Kekkaku Vol. 93, No. 11-12:615-620, 2018

615

T AR 2 A 1 M B 9% 3 8 v L 2 B I SRS A & & 72 L7z 1

B REE AT R
Sl ST

VEk IR

I S T
UREF ORI UL R

ER | DUEBALAIRIEA I IE T 2 AL SR A S POUG & B S, RO IZE DD
EODIRIELEZ SN TV 5D, FEOBAERFIKEED 2 W ICRIERE 42 37 D L VEA i 3 5 Fh &
HEVERE W D 7250 Kb L7z B XA CHiHIK D 72012 ABE & 7 o 720 BRI D S 13545 1%
FEAE N 2o 72A%, WAHIIEAKIE ) YOREREMV.OBINET, T7/ YT T I —EAEME (Ah%
NZNTISTU/L & 7321TU/L) TH Y, MHFEHREFFREFIBIEERE A > 7 —7 g vy Wbk
Thorzo MAEMEEERE RIS, €5V FIF2ELY 7708V, A V2TV FRBIW
Iy YT =D 4 HIBERYRAL R A I —HaBEE L7z, A 1 4 HRIERDOE L L I
JFEB CT CH 72 (G IR 0 B3 % 380, FAR L 7o /2o B TR X - THFEH T DNA
A REEZE AR A S M S 7z & & TSRS IR & BB L 7z R LA S 1 4E 4 7 HRICH
NN REAS IR 12T 2 U 7o W EIPERSAS PRI R 25 Lk L CHURA% AL B A 1 h B 1A i A% i
D ORI IE A U, WAL &gt & o EINCHE L7z 1 B2 i3 %,

F—T7 =X WA RS, RS ANE, MR, AL

L &I

MPEALE L, V77 Y EY Y R) ZEOMLN
FEAL IR B TE 1 ~3 7 H DI S b —KE
LRI R OB RIS, —BICEREETE T LS
L CRRIICH®ET 5 L s8N0, ZOHLRIIHRE
FRRESE SO (Paradoxical reaction) & B S, #EAEH &
BELEORFERIEDVEDEEZ SNTW S, YIE
LOBHEEIE 3% A5 14% L SN, ZORAL LT, MiiN
WWEOIK, MBS, V) 2 SEilERLINAEZ &0
WEINTVEYY, LaL, MBRMNEH S W &
BE WA BT 2 MHIEALTIE, SERImHE: R o]
Tk, &5 VISR U DGO EH 2 &L O
HEETH 5, Shlbivbiuid, MRV R0
LTEITFIFN (2) 2ECEREREOEAN1 I Ak
WA M R A AR~ e L, AL & gt e & o
EZELZBEMENL 1 2B L7200 THET %,

fiE Bl

B D370%, k.
ot A A A

BEAIRE @ 72 Lo

RIEWE © 72 Lo

WLREREE 7 Lo SRIEHE © ¥ —)L 750 mI/Ho

TULIVEX—JE & l,

BUWIE © JO R CRBIR S & O L% 20 >
720 BCG 7 7 F VTR \IMERR C & 7278, ZDH%D Y X
W) VIS DORERIEARETH - 720 20XX4E 1 HHA
I0#3 A AR BEE DI W2 RIS
A ziH Lize —MEPURSE (cefcapene pivoxil) & #%5-S
N7z, FEROWHEDL R L, MUK EZFE#HIS H L
BRI ABEE 72 o 720

&l AR ARAT I - R 165 cm, fREE 45 kg, 1L
J£92/74 mmHg, WR3T19611/5), #, W-Wek20 /45, &
m36Co

-
T o

TR AR A PR ER IR PRI AT 25 - 1A - IBIUR N RHER,
PRRSEATBCE N SLIR B AR B A AR > & — DR R

ML DRT B, ARPRRFE RN R I 25 - Al -
PBIEARARLESY, T 830-0011 4 Rt IR AR KT LIS 67

(E-mail : tkino@med kurume-u.ac.jp)

(Received 5 Mar. 2018/ Accepted 4 Sep. 2018)



616

ABERER 5 XA (Fig. 1A)  C b i 40 Bh 5 46 e e £ 2%
#iC, LR EFRD 7z, MIEE CT (Fig. 1B & 1C) T
HgAK & DO LRI 25D D, BT RE A%
Ho oo KM IMEE (WBC) 5,900/uL, C &
(CRP) 32mg/dLTdh » 7z WIS L OH RO PuEE R &

WM OH593% H511-12%5 20184E11-12 1

Bif 5 —7xar-y#ll5E (IGRA) [QuantiFERON® TB-
2G, (QFT-2G)] stk (ESAT-6:1.03 IU/mL, CFP-10:0.10
K IUML) Tdh o7z MKIZEAE IZBILE B
MR () > 28ER ), /22,741 cells/mL (49%) & 45
1,388 cells/mL (86%)] T, MKH7 7/ 77 I+ —

2

VECTd o 725, ML FH A% bR R S i 1 e s

Fig. 1 Chest X-ray and chest and abdominal CT on initial admission

A) Chest X-ray revealed radiolucency in bilateral lower lung fields, bilateral dull costophrenic angles
and an enlargement of cardiac silhouette. B) Chest CT scan showed bilateral pleural and pericardial
effusions. C) Abdominal CT scan did not show any abnormal shadows.

Fig. 2 Chest X-ray and chest and abdominal CT one month after anti-tuberculosis chemotherapy on
second admission

A) Chest X-ray revealed irregular opacities on right middle-lower chest walls and the right dull
costophrenic angle appeared again. The left lung field was clear. B) Chest CT scan showed several
oval opacities with extrapleural sign. C) Abdominal CT scan show multiple abnormal opacities on
surface of liver in right abdominal and subphrenic spaces.
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Fig. 3 The tissue obtained from the right abdominal
tumor lesion by the echo-guided fine needle biopsy.

The tissue by the hematoxylin-eosin staining revealed
granulation tissues with inflammatory cells and partly
fibrosis without caseating granulomatous changes.

Fig. 4 Chest X-ray after anti-tuberculosis chemotherapy

A) Chest X-ray revealed irregular opacities on right middle-lower chest walls and these findings were
increased nine months after anti-tuberculosis chemotherapy. B) Chest X-ray revealed irregular opacities
on right middle-lower chest walls and the right dull costophrenic angle disappeared.
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Table Summary of 7 Japanese cases previously reported and our case of chest and
abdominal tuberculoma as paradoxical reaction

Diagnosis of Periods until

f bg 1 - Initial anti- paradoxical Sites of Refer-
Year First author ~Age Gender qu:;?:SOSIS tuberculosis reaction after paradoxical ence

1seas chemotherapy  chemotherapy, reaction No.
(sites) .
months
Our case Okayama 37  Female Pleurisy (bilateral) HREZ 1 Right pleura to peritoneum
2017 Yamada 40  Female Pulmonary (bilateral) HREZ 2 Right subdiaphragma 13
2013 Haranaga 61  Female Pleurisy (right) HREZ 2 Right pleura 9
2011 Okamoto 27  Female Pulmonary (right) HREZ 3 Right pleura 10
2010 Nishio 24 Male Pleurisy (right) HREZ 3 Right pleura 11
2006 Fujino 28  Male Pleurisy (left) HRE 2 Left pleura 12
2006 Fujino 26 Female Pulmonary (left) and HREZ 2 Right pleura 12
pleurisy (right)

2014 Sekiya 21 Male Pleurisy (right) HREZ 1 Left pleura 8
H, isoniazid; R, rifampicin; E, ethambutol; Z, pyrazinamide
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Case Report

A CASE OF BILATERAL TUBERCULOUS PLEURISY WITH
DEVELOPMENT TO PLEURAL AND PERITONEAL
TUBERCULOMA DURING ANTI-TUBERCULOSIS TREATMENT

"Yusuke OKAYAMA, 'Takashi KINOSHITA, 'Takayuki TOYAMA, 'Youhei IMAMURA,
"Masaki TOMINAGA, *Shohei TAKATA, 'Tomoaki HOSHINO, and 'Tomotaka KAWAYAMA

Abstract An initial aggravation after anti-tuberculosis che-
motherapy is characterized as a paradoxical reaction, and a
progressive tuberculoma is recognized as one of the initial
aggravations.

A patient aged 37 years, female without history of tuber-
culosis and immunosuppressive diseases visited our clinic
due to persistent fever and non-productive coughing. She
was admitted due to bilateral pleural effusions. There was
no evidence of tuberculosis antigens from sputum and pleu-
ral effusions. Bilateral tuberculous pleurisy was suspected,
because of high levels of adenosine deaminase of both pleural
effusions (right 73.2IU/L and left 77.5IU/L) and positive
results in QuantiFERON®-GIT (ESAT-6: 1.03 IU/mL). She
was discharged after interventions of anti-tuberculosis che-
motherapy with pyrazinamide, rifampicin, isoniazid and
ethambutol.

However, she was re-admitted due to new symptoms of
right chest discomfort and abnormal shadows at right pleura
on chest x-ray findings one month after the interventions.
Diagnosis of right progressive chest and abdominal tuber-
culoma was made from the detections of tuberculosis DNA

by polymerase chain reaction techniques from punctured flu-

ids of the abdominal shadows. The tuberculoma disappeared
1 year and 4 months after consolidated anti-tuberculosis
chemotherapy. This case was, here, presented as a diagnostic
difficulty that development to pleural and peritoneal tuber-
culoma one month after initiation anti-tuberculosis chemo-
therapy on bilateral tuberculous pleurisy might be considered
as paradoxical reactions, which was different from progres-

sive diseases.

Key words: Bilateral tuberculous pleurisy, Peritoneum tuber-
culoma, Pleural tuberculoma, Paradoxical response
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