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Table Laboratory findings on admission

Hematology Biochemistry
WBC 7600 /ul TP
Eos 1.1 % Alb
Neut 82.0 % al
Lym 10.1 % a2
Baso 04 % B
Mono 6.4 % y
RBC 394X 10" /ul M peak
Hb 11.9 g/di GOT
Plt 30.9X10* /ul GPT
LDH
ESR (1h) 74 mm BUN
Cr

8.3 g/dl IeG 3795 mg/dl
348 % IgA 290 mg/d/
39 % IeM 61 mg/dl
10.8 % CRP 7.25 mg/dl
7.7 % sIL-2r 5390 U/ml
42.8 % CEA 4.2 ng/ml
(+)

28 1U/1 Immunoelectrophoresis

15 1U/1 M protein  1gG-A type
220 1U/I Urinalysis

23 mg/di Bence Jones Protein (—)

1.1 mg/d/

Fig.1 Chest radiography on admission shows mediastinal
tumor and multiple fine granules in both lung fields.
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Fig.2 Chest CT scan shows multiple miliary granules in both lung fields and
enlarged mediastinal lymph nodes with central low-attenuation area.

Fig. 3 After anti-tuberculosis therapy, the size of mediastinal lymph nodes
decreased and miliary granules improved.
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Case Report

A CASE OF PULMONARY TUBERCULOSIS WITH MILIARY GRANULES,
MEDIASTINAL LYMPH NODE ENLARGEMENT
AND ELEVATION OF SOLUBLE INTERLEUKIN-2 RECEPTER

Hisako TABATA, Yoshiro MOCHIZUKI, Yasuharu NAKAHARA, Tetsuji KAWAMURA,
Shin SASAKI, and Hiroaki TSUKAMOTO

Abstract An 80-year-old woman suffered from fever and
loss of appetite. Her chest X-ray showed mediastinal tumors
and diffuse granular shadows in the bilateral lung fields.
Elevations of sIL-2r and M-protein were present. HRCT
showed numerous small granules in both lungs and mediasti-
nal lymph node enlargement. Tuberculosis DNA was detected
by PCR in her sputum. Later, Mycobacterium tuberculosis
was cultured from her sputum. After she started anti-tubercu-
losis therapy, her general fatigue and elevation of sIL-2r
improved gradually. Her chest X-ray revealed a decrease in

the size of mediastinal lymph nodes and small granules.

Key words: Pulmonary tuberculosis, Miliary nodules, Lymph
tuberculosis, sIL-2r, M proteinemia
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