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Table Laboratory findings on admission
Hematology Serology
WBC 4800 /pl CRP 0.97 mg/dl
Neu 70.6 % Biochemistry
Lym 19.8 % TP 6.5 g/dl
Eos 1.5 % LDH 158 1U/l
Baso 0.3 % AST 12 10/
Mo 7.8 % ALT 15 1U/1
RBC 442X10* Jul BUN 11 mg/di
Hb 12.4 g/di Cr 0.55 mg/dl
Plt 36.7X10* Jul

Fig.1 Chest radiograph and CT scan in Oct. 2009. CT scan
showed tree-in-bud appearance in the right middle lobe and S®
with an extrapleural tumorous shadow in the right lower
thorax.
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Fig. 2 Chest X-ray on admission, 3 months after
beginning of the anti-tuberculous therapy showing a
large mass-like shadow in the right lower lung field.
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Fig.3 CT scan on admission, in the beginning of Feb. 2010 showed the improvement of shadows in the
right middle lobe and S®, and the appearance of a low density irregular shaped tumorous shadow with the
base at the pleural side in the right lower lung field.

Fig. 4 Epithelioid cell granulomas with caseous necrosis are seen (HE stain). Acid-fast bacteria are not seen.
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Case Report

A CASE OF PLEURAL TUBERCULOMA WITH INTRA-PULMONARY INVASION
DURING ANTI-TUBERCULOSIS THERAPY

Hiroko OKAMOTO, Yoshiro MOCHIZUKI, Yasuharu NAKAHARA, Tetsuji KAWAMURA,
Shin SASAKI, Akie MORIMOTO, Yasuyuki MIZUMORI, Hiroaki TSUKAMOTO,
Hisako TABATA, and Toshihide YOKOYAMA

Abstract A 27-year-old woman who had been treated for
pulmonary tuberculosis with anti-tuberculosis drugs for three
months was admitted to our hospital because of pain in the
chest and back. Chest CT showed improvement in the pul-
monary tuberculosis lesions in the right middle lobe and S?, but
there was a large pleural mass in the right lower lung field.
Histopathological findings of the percutaneous biopsy showed
epithelioid cell granulomas that were negative for acid-fast
bacilli. We diagnosed the mass as pleural tuberculoma with
intrapulmonary invasion. The pleural tuberculoma improved

without any additional therapy.
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