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Fig.1 The left eye showed a red-colored nodule on the
left bulbar conjunctiva. (<—red arrow)

Fig.2 The ophthalmological examinations revealed snow
ball vitreous opacity.

Table Laboratory findings

Hematology T-Bil
WBC 6580 /ul Na
Neut 86.6 % K
Ly 6.9 % Cl
Eos 0.5 % FBS
RBC 4.39X10°¢ /ul HbAlc
Hb 12.2 g/dl
Ht 40.7 % Serology
Plt 2.42X10° /ul CRP
KL-6
Biochemistry RF
AST 32 IU/L ANA
ALT 22 TU/L anti-CCP Ab
LD 239 IU/L
ALP 719 IU/L Immunology
TP 5.7 g/dl B-D glucan
Alb 2.9 g/dl Candida Ag
BUN 11.0 mg/d/ Aspergillus Ag

Cr 0.39 mg/dl

0.5 mg/d/ Urinalysis
140 mEq/! Specific gravity 1.013
3.8 mEq// pH 7.5
100 mEq/! Protein —
153 mg/dl Occult blood —
85 % Cloudiness +
WBC -
Ketone bodies -
6.36 mg/d/ Bilirubin —
532 U/ml
9 U/ml Sputum
40 £ AFB-smear -
1.8 U/ml TB-PCR +
Aqueous Humor
<6.0 pg/ml AFB-smear +
— TB-PCR +
0.2

Cryptococcus Ag -
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Fig.3 Chest X-ray images showed bilateral miliary
shadows.
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Fig.4 Chest computed tomography images showed diffuse micronodular and ground-glass opacities.
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Case Report

A CASE OF MILIARY TUBERCULOSIS WITH OCULAR INVOLVEMENT

Keisuke KUREYA, Yasuhiro TAKAGI, Kazushi YAMAIRI, Yoshimi SUGAMA,
and Satoshi SHIRAISHI

Abstract An 86-year-old woman had been treated with oral
prednisolone at 3 mg/day for rheumatoid arthritis. In the
beginning of June, 201X, she was admitted to the hospital
because of fever and left ophthalmalgia. The left eye showed
a red-colored nodule on the left bulbar conjunctiva, and the
ophthalmological examinations revealed snow ball vitreous
opacity. She was diagnosed with endophthalmitis, and admin-
istered antimicrobial and antimycotic drugs. However, her
eye manifestation was not improved. Her chest X-ray images
showed bilateral miliary shadows, and TB-LAMP of the
sputum was positive. In addition, TB-PCR of the left eye
aqueous humor was positive. Therefore, we diagnosed miliary
tuberculosis with intraocular tuberculosis. After diagnosis,
anti-tuberculous combination chemotherapy consisting of
isoniazid, rifampicin, and ethambutol was immediately ini-
tiated. After 1 month of therapy, the inflammatory reaction

was improved, and after 2 months of therapy, her eyesight

recovered slightly.

The time-delay in the diagnosis of intraocular tuberculosis
lead to loss of eyesight. In advanced tuberculosis cases with
eye manifestation, such as ophthalmalgia or eyesight decrease,
it is necessary to consider intraocular tuberculosis as the
differential diagnosis of eye manifestation in patients with
tuberculosis. Therefore, early-stage cooperation with ophthal-
mology is important.

Key words: Intraocular tuberculosis, Miliary tuberculosis,
Steroid
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