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a: Chest radiograph image at the time of diagnosis of pulmonary tuberculosis showed multiple

spotty infiltrations in both lung fields. b: Chest CT image at the time of diagnosis of pulmonary tuberculosis
showed multiple spotty infiltrations in both lung fields and swelling of hilar lymph node.
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Fig. 2 a: CT image when pulmonary tuberculosis was diagnosed: no abnormal findings in the left main bronchus. b:
CT image 7 months after the beginning of anti-tuberculous therapy: tumorous shadows in the left main bronchus. c: CT
image 14 months after the beginning of anti-tuberculous therapy: smaller tumorous shadows in the left main bronchus.
d: BF image when pulmonary tuberculosis was diagnosed: ulcerative lesions in the left main bronchus. e: BF image 7
months after the beginning of anti-tuberculous therapy: obstruction with fibrin formation in the left main bronchus. f: BF
image 14 months after the beginning of anti-tuberculous therapy: granulation and scar formation with ulcer in the left
main bronchus.

a 20X.8.10 b 20X+1..7 C 20X+1.10.19

Fig. 3 a: Mediastinal condition CT images when pulmonary tuberculosis was diagnosed: swelling of left hilar lymph
node and bronchial bifurcation lymph node was shown. Arrow showed swollen mediastinal lymph node. b: Mediastinal
condition CT images 7 months after the beginning of anti-tuberculous therapy: both lymph nodes swelling was getting
smaller than the previous. Arrow showed swollen mediastinal lymph node. c: Mediastinal condition CT images 14
months after the beginning of anti-tuberculous therapy: both lymph nodes swelling was even smaller than the previous.
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Case Report

A CASE OF ENDOBRONCHIAL TUBERCULOSIS DUE TO LYMPH NODE
PERFORATION CAUSED BY PARADOXICAL RESPONSE AFTER
COMPLETION OF TUBERCULOSIS TREATMENT

Miwako SAITOU, Tomoko SUZUKI, and Katsunao NIITSUMA

Abstract A 49-year-old woman was admitted to our hospi-
tal due to positive result for interferon-gamma release assay,
persistent cough, and body weight loss of 7 kg which had
started when her daughter had been diagnosed with tubercu-
losis (TB) 9 months before. Her body mass index (BMI) was
15.2 and her prognostic nutritional index (PNI) was also low
as 36.3. She had no underlying diseases. Since ulcerative lesion
at the left main bronchus was found by bronchoscopy (BF)
and Mpycobacterium tuberculosis was detected, she was
diagnosed with pulmonary and endobronchial TB. Anti-TB
therapy was started and went successfully, and since her
complaints were all disappeared after 3 months, she was
discharged from the hospital. However, in 2 months since
then, she started to have cough and dyspnea at supine posi-
tion again. Tumorous lesion in the left main bronchus was

revealed by CT and obstruction of left main bronchus with

white mass was found by BF. It was considered as a case
of bronchial tuberculosis due to mediastinal lymph node
perforation to left main bronchus caused by paradoxical

response after completion of tuberculosis treatment.

Key words: Endobronchial tuberculosis, Paradoxical re-
sponse, Poor nutrition, Lymph node perforation
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