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Fig.1 Chest X-ray of case 1, showing diffuse granular
shadow in both lung fields.

Fig.2 CT demonstrates abundant minute branching
shadows, each located centrilobularly, indicating its
intraluminar nature. So called "acinar” lesions.
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Fig. 3-1 A close up view of the right middle lung field
from a chest X-ray taken 2 years ago shows essentially
normal lung.
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Fig.3-2 A close up view of the right middle lung field
from a chest X-ray taken 4 months previously shows
diffuse miliary shadows compatible with miliary
tuberculosis.
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Fig. 3-3 A close up view from a chest X-ray taken on
admission shows rough granular shadows, suggesting
enlargement of each granular shadow seen before.

Fig. 4 Chest X-ray of case 2, showing diffuse granular
shadows in both lung fields, its distribution being some-
what uneven.
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Fig.5 CT demonstrates numerous minute granular shad-
ow, spreading segmentally (&). A branching shadow is
also seen (1), indicating their intraluminar location at
the peripheral bronchus.

Fig. 6 Chest X-ray taken 3 years and 9 months ago. Fine
granular shadows are localized at the right upper lobe (&).
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Fig. 7 Chest X-ray taken 8 months ago. Now granular
shadows developed to both lung fields, distributed
segmentally (A).
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Fig.8 Sketchs of macroscopic view of autopsised lung and
its microscopic view (low power) of Oka’s classification type
IIB pulmonary tuberculosis, drawn by the author Oka him-
self in his first case report in 1939. Each lesion is formed
within the peripheral bronchus, showing its intraluminar nature
in formation.
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Fig.9 An illustration drawn by Oka showing two types of
disseminated tuberculosis (Oka’s classification of pulmonary
tuberculosis). ITA is hematogenous dissemination (miliary
tuberculosis) while IIB is postulated to be formed through
bronchogenic spread.
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Original Article

PATHOGENESIS OF CHRONIC DISSEMINATED ACINAR PULMONARY TUBERCULOSIS:
OKA’'S CLASSIFICATION OF PULMONARY TUBERCULOSIS TYPE IIB
— A Discussion through an Analysis of Two Typical Cases —

Hitoshi TOKUDA

Abstract [Purpose] To elucidate the pathogenesis of chronic
disseminated acinar pulmonary tuberculosis (Oka's classifica-
tion type 1IB)

[Subjects and Methods] The subjects are two cases of
chronic disseminated acinar pulmonary tuberculosis. The
pathogenesis were discussed through an analysis of their
radiologic findings on admission and in the past.

[Results] Case 1 is a 36 year-old woman whose complaint
was slight fever and cervical lymphadenopathy for past four
months. Disseminated granular shadows were observed in
both lung fields on the chest X-ray on admission. The CT
examination indicated that each granule was composed of
circumscribed lesion within terminal or respiratory bronchiole,
so called acinar lesion. It is compatible with pulmonary
tuberculosis type IIB according to Oka's classification. The
bronchial lavage yielded Mycobacterium tuberculosis. When
compared the chest X-ray with that at 4 months before,
it is suggested that the granular lesions were first spread
hematogeneously and each granule thereafter ruptured into the
airway.

Case 2 is a 90 year-old man with slight fever and weight
loss. The chest X-ray showed diffuse granular shadows.

The CT examination indicated that the lung shadows were
composed of disseminated acinar lesions. The diagnosis of
tuberculosis was established by a bronchoscopic examination.
Comparison of the chest X-ray findings between those at 3
years 9 months before and 8 months before suggests the
bronchogenic development of the disease.

[Conclusion] Through an analysis of these two cases, two
kinds of pathogenesis were suggested in chronic disseminated
acinar pulmonary tuberculosis; namely, one is hematogeneous
route and the other is in bronchogenic route.

Key words: Oka's classification of pulmonary tuberculosis
type IIB, Chronic disseminated acinar pulmonary tuberculosis,
Miliary tuberculosis
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