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Fig.1 Chest X-ray (A) and CT scan (B) in Feb. 2006
showed pleural effusion.

Fig. 2 Chest CT scan in the beginning of Jun. 2006
showed a new mass-like lesion abutting the pleura.
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Fig. 3 Chest X-ray (A) and CT scan (B) showed a new
intra-pulmonary infiltrative shadow.
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Table Laboratory data on admission

Hematology Chemistry

WBC 5700 Jul Alb
Seg 78 % AST
Mono 5% ALT
Lym 14 % ALP
Eos 2 % LDH

RBC 543X10* Jul Na

Hb 15.5 g/dl K

PLT 19.5X10* Jul Glu

Serology
4.4 g/dl CRP 0.5 mg/dl
28 1U/I ESR 27 mm/hr
16 1U/I RF 6.7 1U/ml
229 1U/1 ANA <40
152 1U/I MPO-ANCA <10
143 mEq/l PR3-ANCA <10
4.6 mEq/! KL-6 503 U/ml
95 mg/d! ACE 21 10/l

Fig. 4 Hematoxylin-eosin staining demonstrated granu-
lomatous inflammation without caseous necrosis.
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Fig. 5 Chest X-ray (A) and CT scan (B) in Oct. 2007
showed no recurrence of the intra-pulmonary lesions.
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Case Report

A CASE OF TUBERCULOUS PLEURISY WITH TRANSIENT NEW
INTRA-PULMONARY LESIONS DURING ANTI-TUBERCULOSIS THERAPY

Kazumi NISHIO, Shinji AIDA, Yasushi NAKANO, Ken OKABAYASHI,
and Hisato SHIMADA

Abstract A 24-year-old man who had been treated 3 months
for tuberculous pleurisy presented with thoracic back pain.
Chest CT showed a new lesion abutting the pleura, despite
the disappearance of pleural effusion. Two weeks later, the
mass abutting the pleura progressed to form a new intra-
pulmonary infiltrative shadow. A transbronchial lung biopsy
was performed and the histopathologic examination of the
specimen from this lesion revealed granulomatous inflamma-
tion without caseous necrosis or acid-fast bacilli. No acid-
fast bacilli were cultured from the bronchoalveolar lavage
fluid. Anti-tuberculosis medication was continued without
change, and the lesions finally resolved. More than 3 years
have passed since the completion of anti-tuberculosis chemo-
therapy, and no recurrence has been observed. We believe

that these lesions were pulmonary tuberculomas and transient

intra-pulmonary infiltration due to non-specific inflammation,
caused secondarily by an excessive immune response, as in

paradoxical worsening.
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Infiltrative shadow, Paradoxical worsening Transbronchial
lung biopsy

Department of Pulmonary Medicine, Kawasaki Municipal Ida
Hospital

Correspondence to: Kazumi Nishio, Department of Pulmonary
Medicine, Kawasaki Municipal Ida Hospital, 2—27—-1, Ida,
Nakahara-ku, Kawasaki-shi, Kanagawa 211—0035 Japan.
(E-mail: nishio-k(@city.kawasaki.jp)



