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Fig. 1 The results of gastric Mycobacterium tuberculosis
examination in 19 infants and children with epituberculosis.
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2) Lobe of epituberculosis which occur in two lobes in one patient. The
same stripe pattern shows the epituberculosis in the same patient.
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Fig. 2 Predominant location of epituberculosis in 19 tuberculosis infants and children. Epituberculosis
occurred in two lobes in three cases (right upper and middle lobes, right middle and lower lobes, and left
upper and lower lobes), therefore total numbers of epituberculosis are 22 lobes in 19 patients.
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Fig.3 (a) CXR before occurring epituberculosis in one year-old girl. (b) epituberculosis occurs in right upper lobe.

(a)

(b)

Fig. 4 (a) CXR before occurring epituberculosis in two year-old boy. (b) epituberculosis occurs in right middle lobe.

%ol

(b) BHERH (Fig.5)
ABBICZEY XL IO — Y A2 RBD-DIZ 195+
1B Thore ELE, ETED2EIELL18E2E
o, WRIZALE 26, FPE L1, £LEAB, £T
=16l it8E (36%) Thoro TOIBHEELY
RV —Y AEFLE 1B, PLEKERE3I A
BICAPECHERL AL UUT, EHEH,

P BRI YNV 70—V AR E LD
1261C, FIREEF1FAEMZSE 136TH o7 i

RETHRRD L, 1 FIIHNEEERABR 2 EICE LD
TI4E (64%) Thotzo TE YRV I O— Y RIIHE
R 3 # AUMICE L3, HhEes (EHEMH
1BlzEt), GTELIM, ELE26, 122 (55%)
WAL, WRRAB4I~6 ARSI BITONELEES
HE, FH2%E (9%) ICELK,

(c) HEHBEH (Fig.6, 7, 8)

ABRHZTE Y N7 00— 3 AHED Sh-FlicBn
T, TEYRLVZO— Y RARABRBRELZE L,
YRV O0—Y ZOEEBHA3 7 AUKNIZ13%E



572

6 months
after starting chemotherapy

3 months
after starting chemotherapy 12
Starting of chemotherapy

0 2 4 6 8 10 12 lobes

Fig. 5 The time of appearance of 22 lobes of epituberculosis
in 19 tuberculosis infants and children. black bar: lobes of
epituberculosis which occurs in one lobe in one patient. gray
bar: lobes of epituberculosis which occurs in two lobes in one
patient during the same period. white bar: lobes of epituber-
culosis which occurs in two lobes in one patient during the
different period.
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Fig. 6 Duration of 22 lobes of epituberculosis in 19 patients
from the first recognition. black bar: one lobe of epitubercu-
losis in one patient. gray bar: two lobes of epituberculosis in
one patient which disappears during the same period. white
bar: two lobes of epituberculosis in one patient which dis-
appears during the different period.
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Fig. 7 Duration of 22 lobes of epituberculosis in 19 patients in terms of each lobe with epituberculosis.
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Fig. 8 Duration of 22 lobes of epituberculosis in 19 patients in terms of the time of appearance.
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Fig. 10 The frequency of mass lesion(s) exists on the
relevant bronchial wall of lobe with epituberculosis in 16
infants and children confirmed by bronchofiberscopy.

Fig.9 CT demonstrates a large rim enhancing right hilar
lymph node, probably compressing the right upper bronchus
in one year-old girl (the same patient of Fig. 3).

Fig. 11  The tumor on the airway wall that obstructed the
orifice of the right middle lobe bronchus (the same patient
of Fig. 4).
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Original Article

REEVALUATION ON PATHOGENESIS OF EPITUBERCULOSIS IN
INFANTS AND CHILDREN WITH TUBERCULOSIS

1.28hinya KONDO, 'Tomoo MIYAGAWA, and 'Masaki ITO

Abstract [Object] We try to reevaluate the pathogenesis of
epituberculosis in infants and children with tuberculosis,
because most studies on epituberculosis were done more than
50 years ago.

[Subject and methods) Nineteen children (less than | y/o:
12,1y/o: 2,2 y/o: 3, and 4 y/o: 2) were studied by CT imag-
ing and bronchofiberscopy in addition to gastric Mycobacte-
rium tuberculosis examination and regular chest XP.

[Results] In 13 of total 19 patients (68%), lobar or seg-
mental epituberculosis occured after starting antituberculous
chemotherapy, including a case in which epituberculosis of
right upper lobe was recognized at the time of diagnosis of
tuberculosis and after starting chemotherapy, epituberculosis
of right middle lobe was observed. CT imaging revealed that
all 19 patients had enlargement of mediastinal and/or hilar
lymphonodes compressing neighboring bronchi, and 16 of
total 19 patients (84%) demonstrated relevant parenchymal
infiltration. Gastric Mycobacterium tuberculosis was positive
in 15 out of 19 patients (79%). Bronchofiberscopy was done
in 16 patients, and it demonstrated mass lesion of various size
on the bronchial wall in 13 patients (81%).

[Conclusion] The present study demonstrated that epituber-
culosis predominantly occured in tuberculosis infants less than
one year old, which was different from the previous reports.

The CT imaging also makes clear that epituberculosis may be
the atelectasis of lobe or segment which occurs mostly due to
compression of bronchi by the enlargement of mediastinal
and/or hilar lymphonodes and their early exacerbation after
starting chemotherapy. Bronchofiberscopy also elucidated
that bronchial wall mass lesion resulted from perforation of
lynphonodes may partially contribute to the formation of
epituberculosis.

Key words: Epituberculosis, Primary complex of pulmonary
tuberculosis, Mediastinal and hilar lymphonode, Bronchial
wall tumor, Early exacerbation
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