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Table Laboratory data on admission

< Hematology > < Biochemistry > < Tumor markers >
RBC 343x10' lul TP 6.4 g/di CEA 2.3 ng/ml
Hb 10.1 g/dl Alb 3.7 g/di CYFRA 1.5 ng/mi
Ht 32.6 % T-bil 0.49 mg/di
WBC 7200 /ul LDH 152 1U/1 <Immunology >
Neu 74.0 % AST 17 1U/1 QFT ESAT-6 (+)
Ly 19.0 % ALT 11 1U/1 (1.90 IU/m1)
Mono 143 % BUN 16 mg/dl CFP-10 (—)
Eos 2.0 % Cr 0.67 mg/dl
Baso 0 % Glu 80 mg/dl
PLT 25.4X10* /ul CRP 1.85 mg/d!

Fig. 1a  Chest CT on admission showing left axillary
swelling

Fig. 1b Chest CT showing mild mammary swelling
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Fig. 2a  Chest CT showing regressed axillary lymph-
adenopathy

Fig.2b Chest CT showing progressed mammary
swelling
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Case Report

A CASE OF AXILLARY LYMPH NODE TUBERCULOSIS WITH
PARADOXICAL WORSENING IN BREAST LESION

Kanako KOBAYASHI, Shuichi YANO, Toshikazu IKEDA, Toru KADOWAKI,
Kiryo WAKABAYASHI, Masahiro KIMURA, Shigenori ISHIKAWA, and Hiroyasu TAKEYAMA

Abstract A 80-year-old woman was admitted to our hospital
because of left axillary swelling. Needle biopsy specimen
showed negative results on a smear for acid-fast bacilli and
PCR. The histological findings showed epithelioid cell granu-
loma with caseous necrosis. QFT®TB-2G showed positivity
of 1.9 1U/m/ in ESAT-6. We diagnosed tuberculous lymph-
adenopathy and administered antituberculous drugs. After 3
weeks of treatment, in spite of the regression of lymphade-
nopathy, mammary swelling had progressed. We performed
a biopsy of the mammary lesion, but did not detect any abnor-
mal findings. As the mammary lesion had regressed by the
continued treatment of antituberculous drugs, we thought the

mammary swelling was paradoxical worsening.
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