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Fig.1 Endoscopic appearance of the esophagus before treat-
ment, demonstrating an esophageal diverticulum (arrow).
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Table Laboratory data

Blood gas analysis (room air)

5.6 g/dl pH 7.522
0.22 mg/d! PaCO» 31.9 Torr
23 1U/1 PaO, 62.5 Torr
13 1U/I
148 1U/I Sputum
33 1U/I Acid fast bacilli
200 mg/dl Smear Gaftky negative
11 mg/d/ Culture negative
0.34 mg/d/ PCR-TB negative
135 mmol/l Other bacteria
3.4 mmol/l X. maltophilia 3(+)
99 mmol// Cytology negative
89 mg/d/
34 pg/dl
113.4 ng/ml

Hematology Chemistry
WBC 3700 /ul TP
Stab 2 % T.bil
Seg 56 % AST
Eosin 21 % ALT
Baso 1 % LDH
Lympho 12 % y-GTP
Mono 8 % T-Chl
RBC 308 X10* pl BUN
Hb 8.6 g/dl Cr
Plt 28.1X10* ul Na
ESR 129 mm/h K
Cl
Serology Glucose
CRP 4.46 mg/d/ Fe
CEA 4.7 ng/ml/ Ferritin
CYFRA 1.1 ng/ml
Pro-GRP 26.9 pg/ml

RF 13 1U/ml
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Fig.2 Chest radiograph and enhanced CT in November 2006 showed right hilar and mediastinal
lymph adenopathy (arrow) (a, c, d). Chest radiograph did not detect any abnormal findings in the
lung fields (a), but CT showed diffuse small nodular shadows in both lung fields (b), mediastinal
abscess formation and amorphous gas collections in the mediastinum (arrow) (c).

Fig. 3 Chest radiograph (a) and CT (b, ¢) on admission. (a, b) Bilateral pleural effusion and
diffuse small nodular shadows (arrows) were observed in both lung fields. (c) Right hilar and
mediastinal lymph adenopathy and clippings of the esophagus (arrow) were observed.
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Fig. 4 Histological findings of the resected specimen at autopsy demonstrated caseous necrosis
(a) and epithelioid cell granuloma with Langhans’giant cells (arrow) (b) (HE stain, X 100)
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Case Report

A CASE OF MILIARY TUBERCULOSIS AND ESOPHAGEAL PERFORATION
SECONDARY TO TUBERCULOUS MEDIASTINAL LYMPHADENITIS

Shigenori ISHIKAWA, Shuichi YANO, Kiryo WAKABAYASHI, Toru KADOWAKI,
Masahiro KIMURA, Kanako KOBAYASHI, Toshikazu IKEDA, and Hiroyasu TAKEYAMA

Abstract An 80-year-old woman was admitted to a local
hospital following transient disturbance of consciousness after
a fall. High intermittent fever developed after hospitalization
and she was diagnosed as having mediastinal abscess with
esophageal perforation. She underwent mediastinal drainage
and surgical repair of the esophagus. Acid-fast bacilli were
detected in her sputum. Chest CT scanning showed a diffuse
granular shadow. Then she was diagnosed as having miliary
tuberculosis and treated with combination of INH, RFP, EB,
and PZA. However, five days after treatment was initiated,
fever and skin eruption appeared and treatment has to be
stopped after one month. Then she was referred to our hospital.
We gradually increased the dosages of INH and RFP, which
resulted in pyrexia. Therefore, we changed EB to SM. Fever
subsided and we were able to administer the full dose of drugs
from the beginning of January 2007. Thereafter, the patient
improved gradually. However, she died in February 2007. At

autopsy, we identified tuberculous mediastinal lymphadenitis,
inflammatory granuloma under the esophageal mucosa and
miliary tuberculosis. We report this case as a rare case of
miliary tuberculosis and esophageal perforation secondary to

tuberculous mediastinal lymphadenitis.

Key words : Esophagomediastinal fistula, Lymphadenitis,
Miliary tuberculosis
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