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Fig. 1 Magnetic resonance image of orbital muscle

a, b: At presentation, right inferior rectal muscle was enlarged and inflamed.
¢, d: After treatment with anti-tuberculosis therapy, obvious reduction in the muscle swelling and
exophthalmos was reduced which was accompanied by improvement in the patient’s symptom.

Table Laboratory findings on admission

Hemogram
WBC 9000 /ul
RBC 548 X 10* /ul
Hb 16.3 g/dl
Neu 779 %
Lym 15.5 %
Mono 42 %
Eos 0.8 %
Plt 22.3X10* Jul
Biochemistry
TP 7.0 g/dl
Alb 4.7 g/dl
BUN 14.5 mg/d!
Crea 0.89 mg/d/
Na 142 mEq/!
K 4.6 mEq/I
Cl 97 mEq/l
T-Bil 0.71 mg/dl
AST 18 1U/I
ALT 21 1U/1

Free-T3
Free-T4

178 1U/I
225 1U/I

y-GTP 26 TU/I

140 mEq/!
4.8 mEq//
97 mEq/l
0.0 mg/d!

Infection
QFT (ESAT-6: 0.63 IU/mL, CFP-10: 0.33 IU/mL)
Aspergillus antigen (—)
B-D glucan <5.0 pg/ml, endotoxin <0.8 pg/m/

Thyroid function

1.155 U/m!
3.14 pg/ml
1.10 pg/mi

Collagen disease related test
Anti-nuclear antigen : negative
Various auto-antibodies : all negative




Pulmonary TB with Orbital Myositis /K. Nakamura et al.

7z (Fig. lc, d)o PUAEHIIC X ZEIEMN D 22 {, &2k
A D EAHEEROTETVFIF, =¥ T =)
2 ARMTRT Lz RIS LAT a4 FNIR
HTHoteleDA V=T IF, V77T I3THH
MMk Gro 7 A L, 9 HISHICHHE AT L7z,
HEHE TR, R E IS/ L7 (Fig. 2¢, d)o

2008/12/3

503

mBATHUA Fide H19HIZHIEL 72,
%z

MRS 5 78 1 MR IS BRR L 72 et T 0, 5
AHOFERME L, fif%, v aa F—3T A, HIRERFERE
JUHEAE 7 EV2HE ) BT EICT bhb o

&=

2009/9/18

Fig. 2 Chest CT scan shows cavity and centrilobular shadows in apex of right lung at presentation (a, b).
9 months after anti-tuberculosis treatment these lesions almost disappeared and scarred (c, d).
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Fig. 3 Clinical course

INH: isoniazid, RFP: rifampicin, EB: ethambutol, PZA: pyrazinamide
mPSL: methyl prednisolone, PSL: prednisolone, BF: Broncho Fiberscopy
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Case Report

A CASE OF PULMONARY TUBERCULOSIS ASSOCIATED WITH ORBITAL MYOSITIS

'Kazuyoshi NAKAMURA, '"Yuko HORIO, and *Tohru YAMANAKA

Abstract Ocular tuberculosis is rare. We report a case of
orbital myositis suspected to be infected with tuberculosis. In
January 2008, a 34-year-old man experienced discomfort in
the right eye. In May 2008, this patient developed right
exophthalmos, diplopia, and pain in the right eye, and he was
diagnosed with idiopathic orbital myositis. The patient under-
went 2 courses of steroid pulse therapy; after which, the dos-
age of steroids was reduced. The steroid treatment reduced the
eye pain, but his diplopia and exophthalmos persisted. By
November of the same year, his general malaise had increased,
and chest X-ray radiography and computed tomography were
performed on 3rd December. On the basis of the imaging
results, we suspected active pulmonary tuberculosis of the
right upper lobe. The smear made by using the sample obtained
after bronchial brushing was negative for acid-fast bacilli, but
a Mycobacterium tuberculosis nucleic acid amplification test
of the post-bronchoscopic sputum yielded positive results.
Therefore, the patient was diagnosed with pulmonary tuber-
culosis. After the 2HREZ/7HR regimen of treatment, the
extent of the tuberculosis lesions of the lung was reduced and
the exophthalmos and eye pain were alleviated. Orbital myo-
sitis is inflammation of the extraocular muscles and can be

either idiopathic, without a known etiology, or secondary to
conditions such as tuberculosis, sarcoidosis, or hyperthyroid-
ism. Our patient was not definitively diagnosed with tuber-
culosis of the eye. A definitive diagnosis of tuberculosis of
the eye would require detection of granulomatous lesions in
the eye or isolation of Mycobacterium tuberculosis by punc-
turing the eye muscles; however, our findings suggested the
possibility that it was secondary to tuberculosis. We think that
a careful examination of the chest should be performed for

patients with ocular abnormalities.

Key words: Orbital myositis, Exophthalmos, Diplopia, Tu-

berculosis, Response to steroid therapy

Respiratory Department, Taragi Municipal Hospital, 2Respira-
tory Department, National Hospital Organization Kumamoto-

minami National Hospital

Correspondence to: Kazuyoshi Nakamura, Respiratory De-
partment, Taragi Municipal Hospital, 4210 Taragi, Taragi-
machi, Kuma-gun, Kumamoto 868—0598 Japan.

(E-mail: kazul 124@pj9.so-net.ne.jp)




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 72
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 72
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




