Biopsy specimen of the hepatic nodule demonstrates
epithelioid cell granuloma.
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Fig. 6 Biopsy specimen of the inguinal lymph node
demonstrates epithelioid cell granulomas with caseous
necrosis.
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Case Report

A CASE OF LIVER TUBERCULOSIS REQUIRING DIFFERENTIATION
WITH LIVER METASTASIS OF CANCER

Kanako KOBAYASH]I, Shuichi YANO, Toshikazu IKEDA, Yoshiyuki TOKUDA,
Hirokazu TOUGE, Shigenori ISHIKAWA, and Hiroyasu TAKEYAMA

Abstract A 79-year-old woman was admitted to our hospi-
tal because of general fatigue. Chest radiograph and computed
tomograph showed bronchiectasis and centrilobular nodules
in the right middle lobe and lingula, which had not changed
from previous examination. Intrahepatic nodular lesions and
swelling of the left cervical lymph nodes, supraclavicular
lymph node, abdominal paraaortic lymph nodes and inguinal
lymph nodes was observed. Biopsy specimen of the liver
lesion demonstrated epithelioid cell granulomas. Biopsy
of the right inguinal lymph node demonstrated epithelioid
cell granulomas with caseous necrosis and culture of the
specimen showed Mycobacterium tuberculosis. The patient
was diagnosed as having liver tuberculosis and multiple
tuberculous lymphadenitis. Antituberculous treatment with

isoniazid, rifampicin, ethambutol and pyrazinamide were
started and continued for 6 months. All lesions improved after
treatment. This was a rare case of liver tuberculosis that was
difficult to distinguish from liver metastasis of cancer.
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