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Fig.1 Chest X-ray on admission showing an infiltration
in the right upper and middle lung field.
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Fig. 2A-C High-resolution computed tomography (HRCT) of the right upper
lobe showing diffuse emphysematous changes and non-segmental consolidation

without nodular or branching shadow.

Arrows: Linear borders between centrilobular lesions and the normal lung

Arrow head : Mild centrilobular lesions
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Fig. 3A—C HRCT of the right upper lobe after 6 months treatment by anti-
TB drugs showing an evident improvement of non-segmental consolidations.
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Case Report

PULMONARY TUBERCULOSIS WITH ATYPICAL RADIOLOGICAL FINDINGS
IN A PATIENT WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Toru KADOWAKI, Shuichi YANO, Kiryo WAKABAYASHI, Masahiro KIMURA,
Kanako KOBAYASHLI, Shigenori ISHIKAWA, and Toshikazu IKEDA

Abstract A 77-year-old-man who had been treated for chron-
ic obstructive pulmonary disease (COPD) was referred to our
hospital for further examination of a chest X-ray abnormality.
The chest X-ray showed consolidation in the right upper and
middle lung field. Chest computed tomography showed an air-
space consolidation extending subpleurally and nonsegmentally
without nodular lesions. The tentative diagnosis was cryptogenic
organizing pneumonia. However, bronchoalveolar lavage fluid
was positive for acid-fast bacilli on smear and also positive for
tuberculosis PCR, leading to a diagnosis of tuberculous pneu-
monia. Tuberculous pneumonia in COPD patients can be non-
segmental and mimic organizing pneumonia.
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