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Table 1 Laboratory data on admission

Hematology Biochemistry Sputum examination
WBC 6,300 /ul TP 7.4 g/dl Acid-fast bacilli
Neut 72 % T-bil 0.61 mg/d/ smear Gaffky 2
Eos 3 % AST 16 1U/1 TB-PCR (+)
Lymph 19 % ALT 13 1U/1 Cytology Class Il
Mono 6 % LDH 153 1U/1
RBC 439X 10" /ul y -GTP 30 1U/ml Serology
Hb 13.3 g/d/ BUN 13 mg/d/ CEA 2.7 ng/ml
Ht 399 % Cre 0.66 mg/d/ CYFRA 0.4 ng/m/
Plt 35.0X 10" /ul CRP 1.59 mg/d/ Pro-GRP 22.9 pg/ml
ESR 43 mm/hr Na 141 mEq//
K 4.1 mEq//
Cl 106 mEq//
Glu 103 mg/d/

(A) (B)

Fig. 1 A) Chest radiograph after first therapy for lung tuberculosis. B) Chest radiograph on admission showed
the right upper lobe atelectasis and calcified nodules in right middle lobe.

(A) B)

Fig. 2 Chest CT scan on admission showed the right upper bronchial tumor (A) and calcified nodules in the right S¢ (B).
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Fig. 3 Bronchoscopy showed that the right upper lobe
bronchus was stenosed by a tumor that bled easily.

Fig. 4 Hematoxylin-Eosin staining demonstrated
granuloma with caseous necrosis.

Table 2 Result of drug susceptibility tests on admission

Drug (ug/m/) suscepltibility Drug (pzg/ml) susceptibility
INH (0.2) R TH (20) R
INH (1) S EVM (20) S
RFP (40) R PAS (0.5) N
SM (10) R CS (30) S
EB (2.5) R LVEX (1) S
KM (20) S PZA (1000) S

Abbreviations : INH: isoniazid, RFP: rifampicin, SM: streptomycin,
EB: ethambutol, KM: kanamycin, TH: ethionamide, EVM: enviomycin,
PAS : para aminosalicylate, CS: cycloserine, LVFX: levofloxacin,

PZA: pyrazinamide
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Case Report

A CASE OF MULTI-DRUG RESISTANT PULMONARY TUBERCULOSIS
AFTER ADMINISTRATION OF STANDARD ANTI-TUBERCULOSIS
TREATMENT FOR TWO TIMES

Kiryo WAKABAYASHI, Shuichi YANO, Kanako KOBAYASHI, Yoshiyuki TOKUDA,
Toshikazu IKEDA, Shigenori ISHIKAWA, and Hiroyasu TAKEYAMA

Abstract We reported a case in which multi-drug resistant
tuberculosis was recognized after two courses of anti-tubercu-
losis treatment. A 41-year-old woman who had received two
courses of anti-tuberculosis treatment for pulmonary tubercu-
losis was admitted to our hospital due to productive cough,
high fever and positive sputum smear showing acid fast bacil-
lus. In the past treatment, drug susceptibility was unknown
because of culture-negative TB. Chest radiograph showed
atelectasis of the right upper lobe. The pathological exami-
nation of surgically resected lung specimen revealed that
atelectasis was formed by a granulation tissue with caseous
necrosis progressed to the bronchus wall. We examined
cultures three times using both solid and liquid media. Liquid
culture of the first time specimen was positive for Mycobacte-
rium tuberculosis after six weeks and multi-drug resistant
tuberculosis was recognized on drug susceptibility test.
Thereafter she was treated with KM, LVFX, PZA and PAS,

and maintained sputum smear negative for 7 months after
treatment. Physicians must consider possibility of MDR-TB
despite findings showing smear-positive and culture-negative
TB.
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