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WRERE D BMEB L7 AN MEOBREREL L,

ABEREBUAE | 5% 174.6 cm, RE 72.4 kg, RiR39.1 C,
DRH1105/45, IMLE 145/75 mmHg, WU 15/45, SpO:2 96
Yoo AL ¥ SHEINEAAIR T, MiElE, EAER L. £
DAWFF BB TR D SN h o 72,
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WA AL (Table) @ ABEHR W HUER 1 SRR B 1k
(G27), WEBHPCRRERECTCH 720 74T 147
T H Y°TB-2G (QFT-2G) b Btk TdHh -7z, b tidk:
THFIHEREEHR O LA % 728, HbAlcfHiX6.40% & L5
LTwi,

PR X AT HL (Fig. 1A) < WillEF OY F A /NREIRES,
THTRLIREE % 86D 726
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Table Laboratory data on admission

(Hematology) (Blood Chemistry)
RBC 460X 10" /ul TP 7.0 g/dl
Hb 14.4 g/dl Alb 3.3 g/dl
Ht 409 % T-Bil 1.0 mg/dl
WBC 7210 [ pl GOT 84 1U/1
Neut 773 % GPT 225 1U/1
Lymp 14.0 % LDH 195 1U/1
Mono 8.6 % ALP 689 1U/1
Eos 0.0 % y-GTP 437 1U/1
Baso 0.1 % CPK 42 1U/1
Plt 21.6X10" /ul Amy 88 1U/I
Glu 119 mg/d/
(Coagulation) BUN 25 mg/dl
PT 12.0 s Cre 1.41 mg/dl
APTT 369 s Na 132 mEq/l
K 4.5 mEq/l
Cl 98 mEq/1
T-Cho 193 mg/d/
TG 232 mg/dl

HbAlc 6.40 %

(Tumor markers) (Sputum)
CEA 4.0 ng/ml Culture : normal flora
CA19-9 18.9 U/ml/ Mycobacterium
SCC 0.8 ng/ml Smear: positive
SLX 29 U/ml Gattky 2
NSE 10.1 ng/ml/ PCR=TB
proGRP 12.3 pg/ml Cytology : negative
Cyfra21-1 2.0 ng/ml
QFT: positive
(Serology) ESAT-6  7.98 IU/ml
CRP 0.72 mg/dl CFP-10 8.36 IU/ml
RF 5 U/ml
ANA X 40
IgG 2087 mg/dl
IgA 250 mg/dl
IgM 86 mg/dl

Fig. 1 Chest radiograph on admission showed diffuse miliary shadows in the bilateral lung fields (A). Chest
computed tomographic (CT) scanning revealed mediastinal lymph nodes enlargement with partial calcification
and air in these lymph nodes (B, C). Contrast-enhanced CT scans showed these nodes containing central low
attenuation and peripheral enhancement in left paratracheal area (D). High resolution CT revealed diffuse
granular shadow and calcified nodule in the left upper lobe (E).
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Fig. 3 Gastroendoscopy revealed a submucosal
nodule with laceration of esophageal mucosa 30 days
after admission (A). The mass and the mucosal
laceration gradually diminished 50 days (B), 63 days
(C), 70 days (D) after admission.
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Fig. 2 Bronchoscopy showed an inflammatory
polyp in the trachea.
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Fig.4 Chest CT scans showed that the lymph nodes enlargement was relieved and
air in these nodes disappeared (A, B). The diffuse granular shadows in the bilateral
lung fields were improved (C).
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Case Report

A CASE OF MILIARY TUBERCULOSIS WITH ESOPHAGEAL PERFORATION
AND A TRACHEAL INFLAMMATORY POLYP
SECONDARY TO MEDIASTINAL LYMPHADENITIS CAUSING
MASSIVE HEMATEMESIS AND HEMOSPUTUM

"Masatsugu OHUCHI, 'Shuhei INOUE, 'Yoshitomo OZAKI, 'Takuya FUJITA,
and *Jun HANAOKA

Abstract A 62-year-old man with a history of left nephrec-
tomy due to tuberculosis was referred to our hospital, because
chest radiography showed diffuse miliary shadows in the
bilateral lung fields, and acid-fast bacilli were detected from
his hemosputum after steroid therapy for fever of unknown
origin. Chest computed tomography showed mediastinal lymph
node enlargement with partial calcification of these lymph
nodes together with the presence of air. He was diagnosed with
miliary tuberculosis and tuberculous mediastinal lymphadeni-
tis and anti-tuberculosis drug therapy was started. Massive
hematemesis occurred 11 days after the start of the treatment.
Although gastroendoscopy was performed, the bleeding point
could not be identified. The patient’s symptoms improved after
conservative therapy. Repeat gastroendoscopy showed a sub-
mucosal nodule with laceration of the esophageal mucosa, 30
days after admission for the examination of melena and
progression of anemia. The episodes occurred because of
esophageal perforation secondary to tuberculous mediastinal
lymphadenitis. Bronchoscopic examination for hemosputum
showed an inflammatory polypoid lesion in the left tracheal
wall. These symptoms improved with anti-tuberculosis drug
therapy. In our case, mediastinal lymphadenitis progressed to

miliary tuberculosis because of endogenous reactivation. We
report a rare case of esophageal perforation with a tracheal
inflammatory polyp secondary to tuberculous mediastinal lym-
phadenitis. In cases of tuberculous mediastinal lymphadenitis,
if hematemesis or hemosputum is observed, an endoscopic
examination should be performed.

Key words: Tuberculous mediastinal lymphadenitis, Miliary
tuberculosis, Perforation of tuberculous mediastinal lymphad-
enitis, Tracheal inflammatory polyp, esophageal bleeding,
hemosputum
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