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¥3%53%, TB-PCR 73%, #MiE50% ASBMETH -7,

ZRHRFIC L 2BREOBMERIME V20, B ~
NEEEICBVLTIY, BESWMZ) Y OREERE
KW Ch SNBEANE V. REMEBZNICIZERNE
EEFHOIRIEFEAFEES > /N AEMBREED S
NDETENRFBTH S, MIZBT 5 Ziehl-Neelsen Jeft
CIX2HBEAORZLFALBMETH 5 REIE
Vv, FEREBMHEBREICL S L HRIZBWT O RER
RERHOMRERL, BBZNLEINITEL YV, L
PLEFOEBICBOTHEEEEHBEICE Y V8
FIPRTIIRE IR TV AED, RATRMHRELED
RVHIEEbDOTHTH S, BIRFATIIRATLERE
MRZZONTEEME) VR EZXTELEL 2V
LEZ B, ) UNABO—RBIF L EZRHOVT AL
VORPIEL TR, EROATRTIEREEIBON
) ZITEILHROT BRSNS 5 -0 2 #1531
B, ZHOZHEMHELTWVEZ LERVIERS
THEERE2EDBNF LD, WELRERIFTPN

737

TWADHHERTH S, L LeMoBiLEREENS
DVOERELT) L e BETRETREVEDERD
— IR T Do YBT3 EAMM BT A LB D21
FITiibh, 350 LR TH, $TAERD 45
WAbh. £FTE LA, 1 8% R EREHE
BEXN, RWERONBATS I ABEMBXED S
N7=o Ziehl-Neelsen Yeft 2 & 1) MR % B 7-Did 2 Hi
(9.5%) DA TH ol EMIZMEBHOBBAIRON
¥, POEBUEEROBALITAAZLILART
%, Nataraj® 5 3AIRBIC BV THELBO HHE
BV b DL T, FilEREK (50% vs. 31.8%),
R (73.9% vs. 51.3%) DBEENB N L 2HEL T
W3, &oTYUBRDIEFT CTREN T TV 145
ERRIC, POEERINEEZEDS O 1R2FLEDZ
b D2 BN BE L 720 ERBI A B OD, Ful
EIERIN % B 5 b OFNMMRERIK (33% vs. 50%), ¥
3 (80% vs. 50%), TB-PCR (83% vs. 50%) & #.LEREMR
Nz BDEND DIZHRREREEI B EEHALN
PASS

BT Y ENERDIEEE, ITIREBOLR
WERIRE | MAEIC X A%k, ¥, TB-PCR, iRz o
REZITV, BV EETH2HERIBESBHOLDD
Y UNREERD DV R Y ERTRE L E
2 5. BERMIFER ZRERE, WEBEOTEEMD Y,
DT RERICHST B DOAZETHRELEER D,

5 BERBLNRNRELSHEY
(QuantiFERON-TB-2G)

EERBBESHICBVWTYRLZ ) YRIBICKRDY
Ik < Hv 51TV % QuantiFERON-TB-2G (QFT) i, JBii
HERERBHNICB W THFAMEIE Y &A% Hily
SN TV B, Nishimura® 513 Y HiEZBEE 11D
108255 T, BHEEIZND THolz e HEL TV 5,
YR TIX21BICREN TN, BH26, BH1H,

Table Positive rate of various examinations by aspiration of lymph node

Study No. of patients Smear Culture TB-PCR Cytology
Kim" 31 10% 19% 61% ND
Ersoz? 63 0 ND 83 ND
Goel? 78 62 43 95 72%
Lau® 90 21 ND ND 77
Baek” 17 18 ND 76 53
Osores® 55 31 51 47 ND
Aljafri” 25 24 32 96 68
Nataraj® 161 53 81 ND 96
Polesky” 79 21 62 ND 89
Nagai 37 33 53 73 50

ND=not done
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Fine needle aspiration
Smear/Culture/TB-PCR/Cytology

—Atnepane] |
Age>40 Age=40 |
QFT examination

Either positive |

ll’nslll\’c

Histopathological
examination of biopsy

[Posiive [——

Nontuberculous
lymphadenitis

Negative

Tabreatous |
lymphadenitis

Fig. Algorithm for peripheral tuberculous lymphadenitis
diagnosis

HERRBIBITH oo HISTE 1B ER BERIT
95.7% & Nishimura 5 FRRICEETH o 2o FREIEZD
CETHLHBBHCIRH L 0D, ikt L A2
CHWAZ LIXFRTHALEZLNS,

6. H1FZ1DRE

INETHRRTELZLHICY U HEODHIZ, &
B, MZR, EEmR, V5SS 0ERKE N X
PRI - 33 - TB-PCR - MAZHRE, WEME
ZHRELZ EERENICHIT T2 LMV ETH L, ¥
BIZWThs QFTEHVAZ LZERVTPNB LS
5TIRH5). LELEBICBIFL40BRUTO—KA
D QFTHMERIISHUTTCHAT L, 50mUEICE S
LEMKBORBENE LI ERES, Fig.lc
RIEMW) VGBI OT NV T) X x k57T, HEEY ~
RERVFEDLNDEE, FRRG|ZTWHREERK - 5
3% - TB-PCR * HIBREZITI ZLVEETH 5, &
BYRTCHEBRUEDOEE, 0RUTORBWHEEETH
NIZQFTREA1TH. 40U TOEEZETQFTHETDH
NITEEELRVBHWERCRELZ L2500 LDL
F25bH, LPL%EAS QFTEMY, »AHv 40U LD
BEOHAIBECITHEBNICEREER T RETH

M W83 #1195 2008411 A

X L

1) Kim SS, Chung SM, Kim JN, et al.: Application of PCR
from fine needle aspirates for the diagnosis of cervical
tuberculous lymphadenitis. J Korean Med Sci, 1996 ; 11:
127-132,

2) Ersoz C, Polat A, Serin MS, et al.: Fine needle aspiration
(FNA) cytology in tuberculous lymphadenitis. Cytopatho-
logy. 1998 ; 9 : 201-207.

3) Goel MM, Ranjan V, Dhole TN, et al.: Polymerase chain
reaction vs. conventional diagnosis in fine needle aspirates
of tuberculous lymph nodes. Acta Cytol. 2001 ; 45 : 333~
340.

4) Lau SK, Wei WI, Hsu C, et al.: Efficacy of fine needle
aspiration cytology in diagnosis of tuberculous cervical
lymphadenophathy. J Laryngol Otol. 1990 ; 104 : 24-27.

5) Baek CH, Kim SI, Ko YH, et al.: Polymerase Chain
Reaction Detection of Mycobacterium tuberculosis From
Fine-Needle Aspirate for the Diagnosis of Cervical Tubercu-
lous Lymphadenitis. Laryngoscope. 2000 ; 110 : 30—34.

6) Osores F, Nolasco O, Verdonck K, et al.: Clinical Evaluation
of 16S Ribosomal RNA Polymerase Chain Reaction Test for
the Diagnosis of Lymph Node Tuberculous CID. 2006 ; 43 :
855-859.

7) Aljafari AS, Khalil EAG, Elsiddig KE, et al.: Diagnosis
of tuberculous lymphadenitis by FNAC, microbiological
methods and PCR: a comparative study. Cytopathology.
2004 ; 15 : 44-48. )

8) Nataraji G, Kurup S, Mehta P: Correlation of Fine Needle
Aspiration Cytology, Smear and Culture in Tuberculous
Lymphadenitis : A Prospective Study. J Postgrad Med.
2002 ;48 :113-116.

9) Polesky A, Grove W, Bhatia G: Peripheral Tuberculous
Lymphadenitis Epidemiology, Diagnosis, Treatment, and
Outcome. Medicine. 2005 ; 84 : 350—362.

10) Nishimura T, Hasegawa N, Mori M, et al.: Accuracy of
interferon- y release assay to detect active pulmonary and
extra-pulmonary tuberculosis. Int J Tuberc Lung Dis. 2008 ;

12 :269-274.

2. B|EY L NERKERT A NS 1 2 DRE
HRTHRETERERRSEAN B ER, OA #E, 25 X

5528 A9 b)) YK BEEI 1210 A\ THERBEE
HMEEDOH48% E D e v, ) Y NEIEEB DS SR
DI ISR T 525, EARG LR W-0E
REB TRIMRPBBCIER TSI L2d 5,

iU 8

SEERARDEEBBRELRITZRY, 20064 OEE MR
BOFBGEERIZ26384 N Th o7, Wil EE
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4B, BHRY ¥R L TILSME (A B GmR

EIMA TR ORRRR & BRER e R L, REH) ¥
NERBBRTA FT4 L LTEHEY v/ ik b
HARIL VE2RET 2,

N EFE

19974E 1 AH 520074 9 A % TR ¥/ fifs
LBWEh, YR CHBREREITo 21 ERNEZ RO
HRELZ CORPICERBMENTY V3 fiERE
ToERIRED 572,

B ¥ WA O BRI 2 R RO ERRIRIC
$ Y 3RCFIT . MEE XS T TIHAEED BRI
BRVIES, BEP L IHIRBIEERDICHERY v
PR U TRE LR, HRE L I PRIRIERIK
TLTHYLRELENEEHL .

& *®

ERORRIBRE 1B, K16 TERICEL AL
N7z FWREOERIZ2N~6TRTERYI KL LBME
£RBIE Doz, HEERRIERER 2 SMICED, X
BavhTAEAE S 289>, EF 26, W14
Thole BEEIA (11%) CEDL. FEY V34
EBEOBREIZ 108 (37%) 0 FIBL X DOWALIZ KB
ZEEEHFLTCR-DI12 1881 (67%) T, Mi176l, Y
g3 B, BEFTY osEi 2 B, REX 1B, B 1A,
B1sl (EEDY) L REGVMEETH o7z K
B2 34 (11%) 2%, BIE, HRKE, 7ILa—n
HHEERENEN 1 BT DdH o /- RERIIMED
9Bl (33%), WHFPTH (26%), WE#EE116] (41%) T
Holze VI NHNEMEHBEREL -0 22HT,
BHRERER L BERYTHELL (K1), BEBEE
1£32% (7/22) T, BEBHEFIZ27% (6/22) THo 7
BRBELEH L TV A1 L IERE TIIBEKBEN
OREBUMOEENEI o7z, ) Y HANEW % TB-
PCRBEE L 702 158TC, BERHTHELL (F2),
TB-PCR G E13X73% (11/15) T, BIHKEEREFLHAX
BUBHEERZRL . #EII2H TB-PCREMT, Hits
BEEZHAL T2 ERFRLERBE TOREESEET
Holzo HE 721X ¥ HINBEY TRA AR H
HLZDRZ12805 72, 106 (83%) id XA EZH
T, isoniazid & streptomycin i#EAEhEN 1 FlF0H o
7 BEHIRERIL b o 720 KEBFDERITEATHIEIC
MisEMEICHE L 726 ~ 9 7 A DALERBIE 1T - 720 70,
FHRORHFARIIBEEERL CHEBERR 156
(56%), RAEALTEHETH 9B (33%), U v/ HiE
KDOATEMEBRAOEALLL 3 (11%) THoto F
WL 27 EBET 32 BT o 720 RRELIZ L B RERHS 2241,
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1 B L WHARERE

TBRERE EE B i
Wk (+) H%(+) 2 0 0 2
WK (—) B (+) 2 1 1 4
WK (+) H¥(—) 3 1 1 5
WK (—) HE () 2 3 6 11
it 9 5 8 22

®2 AR /i TB-PCRIRE
TB-PCR IR % DETEY T T

+) 6 1 4 11
) 0 1 3 4
it 6 2 7 15

EHIRAREE 2 B, RETHE:S BITH o7z YIFMHERIEIR L
B IRFREL R BT REE TIT o REFIAH o 7228, Bukid s
RTCEFKETIT o 720 #7313 40 B3 HERIENC A%22 B
(69%) THRIZBML 720 V) ¥ EHHBFEH 106 (31
%) CHEMEDFERE 25 YRR BRELLY 1
Wiz 1 2oRBEL ) AR ZEAHL 7. BHEEF
Wik 4Bl b FBICHIBiFEAH 2 B, 1RMC2 EHEIBE 161,
HMERER 1 BITH o 7. MkEABREHHORRER
4158 (2~106 7 B). YIRBERENE L /=560 RiE
B3HE1~3AATEHRICHAM L. BRELEMILY
I ERIE 3 ERICE —BAAREICHA L T RBER
BREEMLZ 1BIOAT, ZOMIZLFERL . &
WEIL96% (26/27) L RIF L ETH o 7=

iE &l

SEBRE LERAORERN %2 ERT 5,

FEFIX3I DB M. 20074F 8 ARAEY SEHLE
BMEEELTER.2ZZ L. WBXREECTHMER
BRI BAR L RO Y KRR ED oL ) 3
MEBLBHIN S A3 BICUBRE~Bir s hi. B
EX CTRETHANERIRD %5 I NEREIE 2 84S Bk
RICEKRLZY v @iz 2ol (). HZROEIISRE
Rx%, %% MGIT 15H BT, I QuantiFERON TB-
2GR, VY HIERRAEORIE, %%, TB-PCRERE
BYFh B TERABREIMEK TH -2 ZHY
% isoniazid +rifampicin +ethambutol + pyrazinamide @ 4 )
WX AILEMELBL T, SXARZHLHP L2/
%10 A 31 B A & isoniazid +rifampicin i\ ZE L 7, #13
BRI RARLERLZY) Y323 23 Ch o
775, {LERELBOL 2 ABRDI0A THE,LE
IATERTORUIEL LD 124 BICEEHET
KFHET o7 AEBICEBEOEILLBDEEH» O/
3cmDEIETHVT Wz, BILOBORL KWK
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B sE¥EECT

ARNEBIRO %7\ IERERIE & 1 S BERIKICER L 7
D) ://\.Eﬁ%;;;f\béo

MzEUHERORMYREEE, EILELVAEEE
Dy Ei el L. BIRICHIO ) oSHiARAEYEIC
BELTWA, ZhUEIZEBIZL o7, BIE
L7-t%, BIRANCLCFEMERT L7z, #HHY) ¥ /3o
Wik, HE, TB-PCRREIIVWTIhIBETH- 7 &
HHBRE CERBER L2 ) BELEAFEL RO #i
BEOEETH LA I VA TELICHAHLTHEL
7oo ILFEBMBERFEEBY 6 VATRT L7

% &=

) U EIEORBIIMYERE, BEE, mLE,
BRER, BEELEOS OIZHHLZLONECHVS
no, BREMATHIEDSD D TEEDD S ¥
fh 2 MPERE, RENET)EBLOBREDDY
YOS ZHRER, RFEEFRERSEAL
TRE L 7R LRI L5 T K ER 73 D AE B A3
THEEbND, LHL, VU HiRE bR L T
HE L s RER P, REVBELZYZER DL DHE
ILEOL ZEEEILRICRS L, {LEREDOATIE 2D
TPERLEVI ERDHY, NEHEROFRAPSLEL %
%o

5671 2 PIREA%IE TdH B rifampicin B35 LLAT 1960 E LD
D) VB O EEEICIE, (bERE (&gREL LT
isoniazid ® PAS DAk, RETIEA#E: & L T isoniazid %
streptomycin D V) ¥ 23HIEAN), SVEHAR (1) v 3EEH,

Wik #s3% #11% 2008411 H

VI, EI8), XM (1~2Gy/HE 6 A) 2
Hotee Yk, BANEAMBEZS ~THORRHET, X
MRS 8 ~ oML SHICHATHo e L L, BE
T XM IXZRICEEEL, RITEARELITD
N D), SHCEMELSRHARDS) /MRS
T AHEROBELRoTWV A,

U YA D ERIE IS LT, BRKTIZ19984FIC
SR ENF 4 ¥ D BTS guideline” & 2003 FITHES
N7z A1) # D ATS/CDC/IDSA statement? 8% 5o V3
N A RS ) o 2 SRS O ) E TR A LB AE AL & [k
D6 H BILEMEE RO TV S, V) v/ Wik I3 a2
{L2EME % 21T TV T b MR HRR T HRICHEEH
HBERNLVOICRE) VN KE kol i
) MR TAEANLIEILIEERIEN S,
corticosteroid (X i MERE D 7 5T b 15 IC R A B2 DB
AR LERICIZERTHRENTV S, ) /%
AMES o Yo% (A QRY /SR

) USRS O EHEAICB L T, ATS/CDC/IDSA
statement CIXIGREMTODY VMM XN L HE %
BREBEENREZVWELTWS, 272, BELLTVWEICH
HEBLEIZKRELRY YAHICHT LR 0MER
2, BRBIZERFENRTRZVUEEFRE LTS,

—%, fiBE) Y BWROVELDTHS MACY ¥ /8
gk, ZELALINRTAHAONBEATIIHTH 5,
2007 FE I F & S 7z ATS/IDSA statement® T, /MRD
MACY) Y i RIZMEEREZ TR TH Y V3%
HHTIIZ5% BT B 720, BHONEERIH
fEATW5,

& ]

B VN EIRERERTA FS4 VL LTUTDSH
BEZRET 5,

OHEE) ¥ " HREBOERDOEERII L HLERETD
%, ERRZTUHTHRERCHNIMEK L RN S
RitEREIBO LN,

QB RLEBMEETTo T T H M T 7o I3 EHR
THRICEB) U MER L7220 Fik) o m@idER
THERID DL LIZEETRETH S,

QBEICHA L THREBLT 2 ¥ S OYIREERER
R, BEHEILEZEER LAREY) v 3B oMM 5
MRERNCT 5 RHEHIE, EREZEMLUAD EEAK A
W B-OICLERTH S,

ONBHER BB TR 2 2 LEREE2 AT
THb,

@b W s HERR, REE, LR v o3mmicx
LCHEENTOY Y @il 4T LABFEATEY,
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1) BTS guidelines: Chemotherapy and management of tuber-
culosis in the United Kingdom: recommendations 1998,
Thorax. 1998 ; 53: 536—548.

2) American Thoracic Society Documents: American Thoracic
Society/Centers for Disease Control and Prevention/Infec-
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tious Diseases Society of America : treatment of tubercu-
losis. Am J Respir Crit Care Med. 2003 ; 167 : 603—662.

3) American Thoracic Society Documents: An official ATS/
IDSA statement : diagnosis, treatment, and prevention of
nontuberculous mycobacterial diseases. Am J Respir Crit
Care Med. 2007 ; 175 : 367-416.

3. MBI N1 ORE

i+ RBERRSEH =K W

XU &I

MBS T 2 b L ESERBAIE, 2005 FE0%ET
BRI RBREZT D) b 54.0% (4338 A/8032A)
2HEOTEY, BRLBEIEY (KD LrL, #E
BICRTH PR BM AR BEIREA TV L
7, BHX - EEMOMTIMPHEMICERNELT
VWEDHBIRTH L. MEAIRIET ZEWIZ, HEE
KRR 2D AR E TIC51%DER, 2~7% B69.1
%, TAADS1ETT169%, 1 ELRIZ88%E VD
NTEY, NRETORIENS ERIZDH B 12D
BHEL TWRRIIZEEZE IS, o285, BHAEIXS0
RUERICT0RU EICE L, 8BS VEEIICH
32,

UTF, #EBEEREROBRERL ZOBS OB L SH

Fz1 W% o CICHNEBEOHBEBE (20054E)
E# e % AO 105X

FrEsREe 28,319 — 22.17
bR #% 22,655 — 17.73
1) % =18 e e 8,032 100.0 6.12
;o83 4,338 54.0 3.39
flaon ) >3 1,151 14.3 0.90
L% Tk = 585 7.3 0.46
FOBDOMS 536 6.7 0.42
B 296 3.7 0.23
FHER 233 29 0.18
o E - B 201 25 0.16
LAY [ 180 22 0.14
REGSEZ 130 1.6 0.10
EEERRE 115 1.4 0.09
] ke 98 1.2 0.08
) TR IPZAY -] 88 1.1 0.07
g2 =13 37 0.5 0.03
HEo## 33 04 0.03
B 11 0.1 0.01

*LAT2OULOEBEEHEL TV BANDY, EHREOH
BEMZEELTHEAONATVS GERMET822A).
(65 RBAEA::)]

L, BHiFEE (B) LBHERE (&2) 277,
BB MEEMRAR

RBEROBWOE—FIIERBINTH 5, HEEWE
RTRDONLHKEE L, FHEEES L, WS
5~10%BETH S, /-, WARIZEETEET, b
DIFD 1 Ki#H34%, 37D 1L8LE3FD2KiKH47
%, 3FD2LLEN18% L DHEIHBHY, 1ZIZ—HE
GO RBMAEE #ROBEIE, BB
EThh, EREKBICIDLDOTHLTEENEVY,

MRREDTFIE, W X T34 20 ~ 50% DHEH
IR, MECTTIdH39 ~86% ICEDBI9~89, Zh
X, MEARDORBEREL LTUTO3IERXELELY,
BELTVA2LLEMNSINS,

OHREMBE R - ARG 2R XML LR
MERERE»OEH L VIIREN) Y3 THL L}
EHREICER L TRET 5,

QMR R - BEEFEESL L TRET 2 2K
HRICEHT %

OmATHIBEIC X 2 WEK | AR E A M BA L

WRE Rt

FREESE, HEMIERE, %
(£33

BROARER — Lic:

| [mEwE - B
| B
[REBCEABE (RBH e

B ZHoTrT) XA

Sk O v T RERSALST
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TR, OR% & 2BITERBERO—BE LTR
ET 50 MRAMICHAKE & 22T L2 PRk,
OTRIAREEZRDLZ LAPrnkD, SORD
HEAWR 2 L HERFT R CHNREBY L D 5 HEH
BETT5, XKETRONSE VL OMENHLDUMTH
0, WEBRICEE L THBE T O BRE I3 8 HERE D
ERENAHBEICERLLT WD L ) bOOMANIE
IBBnEdbbhTwa, MEEKREICELTHX
BRI 2L, FTLAOTIRERRTEARETAC LY
HH B0, ELALBHENTVREVERSLFE
T 5,

RN 3 OMTER I 5 i

HRMICEITT 2B L BT 2 &, MMM K
IREHIZET LY, FERE L Ti294% OB
A%, 78% \CHEASH BT 51D, R4 ICRET HEMTIE,
RERE SEH, SHEBEERREEHRL S,

MBI A %2 FESE (definite) BWIT 51218, MRS
DHEEEREVPEBEREICLE > TEL TS Z L ZHEHT
HZETHY, BEEZHES SR L -Bkh & EHE
HBLZINE LSO, 23, BiEE LTIZRAKR
BEMT-IIRHEETICERLLY) WE2HWT, HR
HBHRE, BEESEHEIBRE (PCRE, LCRE, MTD
), HBEEERE (B IURERE) CHEHTNEZ
WAHEET B (£2). LIL, THOHDOHETSHAIR

&2 REBEERREEOBEEE (F)

<FESE (definite) W >

1. REHE (B, cT) ICThAkE2EDHZ L

2. BAKRPHIE EEMT-IHESETER 2HY, B
TOVWThIAOREELICTHRZERZIEHAT L L
PR R RRE
QR HMMINIERE (PCRE, LCRE, MTDH)
OMBREERES L URIERE

< BB\ (probable) ZH#F>
1. BHEE (i, CTD ICTHXKEZEDLI L
2. LTO~@Dhhr%iflzd2L
Ok 3G EAC:,
DB ERRRE
QB HEEMNIERE (PCRE, LCRE, MTDE)
COHBHEEREB X URERE
DVThirdBHETHY, WERX (WAEYE) 2F
BT320M0ER (BEKRE, KEE, 5 oM
A%, BER, ML L) HBENTHAHT L
QREMBEARBRAETHEBEZNICAFELZRZD, 20
oRFEEER (KBE, FEBEVBEE, ¥
Va4 PR L) PEENTHHT L
@Ak EMYE T, HIMIRKSEHEZREMT,
ADAXSOIULULET, ZOMOBEENREENTH
Ak
x7: 2L, HBEREKREDOABEOEEL, FEEURBE
EOTERENEETELZ L

Rifk We3x W11 2008411 A

BT HMEIIRE  2ve L, WMELT, OWER
MR ML & B #IE (rupture of a subpleural caseous focus
into the pleural space) ' &, ®RHEMEBRF AT 5B
HE: 38 I delayed hypersensitivity D 2 HA$%H % 7: T
HY), REOREIIIHENBEIRERICFELTY
Ve Allen biE, ENVEY bOREICHHMTTHE % IE
BLTRIERTFY, 3~ 5BM#%ICY XV~ (PPD)
EWIEPRICEAT B &, HEMEVFEELTWEVDILD
Prb o, HEAENELAZLERELTWVA Y, &
OBEIIE, BEFEICE > THREEZEELTV2D
TREMELIERT S S LIFTRTH), HELLRE
EALBMEHET S LIZAELDT, RBTH LI
EHBORELREMICHNL, €0B0isHEmmk
ZBH L TEEV (probable) BT (£2) 217 H)R&TH
59,

BREEOHTYH, MAKTMEBHKMRE (Zeihl-Neelsen
¥, MAHGE) IRAERELLTROAATHS. L
ML, BYERTRAE S N5 1213 #51%E A5 5000~ 10000
BEmBELETHY), BECLCHEOBELREZY, 2
LAYDOES (9BLE) TREL & BY256, 7272
L, HIVIEBI T CD4 Y ¥ /8 RRKH 100k D BE Tz &
50% DB A L DBED BB, FRBBHEEE
AT AMBERIBTHY, BEAREFRUHETHINLIT
BBETHATHERIRFEEICHLOD, BROFELHN
LU RERHETEL2ThiZE S kv, £,
Christensen & (3 M. intracellulare FE D 5% \_ K % & 0F
THILERELTY59, ¥/, Wi M. kansasii BREHE
ORAEHALHR IS, LTHEAREREDOE
REBATHCLHPEETDH S,

NBEEEREIRHERE L bRHEIEL, &
EORE 10~ 100 EREFET T LD, BiEEiER2

®3 MAREE PCR

E-23 £ n REEE FRE
De Wit? 1992 84 81 78
De Lassance”™ 1992 24 60 100
Querol® 1995 107 81 98
Verma® 1995 67 63 93
Kuwano ™ 1995 19 30 100
Shah?” 1998 1090 67 100
Mitarai®® 2000 75 27 98
Villegas® 2000 140 74 90
Martins 2000 73 70 88
Nagesh®" 2001 60 70 100
Hasaneen” 2003 45 90 100
Lima*® 2003 45 31 9

(X' L DBIM, %)

& B 27-90 (62.0121.4)
EEE 78-100 (95.116.8)
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~70% L RLTHRVbIFTizwaowinmn, ¥ iEE
BMICLTOMMAEMICLTORRIMAZ I TANEE
Ta40, BHBIICIZEL TV,

BIE B W T B 5 BB ER MR S 1 PCRIE,
LCRE, MTDEAH 5%, MO K L T3 Did PCR
ETHE, BB PCRIREDBEIIN 2 ~ o8 (ERE
95.11+6.8) L ME IR TV B (&3 92~m, Be RN
&, PCR® B 1Z WK+ adenosine deaminase (ADA) %
IFN-y & ) $%53%,

MAREZ T TIIBNHERICES 2 VEMIICH L TR
BERMREREIT) . MBOUIBRM RO MEE i34 5 %~
SHEBETH hIm3039, Kirsh b DW|ME IS L MITER
BBAME B IZEREN LD 6 hFRULERTZZ &
PHRENTVBA, BMRBICIIBRAYH 2, WIROK
AKRELEADHDOETLBWIME L 2 VBaiciz, &K
EEICNERREL BETRETH 5,

WERCELIBMERIFERCEL, FHERETH
pWem, B RKE2TToTHOT, WEREEY S
DBURBOBFINTERTH LI LIV, B
s, MESCTEREOREZ, 18 RRERY (B
20 A Y O S L IR BRI b A ) BRIE R
L, Fr4 CENAOBE/MESOBA %2, Bt IR
X0 BEEICEH), T AEEEN (REMMRI3L
SHEICH Y RBAREREL, IWICEDON-EEIET
BUFARICHERVRATS), I SEERHE (B
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Valdes® 1993 405 47 100 95
De Oliveira® 1994 276 40 91 88
Burger® 1995 462 50 90 89
Valdes*® 1996 350 47 100 91
Villena*” 1996 228 33 90 85
Burgess ¥ 1996 303 50 91 88
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The 83rd Annual Meeting Mini-symposium

FOR PROPOSAL OF GUIDELINES FOR MANAGEMENT OF
EXTRA-PULMONARY TUBERCULOSIS
— Focused on Tuberculous Superficial Lymphadenitis and Pleural Tuberculosis —

Chairperson: Kunihiko ITO

Abstract: In clinical practice of lung tuberculosis, there are
many data and evidence, and very useful guidelines are
readily available. But in extra-pulmonary tuberculosis, we
have limited data to guide our daily clinical practice, and
therefore there are no definite guidelines. Probably there
might be considerable variables in the clinical diagnosis and
management of extra-pulmonary tuberculosis even among
hospitals and/or doctors that have good experience in those
types of tuberculosis. Under those situations, un-experienced
clinicians might have difficulties to decide what is the best
clinical practice to manage extra-pulmonary cases. Therefore
proposal of some guidelines about the management of, at
least, frequently encountered types of extra-pulmonary tuber-
culosis will be very useful to clinicians.

This symposium was focused on tuberculous superficial
lymphadenitis and pleural tuberculosis, and the guidelines for
diagnosis and treatment in both types of extra-pulmonary
tuberculosis were proposed by four doctors who have consid-
erable experience in those diseases. Many participants came

to this symposium, and very active discussions were held.
This means, again, that many clinicians want some guidelines
for management of extra-pulmonary tuberculosis.

This symposium was very short one, and the proposed
guidelines in this symposium are, in fact, just the personal
opinions. But we hope that in the near future, The Japanese
Society for Tuberculosis will have more extensive symposi-
ums about the management of extra-pulmonary tuberculosis
and issue the official guidelines. This symposium is just the
beginning of those processes.

1. Proposal of Diagnostic Guideline for Superficial Tubercu-
lous Lymphadenitis : Literature Review and Our Experience.
Takayuki NAGAI (Osaka Prefectural Hospital Organization
Osaka Prefectural Medical Center for Respiratory and Allergic
Diseases)

Diagnosis of superficial tuberculous lymphadenitis should
be considered from various factors such as past history, palpa-
tion findings, image findings, AFB-smear and culture, TB-
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PCR, cytology and histological findings. Using QFT (Quanti
FERON-TB-2G), that is regarded as a subordinate diagnosis,
might be controversial. However, taking into consideration
the fact that the positive rate of QFT is less than 5% among
healthy people under 40 years old, and the incidence rate of
malignant disease becomes higher over 50 years age, we show
the algorism of the diagnostic process for superficial tubercu-
losis lymphadenitis in Fig. If the patients are suspected to
have tuberculous lymphadenitis, they should have fine needle
aspiration for examine AFB-smear and culture, TB-PCR,
cytology. If all the results are negative, the patients under 40
years old should be examined QFT test. The patients over
40 years old with positive reaction in QFT test should be
suspected to have tuberculous lymphadenitis and be consider-
ed to have the diagnostic therapy. However, if the patients are
over 40 years old or the patients under 40 years old have
negative reaction in QFT test, they should have biopsy.

2. Treatment of cervical tuberculous lymphadenitis: Naoya
KATSURAGI, Yuji SHIRAISHI, Hidefumi KITA (Section of
Chest Surgery, Fukujuji Hospital)

We studied 27 patients (32 cases) diagnosed with cervical
tuberculous lymphadenitis, who were treated with chemother-
apy in addition to surgery between January 1997 and Septem-
ber 2007. Enlarged lymph nodes were fluctuant and drained
spontaneously with fistula formation in 15 patients, while
9 patients had erythema on the neck. Surgical procedures
included incision and drainage of lymph nodes in 22 cases
and lymph node excision in 10 cases. Most patients received
chemotherapy with a 6- to 9-month regimen. One of the 27
patients relapsed 3 years after lymph node excision and under-
went additional drainage. The cure rate was approximately
96% with a median follow-up of 41 months. A combined
treatment of chemotherapy and surgery for cervical tubercu-
lous lymphadenitis was shown to be useful in relieving the
symptoms as well as for shortening the duration of treatment.

3. Guideline for the diagnosis of tuberculous pleurisy: Makoto
MIKI (Department of Respiratory Medicine, Japanese Red
Cross Sendai Hospital)

We encounter tuberculous pleurisies most among the
extra-pulmonary tuberculosis in the clinical setting and the
guideline is expected all over the world. Therefore I want to
propose the following diagnostic criteria for a great deal of
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discussion.

It is necessary for diagnosing that the pleural effusion is
recognized on the chest radiograph or the computed tomog-
raphy and the tubercle bacilli is directly proved with the
specimen from thoracic cavity such as pleural effusion and
pleura by using bacterial, biochemical and molecular biolog-
ical methods. Thoracoscope is a powerful tool for the addi-
tional examination.

When the definite diagnosis is difficult, we should examine
the bacterial test of sputum and gastric juice, the pathology
of the pleural biopsy specimen and the adenosine deaminase
(ADA) of the pleural effusion, exclude the exudative pleuritis
of other causes, and decide the possible diagnosis comprehen-
sively.

4. Treatment of tuberculous pleurisy : Kimihiko MASUDA
(Department of Respiratory Disease, National Hospital Organ-
ization Tokyo National Hospital)

Tuberculous pleurisy is classified into two forms; namely,
pleurisy with and without pulmonary tuberculosis. Fundamen-
tal treatment is anti-tuberculosis chemotherapy, however, the
role of early drainage to avoid residual pleural thickening
(RPT) remains unclear. Fifty-five patients with tuberculous
pleurisy in these 5 years were reviewed in Tokyo National
Hospital. Although early pleural drainage did not lower the
incidence rate of RPT in pleurisy patients with pulmonary
lesions (drainage: non-drainage =3/9 : 0/7, p>0.05), it low-
ered the incidence rate of RPT in pleurisy patients without
pulmonary lesions (drainage : non-drainage =0/23 : 4/16, p<
0.05). It is concluded that early pleural drainage may be effec-
tive to prevent occurrence of RPT in tuberculous pleurisy
patients without pulmonary lesions.
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