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Fig. 1 Elastic tumor the size of fist was recognized
in left axilla.
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Table Laboratory findings

Hematology Biochemistry
WBC 8100 /ul T.Bil 0.5 mg/di TP 7.3 g/dl
Neu 74.6 % AST 18 TU/I Alb 4.5 g/dl
Eos 0.5 % ALT 11 1U/1 T.cho 187 mg/dl
Bas 0.5 % LDH 258 1U/1
Lym 184 % v GTP 321U/ HbAlc 59 %
Mon 6.0 % ALP 359 1U/1
RBC 442X 10" Jul ZTT 38U Sputum
Hb 13.8 g/dl ChE 320 U/ acid-fast bacilli
Ht 41.0 % smear (—)
PIt 42.7X10" Jul BUN  20.1 mg/dl
Cr 0.72 mg/dl
Serology UA 4.2 mg/d/
CRP 2.36 mg/d! Na 141 mEq/I
HBsAg (—) K 4.3 mEq/l
HCVAb (—) Cl 99 mEq/!
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Fig. 2 Chest radiograph shows the left ribs from first to 6th resected
and the volume decrement of left lung due to thoracoplasty.

Fig. 3 Chest CT scan shows deformation and decrement of the left thorax, low density irregular shaped mass in left
axilla to lateral posterior thorax, calcification of mediastinal lymph nodes and pleura (Fig. 3a), chronic empyema with
pleural thickness and calcification in left lower posterior thorax (Fig. 3b).
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Fig. 4 Clinical course

INH: isoniazid RFP: rifampicin EB: ethambutol PZA: pyrazinamide
LVFX: levofloxacin MINO: minomycin
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Fig.5 Chest CT scan shows the abscess from left axilla to posterior thorax became smaller
after 2 months treatment (Fig. 5a), and almost disappeared after 12 months (Fig. 5b).
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Case Report

A CASE OF PERICOSTAL TUBERCULOSIS OCCURRED
IN A LONG PERIOD AFTER THORACOPLASTY

Takeshi KAWASAKI, Yuka SASAKI, Rei BEKKU, Ayako FUJIKAWA,
Satoko MIZUNO, Ryuhi SHIMURA, and Fumio YAMAGISHI

Abstract A 79-year-old man with past history of thoraco-
plasty due to pulmonary tuberculosis visited a general clinic
complaining of left back pain and left axillary tumor. As the
pus of tumor aspirated was positive for PCR-TB, the patient
was diagnosed as pericostal tuberculosis and introduced to our
hospital. At first, the operation was considered, but the patient
had high risk for the operation because he was old and low
body weight and the lesion of tuberculosis in his thorax was
very extensive. Anti-tuberculous drugs were administrated
and exclusion of pus by needle aspiration was repeated.
After starting the treatment, the size of tumor had reduced
guradually. Pericostal tuberculosis should be taken into
consideration in case of pericostal mass with past history of

tuberculosis, and the method of treatment should be decided
with considering patient’s condition.
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