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Table Laboratory data on admission

Hematology Blood chemistry
WBC 6600 /ul TP
Neu. 92 % Alb
Eosi. 0 % AST
Lym. 6 % ALT
Mono. 2 % Al-P
RBC 342 X10*/ul y-GTP
Hb 11.1 g/dl LDH
Ht 31 % CK
Plt. 12.6 X10*/ul T-Chol
Serology TG
CRP 16.5 mg/d/ T-Bil
ESR 48 mm/hr BS
HTLV-I Ab - BUN
HIV Ab — Cr
B -D-glucan - Na
Arterial blood gas (Room) Cl
pH 7.57 K
PaO: 63.8 Torr HbAlc
PaCO2 35.7 Torr
HCO:s 31.9 mmHg
BE 9.3 mEq/!

2009/Oct.

4.5 g/dl ANA 320 X
2.4 g/di C3 131 mg/dl
81 IU/L C4 28 mg/dl
46 TU/L CH50 45.7 /ml
416 TU/L anti-DNA Ab -

112 TU/L anti-RNP Ab -

276 TU/L anti-Sm Ab -

44 TU/L anti-SS-B Ab -

86 mg/dl anti-Scl Ab -

114 mg/dl anti-Jo-1 Ab -

0.5 IU/L KL-6 837 U/ml
155 mg/dl SP-D 174 ng/ml

6 mg/dl SP-A 45 ng/ml

0.42 mg/dl PCT 0.17 ng/m!
130 mEq/! Aspergillus Ag -

88 mEq// B -D-glucan -

3.1 mEq/I Cytomegalovirus IgM =+
9.5 % Cryptococcus Ag ~ —

Fig. 1 Chest X-P & CT on admission.

(A) A chest radiograph showing the
decrease in radiolucency and volume loss in the left lung, and a small infiltrative
shadow in the right lower lung field. (B/C/D) A chest CT scan showing infiltrative
shadow with many cavities, emphysematous changes and pleural thickening in
whole left lung field, and an infiltrative shadow in the right lung field.
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Fig. 2 Clinical course
PNI: prognostic nutritional index = 10X Alb (g/d/)+0.005 X lymphocyte Number g/I
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Fig. 3 A chest radiograph showed no improvement in the left lung, while newly infiltrative
shadow appeared in the right upper lung field (mid-July) and gradually worsened.
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Fig. 4 Histological findings of necropsy specimen from new lesion in right upper
lobe. There are many epithelioid tubercles with Langhans’ giant cells with or without
central necrosis. Ziehl-Neelsen and PAS staining show no organism. Surrounding
alveolar tissue shows mononuclear cells infiltrate in the alveolar septa.
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Case Report

A CASE OF PULMONARY TUBERCULOSIS WITH DIMINISHED LUNG FUNCTION
WHOSE PARADOXICAL REACTION LED TO DEATH

"Harutaka OMURA, 'Akira KAJIKI, *Nobuhiko NAGATA, 'Yoshinari KITAHARA,
'Kentarou WAKAMATSU, 'Takahiro MINAMI, 'Kazuhito TAGUCHI, and *Katsuyuki KATAHIRA

Abstract Paradoxical reaction in tuberculosis treatment is
not generally fatal. On rare occasion it can lead a patient with
diminished lung function and poor general condition to death.

A 60-year-old man with history of left upper lobe resection
from tuberculosis was referred to our hospital due to the recur-
rence of tuberculosis. Sputum examination showed a positive
smear with a Gaftky score of 10, and the chest X-ray and CT
revealed pulmonary infiltrate with many cavities (bI12) on the
whole left lung field. Anti-tuberculosis drugs (isoniazid,
rifampicin, ethambutol and pyrazinamide) were administered,
but his high fever persisted, and the infiltrate on the chest
X-ray deteriorated. While the positive sputum smear persisted,
the culture became negative after one month. The tuberculous
bacilli were susceptible to all anti-tuberculosis drugs in vitro.
Though we performed examinations and trial treatments for
non-tuberculous conditions such as pneumonia and drug-
induced pneumonia, the patient died after 6 months. A necropsy
specimen taken from the worsening lesion (the right upper
lobe) as shown on the chest X-ray revealed many epithelioid
granulomas. The patient had malnutrition, diabetes, alcoholic
hepatic disorder, and insanity. It is supposed that although anti-

tuberculosis drugs were effective, a large quantity of killed

organisms was continuously excreted from many cavities in
the left lung toward the right lung. Lesions in the right lung
thus newly produced in this paradoxical reaction seemed to
reduce the remaining lung function. In addition, poorly con-
trolled diabetes caused deteriorated heart function. These
multiple factors contributed to the poor prognosis of the patient
and his ultimate death.

Key words: Pulmonary tuberculosis, Paradoxical reaction,

Killed bacteria, Cavity, Immune reconstitution syndrome
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