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Fig. 1 Chest X-ray (A) and Chest CT (B, C) findings on his first visit

Table Laboratory data on the first medical examination

Hematology Biochemistry
WBC 6790 /nl AST
Ne 532 % ALT
Ly 334 % LDH
Mo 9.6 % ALP
Eo 3.1 % 7-GTP
Ba 0.7 % T-Bil.
RBC 557 X10%/nl CPK
Hb 15.2 g/dl TP
Ht 46.3 % Alb
PLT 34.5 X10%ul BUN
Cr
Glu
Na
K
Cl

Serology

19 1U/I CRP 1.28 mg/dl

13 1U/1 IeG 1950 mg/dl
152 1U/I IgA 436 mg/dl
272 10U/ IeM 108 mg/d/

13 TU/I CD4/8 ratio 1.15

0.6 mg/dl

84 1U/1 IGRA (T-SPOT) (+)
8.5 g/di HIV antibody (=)
3.9 g/di HBs-Ag (—)
7.2 mg/dl HCV-Ab (=)
0.73 mg/dl

88 mg/dl

140 mEq/l

4.0 mEq/!

106 mEq/l
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Fig. 2 Clinical course of the case after initiation of treatment

Fig. 3 Chest CT findings on the 15th day (a, b) and on the 30th day (c, d) after initiation
of anti-tuberculosis treatment
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Fig. 4 Discrimination of M.tuberculosis complex by electro-
phoresis of the PCR product.

C: this case P: positive control (M.tuberculosis H37Rv)
N: negative control
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Case Report

A CASE OF PULMONARY TUBERCULOSIS WITH NEGATIVE RESULT
OF CAPILIA TB®, COMPLICATING LUNG ABSCESS
WHICH PRESENTS DIFFICULTY IN DIAGNOSIS AND TREATMENT

'Sayaka UENO, 'Yuka SANO, 'Koji YOSHIOKA, 'Ryouhei NISHINO,
Yasuhiko IKEGAMI, 'Naoki YAMAOKA, 'Toshihiko KURAOKA, 2Takamichi OHTSUKA,
3Kinuyo CHIKAMATSU, and *Satoshi MITARALI

Abstract A 28-year-old male consulted our clinic for
abnormal shadow in his chest X-ray and Chest plain CT,
which showed nodular and granular shadows in the bilateral
upper lung lobe. We found no evidence of mycobacterium
organism by smear test from his sputum, gastric juice and
bronchial lavage fluid, and couldn’t find tuberculosis complex
by PCR test from the same material. However the result of
interferon gamma releasing assay was positive, so we started
anti-tuberculosis therapy (HERZ). Before starting medication
he complained of fever and we found a new infiltration shadow
in the right lung field in his chest X-ray, and the shadow
developed cavity formation after starting therapy. Four weeks
after starting medication a mycobacterium culture test from
bronchial lavage fluid proved positive but Capilia®TB-Neo
(Capilia TB) was negative. Under diagnosis of lung abscess
due to bacterium other than tuberculosis we stopped medica-
tion for tuberculosis and prescribed STFX, which resulted in
improvement of symptom and laboratory data. However, the
isolate from bronchial lavage fluid positive was identified
M.tuberculosis complex by DNA-DNA hybridization (DDH)
after seven days stopping the treatment with anti-tuberculosis
agents. Therefore, the patient was diagnosed newly pulmo-
nary TB disease, and received the TB treatment (HERZ) again.

The clinical isolate with negative results by Capilia TB, which
based on MPB64 protein detection has been developed for
rapid identification of M.tuberculosis complex, and had
mutations in the mpb64 gene including a 63-bp deletion from
nucleotides 196C to 258C. Capilia TB is a rapid and easy-to-
use diagnostic kit detecting MPB64 protein, a specific secret-
ing protein by tuberculosis complex, with high sensitivity
and specificity. However we should keep in mind that there
are rare false negative cases such as this case, and even if
the result of Capilia TB is negative we must confirm by other
methods such as genetic examination.

Keywords: Pulmonary tuberculosis, Immunochromatographic
assay, MPB 64 protein

"Department of Respiratory Medicine, >Department of Clinical
Examination, Yoshijima Hospital; *Research Institute of Tu-
berculosis, Japan Anti-Tuberculosis Association
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