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Table Laboratory data on admission

Hematology Biochemistry
WBC 5,200 /mm’ TP
Neu 84.0 % Alb
Eos 02 % LDH
Baso 0.0 % AST
Lymph 10.6 % ALT
Mono 52 % ALP
RBC 395 X 10* /mm’ CRE
Hb 13.0 g/di RF
Ht 39.1 % ANA
Plt 18.5 X 10* /mm’ MMP-3
ESR 66 mm/h
Serology
CRP 5.0 mg/d!

. . 0x0
7.3 g/dl Tuberculin skin test 14512
3.20 g/d/
277 10U/ Sputum
39 1U/1 Smear of acid-fast bacterium
55 10/ negative
430 1U/! Culture of acid-fast bacterium
0.6 mg/d/ +5 (5 weeks)
16 U/m!/ PCR-TB  positive
(—)
34.3 ng/ml

Fig. 1 Chest X-ray shows multiple small nodules
in both whole lung fields.

Fig.2 Chest CT shows multiple small nodules in
both whole lung fields.
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Case Report —————

A CASE OF MILIARY TUBERCULOSIS DURING TREATMENT WITH
INFLIXIMAB TO RHEUMATOID ARTHRITIS

Hirokazu TANIGUCHI and Saburo 1ZUMI

Abstract A 70-year-old woman afflicted with rheumatoid
arthritis was consulted another hospital because of fever and
abnormality in chest X-ray. She had been treated with metho-
trexate and infliximab for seven months. She was diagnosed
as methotrexate-induced pneumonia, and was administrated
large therapeutic doses ol corticosteroid, but finding of her
chest X-ray exacerbated. Her sputum examination was positive
for  Mycobacterium tuberculosis complex by nucleic-acid
amplification test, and she was diagnosed as miliary tubercu-
losis. She was treated with INH, RFP, EB, and PZA, and
showed good clinical response to treatment. When infliximab
is prescribed, we have to bear in mind possible complication

of wberculosis.
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