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Table Laboratory data on admission

Peripheral blood Chemistry
RBC 485X10' /ul TP 6.8 g/dl
Hb 15.5 g/dl Alb 3.9 g/di
Hct 46.7 % BS 105 mg/d!
WBC 4,700 [l T-bil 1.34 mg/di
Seg 50 % y GTP 81 1U/1
Eo 1 % LDH 212 1U/1
Baso 0 % AST 47 1U/I
Mono 7 % ALT 33 10U/
Lym 42 % Cr 0.72 mg/d!
Plt 16.7X10" /ul BUN 20 mg/d!
ESR 34 mm/hr Na 144 mEq/!
K 4.2 mEq/!
Cl 109 mEq/!

Serology Blood gas analysis
CRP 0.70 mg/d/ pH 7.434
B-D-glucan Pa0; 70.1 Torr
under 5.0 pg/ml/ PaCo, 39.4 Torr
Candida antigen (—) Sputum
Aspergillus antigen ~ (—) Bacteria normal flora
Cryptococcus neoformans Tbe smear (—)
antigen (—) culture (—)
ACE 20.0 IU/L Cytology (—)
Tumor marker Pulmonary function test
CEA 6.4 ng/mi %VC 95.2 %
CYFRA 1.2 pg/ml FEV,o 200 L
Pro-GRP 29.9 ng/ml FEV,0% (G) 68 %

Fig. 1 Chest radiograph in July 2005 showed a small nodular shadow (arrow) (A). Chest
radiograph in May 2006 showed progression of the nodular shadow (B).
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Fig.2 CT scan in July 2005 showed left hilar and mediastinal lymph adenopathy (arrow)
(A, B), and a smooth nodular shadow with satellite lesions (arrow) (C). Chest CT in May
2006 demonstrated that the nodular shadow increased after a year (D).

Fig.3 Increased uptake by '*FDG-PET was shown in left S® (arrow), and lymph nodes on
coronal views in July 2005 (A) and May 2006 (B), and on cross-sectional view (C) and
fusion images (PET/CT) (D) in May 2006.
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Fig. 4 Histological findings of the resected specimen by
VATS demonstrated epithelioid cell granuloma with
Langerhans’ giant cells and caseous necrosis (HE stain,
X 40).
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Case Report

A CASE OF PULMONARY TUBERCULOSIS
WITH BOTH A SOLITARY NODULE AND ENLARGED LYMPH NODES
SHOWING INTENSE UPTAKE ON
BE.FLUORO-DEOXY GLUCOSE POSITRON EMISSION TOMOGRAPHY ("*FDG-PET)
REQUIRING DIFFERENTIATION WITH LUNG CANCER

Shigenori ISHIKAWA, Shuichi YANO, Kanako KOBAY ASHI, Hirokazu TOUGE,
Yoshiyuki TOKUDA, Toshikazu IKEDA, and Hiroyasu TAKEYAMA

Abstract A 63-year-old man was admitted to our hospital
for the evaluation of an abnormal nodule in lung. Chest CT
demonstrated a smooth nodular shadow in the left §* and
enlarged left hilar and mediastinal lymph nodes. Local uptake
in these nodes was demonstrated on "*FDG-PET. Although
bronchoscopic study was performed, definitive diagnosis had
not yet been determined. After one year, the nodular shadow
increased in its size. To confirm the diagnosis, VATS was
performed. The histological findings showed a caseating
epithelioid-cell granuloma and culture of the specimen was
positive for Mycobacterium tuberculosis. This case suggested
the difficulty in distinguishing lung cancer from solitary
tuberculous nodules by using '*FDG.

Key words : Solitary nodule, Enlarged lymph nodes, '*F-
fluoro-deoxy glucose positron emission tomography ('*FDG-
PET), Video-assisted thoracoscopic surgery (VATS)
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