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Laboratory data on admission

Hematology Biochemistry
WBC 6700 /ul TP
Neu 64.4 % Alb
Lymp 225 % AST
mono 7.0 % ALT
RBC 347X 10* Jul LDH
Hb 9.7 g/dl ALP
Ht 292 % BUN
Plt 42.6X10* /ul Cr
Na
Serology K
HBsAg (—) Cl
HCV-Ab (—) CPK
CRP 2.2 mg/dl Glucose
IgG 1442 mg/di
IgA 424 mg/dl ESR
IgM 115 mg/di

141 mEq/!

Arterial blood gas (O: 3L, nasal)

7.0 g/dl pH 7.40

3.8 g/d! Paco: 45.9 Torr
17 1U/1 Pa0: 71.4 Torr
6 1U/1

315 U/t Sputum examinations

160 1U/I Acid-fast bacilli

10.4 mg/d! Smear (2+)

0.31 mg/d/ Culture (4+)

Mycobacterium tuberculosis
3.1 mEq/!

99 mEq//

71 1U/1

81 mg/d!

44 mm/hr

Table 2 Results of drug susceptibility tests on admission

Drug (ug/ml) Result Drug (ug/ml) Result
INH (0.2) R TH (20) S
INH (1) R EVM (20) S
RFP (40) R PAS (0.5) R
SM (10) R CS (30) S
EB (2.5) R LVEX (1) R
KM (20) R

Abbreviations: INH: isoniazid, RFP: rifampicin, SM: streptomycin,
EB: ethambutol, KM: kanamycin, TH: ethionamide,

EVM: enviomycin, PAS: para aminosalicylate,

CS: cycloserine, LVFX: levofloxacin

S=susceptible R =resistant

|
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Fig. 1 Chest X-ray on admission shows left destroyed lung.
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Fig. 2 Chest CT scan on admission shows a pulmonary nodule in the right S? (A). Chest CT
scan after surgical treatment shows multiple shadows in the right lung (B).
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Fig. 3 Clinical course of the case

Abbreviations: INH: isoniazid, RFP: rifampicin, EB: ethambutol, PZA: pyrazinamide,
TH: ethionamide, CS: cycloserine, EVM: enviomycin, GFLX: gatifloxacin,
AMPC/CVA: ampicillin/clavulanic acid, LVFX: levofloxacin
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Case Report

A CASE OF PULMONARY MULTI-DRUG RESISTANT TUBERCULOSIS
WITH LEFT DESTROYED LUNG, TREATED WITH PNEUMONECTOMY

'Kazuhiko KOYAMA, 'Kenji KAWAKAMI, 'Yoshitaka HARADA, 'Takeshi YAMARYO,
and *Yumiko KIMURA

Abstract A 31-year-old woman complained of cough and
fever for 2 months. She was admitted to a hospital and was
diagnosed as pulmonary tuberculosis. She received combi-
nation therapy with isoniazid, rifampicin, ethambutol, and
pyrazinamide. As the drug susceptibility test revealed that
the isolated strain was multi-drug resistant, the regimen
was changed to pyrazinamide, ethionamide, cycloserine,
enviomycin, and levofloxacin. The chemotherapy was not
effective, so she received pneumonectomy for left destroyed
lung. After surgical treatment, her sputa converted to negative
for tubercle bacilli. Surgical treatment such as pneumonectomy
is considered to be useful in a case of multi-drug resistant
pulmonary tuberculosis.

Key words: Multi-drug resistant tuberculosis, Drug suscepti-
bility test, Chemotherapy, Surgical treatment, Negative con-
version of bacilli
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