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Table 1 Labolatory findings

Hematology Blood chemistry Glu 110 mg/dl
WBC 14300 /ul TP 7.6 g/dl T-cho 142 mg/dl
Neut 470 % Alb 3.8 g/dl CRP 8.82 mg/dl
Baso 20 % Na 137 mEqg/L
Eos 305 % K 4.4 mEq/L PPD 10X10/30X20
Mono 110 % Cl 100 mEg/L
Lymph 95 % BUN 12.8 mg/d! Sputum examination
RBC 495X 10% /ul Cre 0.8 mg/d! Acid-fast bacilli
Hb 14.7 g/dl AST 24 IU/L Smear Gaffky (—)
PLT 37.4X10* Jul ALT 32 IUL Culture positive
ESR1h 41 mm/h LDH 261 IU/L MGIT (+)
Serology ALP 336 IU/L PCR Tb (+)
CEA 1.2 ng/ml y -GTP 60 TU/L
IgE 134 1U/mi T-bil 0.5 mg/dl
RF (—) LEtest (—) UA 60 mg/d!
Paragonimiasis Ab  (—) CK 99 TU/L
Table 2 Characteristics of pleural effusion
Left pleural effusion Right pleural effusion
Color yellow bloody TP 5.6 mg/di Color yellow cloudy TP 5.4 mg/dl
PH 741 Alb 2.9 mg/dl PH 724 Alb 2.7 mg/dl
S.G. 1.037 Glu 101 mg/d! S.G. 1.035 Glu 9 mg/d!
Rivalta (+) LDH 1362 IU/L Rivalta (+) LDH 1298 IU/L
Cytology class 1 ADA 424 IUL Cytology class 1 ADA 898 IUL
Cellular fraction CEA 0.9 ng/ml Cellular fraction CEA 1.2 ng/ml
Neut 6.0% Acid fast bacilli Neut 64.0% Acid fast bacilli
Lym 18.5% smear (—) Lym 22.0% smear {(—)
Histio 10.5% culture negative Histio 1.0% culture negative
Eos 65.0% MTDTb (—) Eos 13.0% MIDTb (+)
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Fig. 1 His chest X-ray (a) on admission show bilateral pleural effusion and in chest CT
(b) on admission, right pleural effusion is loculated.
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Fig.2 Clinical course
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Fig.3 In his chest X-ray (a) and chest CT (b) after six months, left pleural effusion is
disappeared but loculated right pleural effusion is remaining.
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Case Report

A CASE OF TUBERCULOUS PLEURISY WITH EOSINOPHILIC PLEURAL EFFUSION
AND HEMATOLOGICAL EOSINOPHILIA

Eishi KATO, Noriko YAMADA, and Takahiko SUGIURA

Abstract A 30-year-old man suffered from a chest-pain on
his left side and was also having a low-grade fever though he
actually neglected these symptoms for a while. Later, he was
referred to our hospital due to the detection of chest abnormal
shadows through the mass examination of chest X-ray taken
on 18th October, 2005. His chest X-ray showed bilateral
pleural effusion and it was confirmed that the right pleural
effusion was encapsulated by his chest CT. The patient’s
hematological examination performed during his initial visit,
showed an increased level of WBC with blood eosinophilia.
He also had a puncture of pleural effusion at the time of
admission to the center. Moreover, pleural effusion on both
sides was exudative and elevations of ADA and eosinophil
count as well were traced. In the patient’s right pleural effusion,
mycobacterium tuberculosis direct (MTD) test was positive.
As there were no findings suggesting collagen disease,
malignancy, parasite infection, and other complications, he
was diagnosed as tuberculous pleurisy with eosinophilic
pleural effusion and blood eosinophilia. He was treated with
four antitubercular agents, namely, INH, RFP, EB and PZA.
As the result, his pleural effusion and blood eosinophil counts

were decreased along with an improvement in inflammatory
reaction. The most common conditions associated with
eosinophilic pleural effusion are described as malignancy,
collagen disease, paragonimiasis, drug induced pleurisy,
asbestosis, pneumothorax, and trauma, while there are only
a few reports about such eosinophilic pleural effusion caused
by tuberculous pleurisy. In this case, he also showed blood
eosinophilia. Based on these findings, we finally came to the
conclusion that the case is a very rare and significantly unique
case of eosinophilic pleurisy with blood eosinophilia.
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