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712X % 6L/5 DFEEFHWA T T Sp0294%, Zifi¥F T coarse
crackles Z B U 720 (OVMET 70 Lo BEINIEFIH, ¥k, BHuE
TRRIFTH o720 ALY V2SHHIMEI L 2725 726
Z MO GARFT IR T RERFE T d o 72,
ABEEF AT L (Table 1) @ WEBEPUBR I S HRAT (3
i) &2+, IROVUEEWBHKRAE (HO6E) 1+ T
BV, BERMIRLETENZIERN & e Lze MR
7 — & TIZH M ER 12300/mm?, CRP 7.38 mg/dl & L5
LCTHB Y KIEA A A S 7z M/ 72000/mm?, 7 4
7)) = 2 177.8 mg/dl & IR A HS A S A, FDP I 42.0
pgml & F5LTWwW7z, HbAIclE6.5% & FA- LTz,

WK HE8T% 127 20124E 124

O PR T A 2 RIS 5 T AL A S N de 2
5720 BRI S A DA TIZ~ A 212X % 6L/ DWhF
WA F T Pa02 100 mmHg T&H - 720 JHB X5 H Tl
Wi¥F I O FE A /NRLREEDS A S (Fig. 1), W&
fHAECT CIRMMTEFIC T ¥ & A A O O F AM/INRLIR
HRARBNTz, FRWNEROR ) T A&, BREE
HHAE L CTWw/z (Fig. 1)

FRRAR S (Fig. 2) @ W, RPUFRWMRA CTHIBL N D%
BEREE ERHECThH o722 8, S HICHGHT RS,
BRIARE L B W U7z BIIRIMER R 0 - AR ER R
I (PaOy/FiO: ratio; P/F) 23200 ki CTH 5 Z &, MiTX

Table 1 Laboratory findings

Hematology T-Bil
WBC 12,300 /L AST
Neut 93.6 % ALT
Mono 2.0 % LDH
Eosino 0.2 % CPK
Lymph 4.1 % BUN
RBC 368 X 10* /uL Cre
Hb 10.6 g/dL Na
Hct 326 % K
Plt 7.2X10* /uL Cl
Ca
Blood coagulation Glu
PT 937 % HbAlc
APTT 31.0 seconds
Fib 177.8 mg/dL Serology
FDP 42.0 pg/mL CRP
D-dimer 37.0 pg/mL B-D glucan
HIV-1/2 Ab.
Biochemistry Aspergillus Ag.
TP 4.1 g/dL QFT
Alb 2.4 g/dL

1.01 mg/dL Sputum
23 IU/L Culture Normal flora
6 IU/L Cytology Negative
328 IU/L < Acid fast bacillus >
12 TU/L Smear 2+
24.5 mg/dL PCR * TB Positive
0.48 mg/dL Culture Positive
144 mEq/L
3.2 mEq/L Urinalysis
102 mEq/L Culture Negative
7.2 mg/dL < Acid fast bacillus >
204 mg/dL Smear 1+
6.5 % PCR * TB Positive
Culture Positive
7.38 mg/dL Blood gas analysis (6L/min mask)
4.1 pg/mL pH 7.24
(—) Pa0O: 100 mmHg
(—) PaCO:2 79.4 mmHg
(+) HCOs~ 33.0 mEqg/L

Chest X-ray

Chest CT

Fig. 1 Chest X-ray on admission showed diffuse reticulonodular shadows and high-resolution
computed tomography on admission showed randomly distributed small nodules.



Miliary Tuberculosis Complicated by DIC and ARDS/S. Shiraishi et al.

MEE T I BEErRALND 2L, ZRODEM
WZHHE L7 2 &, DB EEMESIER ThoioZ &
5 ARDS & W L7, & 7z M/MREARAE (7.2 X 10Y ¢ 1),
45 B PR JRE BORE % #F (systemic inflammatory response
syndrome: SIRS) DAFAfE ({KiR38.4°C, MR#r196/%5, Kl
Bk 12300/mm*), FDPEfE (42.0 wg/ml) 2HAFHA I T 7
MESBNIDICH R KM Z - L CHB Y DIC & ZHiL
729, F72SIRSOFETE L, FEBIENME TH L L
75 MUALE & W0 L, Wil fE D DICTaH 5 &Kk L
720 ABEIRED SOFA X 27 (sequential organ failure assess-
ment)? 13 4 HTH o720

BRI L, 4 V=7 Y F INH) 300 mg/H, V7
7 ¥ ¥ ¥ ¥ (RFP) 450 mg/H O ¥ 5% F#H L 72 (Table
2)o ¥5VF 3K (PZA) ZEHIREARRTHEED) 2
IR EEINT 2D T ORI TIEIRG 2 TbRh o7,
B % E2 A& LTV A TREEEZZ 2, A0XE L

Table 2 Drug susceptibility test results

Drug (u g/ml) Result
INH (0.1) S
RFP (40) S
SM (10) S
EB (2.5) S
PZA (100) S

S: sensitive
INH: isoniazid RFP: rifampicin SM: streptomycin
EB: ethambutol PZA: pyrazinamide

FDP (pzg/mL)
40
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(MEPM) 0.5gX 3/H LHi#EBIEH D MIFTE LK
O ¥4 v (LVEX) 500 mg/H % BEH L 72. F 72 ARDS
R L, A70a4 F2XVAHE (XFLTL =y
1gX 3 HIH) %R L7ze DICIZH LTI, rTME T ¥
Fruarerm#H (AT DOBEH&ES %1757

5 2 99 HACIFICHRIB IX 28U B L, V=N =3y
TR= A 712 X B 15L/5 OFEFEWA T T Sp02 90% % F#
DI ENTET, LAENIE TS AL EHE % fis
L7zc SOFA A 2 71% 8 MlZ EH L Tw/z, INH, LVFX
FREIRE G- & L, REPIZRHFEELLHEG L, A ML
7T h<A T (SM) 750 mg/H O NS S BG L 720
BAWHIZIZT L F=Va ¥ 40 mg/H DR 5~ 1
B 720 B 5 HHIIEM/MEELD 5, FDOPILT AR5
N2 DIC H:HE D O ML T & 72, SOFA X I 7L 5 KM
1283 L7z & 7% H TMEPM, 1TM, AT Il D5 % #%
T L7 LALEBI0%WH & 0 IFIRESEAL L, WX
FACREDHE L Cnize N TIPIEER B M 0 & pE %
ARDS FHEALDW e B L, ¥ U N7 § A[ERT Y
1) » (TAZ/PIPC) 4.5¢ X 3 nl/H # Bz L, L K=V
0 2% 60mg/HICHIE L7z 8149 H I KB 2
AT U 7ze %5 159% H 2 5 131 O Fio O iR E 234 5 1,
1T H MMM CTREOYESADND K12
Tolze HEAEHNSTL Fo v oz ia L
5309 HCIE N T 2R 20 S B C & 720 v TM & AT I
DO GHT %, DICOFMRIIA LN -T2, UBEORK

PLT PLT (X 10*/uL)

50

FDP

1.0

FiO:
0.50

Ventilation
Smear 2+ + + + + +
Culture + - - — - _
l INH + RFP + LVEX + SM I l I
[ MEPM | [ TAZ/PIPC RFP + LVFX
v | +PZA
mPSL
1g/day PSL 40 mg/day 60 mg/day 40 mg/day 30 mg/day L
7
day 1 day 5 day 10 day 15 day 20 day 25 day 30 day 90

Fig. 2 Clinical course of the case. Improvement of clinical symptoms was observed after the treatment.

r'TM: recombinant thrombomodulin  ATII : antithrombinll LVEX: levofloxacin
MEPM: meropenem TAZ/PIPC: tazobactam/piperacillin mPSL: methylprednisolone
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TMZDbDIZH ba v ¥ OB ERF 2 B E
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ENTHBY, TOdeHOM/NNILENICIEZ AL,
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PR RS X 0 MIETRE & 723 DICOREHH T
2, PUMBRMEEAE TH A TM 2 BIRIGH 5725, &
{GF-HIR 2 Bl 2 T TITM 2SR S 7z, SE4EATH
N IINAE 20 & O3S Mg lEss 234 Bl 2 xd e & L 72 K
S v 7 ALHIERERIZ BT, rTMERIZ RSB A~
VHERICH LA AR DIC & ERO W #EZ R L7270 B
WD T v ¥ MR TIE, 5T~ VB RS
WA IR THBICREEEZ NS T 500
D, HAFE - DIC BRI =R SN o 729, L7z
25 "CrTM & DIC #f B 3 R Y I e AR oD T 38 38 A BUAE fi¢
DENPEEIELEZ b b, F720E, rITMOPLSR
FEE I ASEAECIE O RBSGE 1ICF S L CTW A DTk %
Wk iEH ENTW b, Hagiwara Hid, VARKY v h
FA NI THUIEEZ T ER I L2T vy FETNICE
WCITM DS RIEMEY 4 S A4 o5 eifl+ 52 &%
HMGB-1 W75 - 0552 12k, MitiEzms L
TG L CTw B0, 72 0gawa S 1%, BMLAEE DIC 12
ARDS # AP L AN LIS # 2 LB & L7286 BlIC B v
T, ITMOAREZ B L Twv 59 22 TIZrTMEH
BBV THBIREROUE, ZHBAEOELEZ
FTSOFAR I T DYUFHEMNA LN SOFARXIT D4
HHIZBWTHRE LzEZ A, WREROEH TrTM
FHABICBWCTHBICA I TOWREDRA LN TV,
7z, ¥£5-7 H H OFCREHRAE A TM B CTBEAMIZIHA L T
Wze TS O X9 % rTM O Fu I E N A5 BULAE 12 A
9 ARDS 2% 5T AT fREIZOWT, 4B E 5% 5
IRRBAIFFE NS,

F 72 ATIHEDIC ICB W THE & OJFINIC L 1) ATIEMEAS
KTF522e0s, ShETLMHAHW TR I TE
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Who UETORBEES ¥ ¥ 2L R TIZ AT I K&
Pe G HBG 28 D H OB R 2 Y #ET AT LIETE
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TIICB VT HHOEFRIFREICRET L L
AR SN TN B, F 7B IAE 40 B 2 x4 & L 72/h
KBS ¥ & AL ER I BV T, ATIHMEAT120% L1
ERDENHATHIET, TR EVEER T4
TN EOBERETORESEBICWET S L
I TV,

TRAEALIZ BT S DICR ARDS X, Rl T ZFh
FNDML L FRARKTFTHY, Z2omEx AL
ERICEEREMP PR ENARENZR A LZ 2D
&, B TM R AT IO X 2 PUkEEiGH#E, Pik
SEERANE R L0 bE L N5,

4% ARDS %° DIC % & B L 72 S JE SR A O 1B # IS,
BRI TM O 2 ZEETHRETHDLEER D,
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Case Report

A CASE OF MILIARY TUBERCULOSIS COMPLICATED BY
DISSEMINATED INTRAVASCULAR COAGULATION
AND ACUTE RESPIRATORY DISTRESS SYNDROME SUCCESSFULLY TREATED
WITH RECOMBINANT HUMAN SOLUBLE THROMBOMODULIN

!Sachiko SHIRAISHI, 'Shinji FUTAMI, 'Yu KURAHARA, !?Kazunari TSUYUGUCH]I,
ISeiji HAYASHI, and 'Katsuhiro SUZUKI

Abstract A 67-year-old woman was referred to our hospital
for persistent fever and dyspnea. Chest X-ray revealed diffuse
reticulonodular shadows and high-resolution computed tomog-
raphy showed randomly distributed small nodules. Examina-
tion of sputum and urine revealed acid-fast bacilli, which were
later confirmed as Mycobacterium tuberculosis sensitive to
all drugs. Laboratory tests revealed thrombocytopenia, an ele-
vated concentration of fibrin degradation products, and severe
hypoxemia. We therefore diagnosed her with miliary tuber-
culosis complicated by acute respiratory distress syndrome
(ARDS) and disseminated intravascular coagulation (DIC).
After admission, her status rapidly worsened and she required
mechanical ventilation. Treatment with recombinant human
soluble thrombomodulin (rTM) and high-dose methylprednis-
olone was started in addition to the antituberculosis chemo-
therapy. The patient's condition gradually improved and she
was weaned from ventilation on day 30. She was discharged on
day 92. It is generally thought that prognosis of miliary tuber-

culosis complicated by DIC and ARDS is very poor. A recent
report suggested that r'TM is effective for DIC and ARDS
secondary to sepsis. This is the first report of miliary tuber-
culosis complicated by DIC and ARDS successfully treated
with r'TM.

Key words: Miliary tuberculosis, Disseminated intravascular
coagulation, Acute respiratory distress syndrome, Thrombo-

modulin
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