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Table Laboratory findings

WBC 6500 /uL CK 42 TU/L
Neu 564 % BUN 8 mg/dL
Eo 17 % UA 3.3 mg/dL
Baso 0.5 % Cre 0.8 mg/dL
Ly 353 % Na 141 mEqg/L
Mo 6.1 % K 4.9 mEg/L

RBC 490 X10%/uL Cl 106 mEq/L

Hb 14.4 g/dL CRP 0.05 mg/dL

Ht 43.4 % ESR 3 mm/hr

PLT 20.3 X 10*/uL

TP 7.0 g/dL IL2-R 363 U/mL

Alb 432 g/dL

ALP 185 TU/L IGRA (Quanti-FERON®TB)

AST 15 TU/L ESAT-6 11.25 IU/mL

ALT 14 TU/L CFP-10  0.98 1U/mL

LD 146 IU/L Mitogen 15.98 I1U/mL

ChE 212 IU/L

T-Bil 0.4 mg/dL

IGRA: Interferon-gamma release assay

Fig.1 A cervical CT shows a swelling of cervical
lymph nodes.
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Fig.2 Microscopic findings of a right cervical lymph
node shows epithelioid granulomas associated with
Langhans giant cells.
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Case Report

DEVELOPMENT OF CERVICAL TUBERCULOUS LYMPHADENITIS
IN A PATIENT WITH CROHN'S DISEASE RECEIVING INFLIXIMAB
DESPITE OF CHEMOPROPHYLAXIS WITH ISONIAZID

Tatsuyoshi IKEUE, Atsushi NAKAGAWA, Kenjiro FURUTA, Kyohei MORITA,
Takakazu SUGITA, and Hideki NISHIYAMA

Abstract We herein report a case of a 41-year-old female
with a 14-year history of Crohn's disease who had been treated
with diet and mesalazine. Because of inadequate control,
therapy with infliximab was planned. She had a positive result
on the interferon-gamma release assay (QuantiFERON®TB).
After active tuberculosis was ruled out by chest x-ray and
computed tomography, she was started on a six-month course
of isoniazid 7 weeks prior to starting infliximab. After 10 doses
of infliximab (15 months of therapy), she presented with pain
of cervical lymphadenopathy. A biopsy of the lymph nodes
revealed Langhans’ giant cells from granulomas and a positive
result of polylmerase chain reaction for Mycobacterium
tuberculosis. The treatment with infliximab was discontinued
and anti-tuberculosis therapy was started. Although treatment
for latent tuberculosis infection lowers the risk of reactivation
of tuberculosis due to tumor necrosis factor alpha-blockers, it
cannot completely inactivate tuberculosis. Despite the

completion of chemoprophylaxis, patients receiving such

agents should be instructed to watch out for any symptoms
associated with pulmonary and extrapulmonary tuberculosis
such as fever, cough, malaise, body weight loss, night sweating
and lymphadenopathy, and they should also be closely followed

up.

Key words : Infliximab, Tumor necrosis factor-alpha inhibitor,
Cervical tuberculous lymphadenitis, Latent tuberculosis infec-
tion, Crohn’s disease
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