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Fig. 1-a : Initial chest radiograph of case 1, showing an infiltrate in the right upper and middle lung fields.
Fig. 1-b ! Chest radiograph taken after six weeks of antibiotics therapy, showing an apically extending

infiltrate, while the caudal portion is regressing.

Fig. 1-c¢ © Chest radiograph taken one year after completion of antituberculous therapy, showing only a

few scars.
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Fig. 2-b

Fig. 2-a : Initial chest CT scan of case 1 demonstrating diffuse emphysematous change and a nonsegmental
consolidation in the right S2-S*. No nodular or branching shadow suggestive of bronchogenic spread are

seen.

Fig. 2-b : Chest CT scan taken three weeks after admission, showing an apically extending consolidation.
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Fig. 3-a

Wit B85 U5 7 20104 5 H

-
Fig. 3-b

Fig. 3-a : Chest radiograph of case 2 taken seven weeks before admission, showing an infiltrate

in the right middle lung field.

Fig. 3-b : Chest radiograph taken on admission, showing a lobar infiltrate in the right upper to
middle lung field, inferiorly demarcated by the minor fissure.

Fig. 4 © CT scan taken on admission showing a right
upper lobe consolidation extending subpleurally and
nonsegmentally. Multiple cystic lesions are seen, but no
nodular shadow typical of bronchogenic spread is noted.
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Fig. 5-a

Fig. 5-b

Fig. 5-a : Initial chest radiograph of case 3, showing a subpleural infiltrate in the left

upper lung field.

Fig. 5-b : Chest radiograph taken two weeks later, showing a denser and larger infitrate.
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Original Article

CLINICAL AND RADIOLOGICAL FEATURES OF TUBERCULOUS PNEUMONIA
IN PATIENTS WITH EMPHYSEMA

"Mitsuhiro YOSHIKAWA, 2Hitoshi TOKUDA, 2Shogo KASALI, *Hiroshi KITAGAWA,
3Nobuya OISHI, and *Takahide NAGASE

Abstract [Purpose] To elucidate the clinical and radiological
features of tuberculous pneumonia in patients with pulmonary
emphysema.

[Material and Method] Three emphysematous cases diag-
nosed with tuberculous pneumonia are clinically and radio-
logically reviewed.

[Result] Case 1 was a 62-year-old male with an infiltrate in
the right upper lobe. A CT scan showed diffuse emphysema
and a nonsegmental infiltrate without typical signs of broncho-
genic spread. Sputum was negative for acid-fast bacilli. The
infiltrate showed a nonsegmental spread unresponsive to anti-
biotics. Mycobacterium tuberculosis grew from a needle biopsy
specimen five weeks after admission. The infiltrate disappeared
with antituberculous treatment. Case 2 was an 82-year-old
male, who presented with seven weeks of low-grade fever fol-
lowed by high fever and lobar pneumonia in the right upper
lobe. Sputum was positive for acid-fast bacilli on smear and
tuberculosis PCR, leading to a diagnosis of tuberculous pneu-
monia. Case 3 was a 57-year-old male who had a history of dry
cough lasting for one month. CT findings included a diffuse

emphysematous change and a left upper lobe infiltrate, indis-

tinguishable from bacterial pneumonia. His bronchoalveolar
lavage was positive for tuberculosis PCR, which led to a diag-
nosis of tuberculous pneumonia.

[Conclusion] Tuberculous pneumonia in emphysematous
patients can be nonsegmental, lacks bronchogenic spread, is
indistinguishable from bacterial pneumonia, and clinically
shows a poor inflammatory reaction, which is distinct from

classical “caseous pneumonia.”

Key words: Tuberculous pneumonia, Emphysema, COPD,
HRCT

'Department of Medicine, Kawakita General Hospital, >Depart-
ment of Medicine, Social Insurance Central General Hospital,
*Department of Pulmonary Medicine, University of Tokyo

Hospital

Correspondence to: Mitsuhiro Yoshikawa, Department of
Medicine, Kawakita General Hospital, 1-7-3, Asagayakita,
Suginami-ku, Tokyo 166—8588 Japan.

(E-mail : yosikam-tky(@umin.ac.jp)



