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Table Laboratory data on admission

Hematology Serology
WBC 15740 /ul CPK 34 mg/dl CRP 8.6 mg/d/
No 95.1 % ALP 245 mg/dl ESR 103 mm/hr
Ly 23 % ChE 103 mg/d! PPD 10X 15
Mono 22 % UA 2.7 mg/dl 30X40
Eosino 03 % BUN 24.2 mg/dl
RBC 259X 10* /ul Cr 0.5 mg/d/ BGA (room air)
Hb 7.9 g/dl Na 122 mEq/L pH 7.420
Ht 22.1 % K 5.0 mEg/L Pao» 66.7 torr
Plt 27.7X10% /ul Cl 88 mEq/L Paco, 45.3 torr

Hco;~ 25.3 mmol/l

Blood chemistry T-cho 119 mg/d!
TP 6.4 g/dl HDL 30 mg/dl
Alb 2.7 mg/dl TG 56 mg/dl
GOT 31 TU/L Pre-albmin 5.5 mg/d/
GPT 9 IU/L transferrin 82 mg/dl
LDH 228 TU/L LBP 1.3 mg/di

Fig.1 Chest X ray showed infiltrative shadows in bilateral lung fields. Chest CT showed multiple
nodular and small nodular shadows in bilateral lung fields dominantly. Some cavitary lesions were

recognized partially.
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Fig. 2 Chest CT showed destructive lesion of the 10th thoracic vertebral body and a mass around it.
Spinal MRI on T2 weighted image showed several compressive vertebral bodies and a mass presenting
high intensity in the 10th thoracic vertebral body.
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Fig. 3 Clinical course with nutrition treatment
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Fig.4 Chest CT at the level of the 10th thoracic vertebra showed repaired vertebral body and

decreased mass lesion.
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Case Report

A CASE OF PULMONARY TUBERCULOSIS COMPLICATED WITH
SPINAL CARIES IMPROVED BY THE NUTRITION MANAGEMENT OF
PERCUTANEOUS ENDOSCOPIC GASTROSTOMY

Masaaki TSUKAGOSHI

Abstract The case was 71-year-old woman. She was diag-
nosed as drug sensitive pulmonary tuberculosis (b1I3 by the
GAKKALI classification) and the chemotherapy with INH,
RFP, EB and PZA was started. Two months later back pain
and hemiparesis of both lower limbs appeared and it was
diagnosed as caries of the 10th thoracic vertebrae. Because
she was confined to bed and impossible to eat orally, the
parenteral-hyperalimentaiton therapy was started with the
central vein catheter. Howerer, nutritional state, pulmonary
tuberculosis lesions and caries symptoms deteriorated. Then
percutaneous endoscopic gastrostomy was performed and
enteral nutrition was started. Since then nutritional state and
tuberculosis lesions including caries improved gradually. It
was estimated that the enteral nutrition brought about recovery
of function and immunity of her digestive tract. For patients

with advanced tuberculosis with poor nutritional state, the

enteral nutrition is a useful adjuvant therapy, and the gastros-
toma is considered to be one of the effective administrational

routes when oral ingestion is difficult.

Key words: Spinal caries, Pulmonary tuberculosis, Percu-
taneous endoscopic gastrostomy (PEG), Engastrostoma, En-
teral nutrition, Nutrition support team (NST)
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