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a) 2005/8/13

Fig. 1

b) 2005/10/27

a) Chest radiograph on August 13, 2005 shows infiltration in the left lower lung field, and nodules in both

upper lung fields. b) Chest radiograph on October 27, 2005 shows an increase of nodules in both upper lung fields.

Table

Laboratory data on admission

Hematology Biochemistry

WBC 4400 /ul TP
Seg 59 % Alb
Eo 39 % BUN
Baso 02 % Cr
Lym 27 % AST

RBC 356 X 10* ul ALT

Hb 10.3 g/d! LDH

Ht 289 % T.Bil

MCV 81.2 fl Na

Ret 7 %o K

Plt 26.8 X10°ul al

ESR 87 mm (1h) Glu

Fe
Serology TIBC

CRP 16.1 mg/d/ ferritin

IgG 2013 mg/dl UA

IgA 293 mg/dl

IgM 82 mg/d!

CD4 423 %

CD8 329 %

CD4/8 1.29

HIVAb (—)

sIL-2R 1440 U/m!/

Endocrinology

7.2 g/dl ACTH 1150 pg/m!/
2.9 g/dl ADH 1.3 pg/ml
14.1 mg/dl PRA 12 ng/mi/hr
0.84 mg/d! FT3 1.76 pg/ml
20 U/ FT4 1 ng/d!
27 U/l TSH 3.75 pU/ml
133 U/l cortisol 2.7 pg/dl
0.4 mg/d! aldosterone <10 pg/m/
126 mEq/!

4.7 mEq/l rapidACTH

90 mEq// cortisol  aldosterone
82 mg/dl pgldl pg/ml
133 pg/dl 0 min 2.8 <10
165 pg/dl 30 min 29 <10
215 ng/dl 60 min 2.7 13
13.9 mg/d!
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Fig.2 Chest CT on October 27, 2005 shows nodules
and disseminated shadows in both upper lobes.
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Fig.3 Abdominal enhanced CT on admission shows
mass-like enlargement of the bilateral adrenal glands
with peripheral rim enhancement.

Fig.4 CT on a) August 13, b) October 27, ¢) November 22 (on admission) , 2005 reveal increase
in size of bilateral adrenal glands. And CT on d) December 13, 2006 (after treatment) shows

apparent decrease in size without calcification.
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Case Study

A CASE OF ADRENAL TUBERCULOSIS COMPLICATED WITH ACUTE EXACERBATION
OF ADRENAL INSUFFICIENCY DURING THE INITIAL PHASE OF
ANTI-TUBERCULOSIS THERAPY FOR PULMONARY TUBERCULOSIS

Reiko TAKI, Makiko SUGIURA, Tsunehiro SORITA, Sahoko CHIBA,
Naoko SAIJO, Yoko HIRAKI, and Masafumi YOSHIZAWA

Abstract A 36-year-old male was admitted to our hospital
because of adrenal insufficiency. About one month before
admission, he was diagnosed as pulmonary tuberculosis and
started anti-tuberculosis therapy with isoniazid, rifampicin,
ethambutol, and pyrazinamide. On the tenth day, general
fatigue, abdominal pain, nausea and diarrhea developed, and
laboratory examination showed hyponatremia [126 mEq//].
Enhanced CT on admission revealed bilateral adrenal mass-
like enlargement, and further examination showed high level
of plasma ACTH, and low level of cortisol. These findings led
to a diagnosis of adrenal insufficiency caused by adrenal
tuberculosis. He was treated with hydrocortisone and his
signs and symptoms rapidly improved. We suppose adrenal
insufficiency became clinically apparent because rifampicin

reduced half-life of serum cortisol. Interestingly we observed
rapid increase and decrease in size of bilateral adrenal glands
on CT scan during the course.

Key words : Pulmonary tuberculosis, Adrenal tuberculosis,
Addison’s disease, Adrenal insufficiency, Rifampicin
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