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Table Labo data

Case 1 Case 2
BS (mg/dL) 91 91
Na (mEq/L) 142 136
K (mEq/L) 4.7 4.3
Cl (mEq/L) 106 97
TP (g/dL) 8.3 6.5
Alb (g/dL) 4.4 4
BUN (mg/dL) 12 6
Cre (mg/dL) 0.8 0.6
UA (mg/dL) 6.6 2.9
GOT (IU/L) 19 30
GPT (IU/L) 17 46
ALP (IU/L) 249 248
LDH (IU/L) 198 148
CPK (IU/L) 101 241
CRP (mg/dL) 0.8 0.2
WBC (/uL) 7400 7230
RBC (X10%uL) 532 516
Hb (g/dL) 159 16
Plt (X10%/uL) 23.1 29.2

Fig. 2 Chest radiograph showed right hilar lymphadenop-
athy and a consolidation in the right upper lung field.
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Fig. 3 Chest CT showed a cavitary nodule, an ill-defined
consolidation and small multiple nodules in the right upper
lobe (a). Mediastinal lymphadenopathy (#7) was associated
(b).
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Fig. 1 Superficial retinal hemorrhage and preretinal hemor-
rhage were present together with vitreous opacity.

Fig. 4 The bronchoscopy showed an ulcerated white
nodule in the truncus intermedius and the stenotic right
middle bronchus.
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Fig. 5 A small granuloma containing giant cells was found
in the submucosa of the truncus intermedius obtained by
fiberoptic bronchial biopsy.

Fig. 8 Massive retinal hemorrhage existed, accompanied
with macular exudates (a). The sheathed veins were com-
pletely occuluded on fluorescein angiography (b).
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Fig. 6 Chest radiograph showed a nodular shadow in the
left middle lung field.

Fig. 7 Chest CT showed a nodule in S°® (a), and multiple
centrilobular nodules in the left lower lobe (b).
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Case Report

TWO CASES OF TUBERCULOUS UVEITIS

Minako MATSUBAYASHI, Hidekazu MATSUSHIMA, and Rie KAWABE

Abstract Uveitis has many etiologies, but tuberculous uve-
itis is rare. We herein report 2 cases of uveitis due to tubercu-
losis infection. The first case was a 28-year-old man who was
showed abnormal shadows in the chest radiographic examina-
tion performed in search of the etiology of uveitis. Computed
tomography (CT) of the chest revealed hilar and mediastinal
lymphadenopathy, small nodules, and consolidation, with a
small cavity in the right upper lobe. An ulcerated nodule in
the truncus intermedius and stenosis of the right middle lobe
bronchus were found on bronchoscopy. The biopsy of the
nodule in the truncus intermedius showed a small granuloma
containing giant cells, consistent with mycobacterial infection.
The culture of bronchial washings from the right upper lobe
grew Mycobacterium tuberculosis. Diagnosis of pulmonary
tuberculosis, tuberculous lymphadenitis, bronchial tuberculo-
sis, and tuberculous uveitis was made. The patient was treated
with antituberculosis drugs and his disease, including uveitis,
improved.

The second case was a 36-year-old man who presented with
right hemiparesis, dysarthria, and visual loss of the left eye. He
was diagnosed with neuro-Sweet disease causing optic neuritis
and visual loss. His chest CT showed a nodule with centri-
lobular opacities in the left lower lobe that suggested myco-
bacterial infection. PCR of the bronchial washing from the
left lower lobe was positive for M.tuberculosis and the diag-

nosis of pulmonary tuberculosis was established. Treatment

with antituberculosis drugs and corticosteroids was initiated
and his pulmonary lesion improved. However, bilateral
tuberculous uveitis developed 15 days after initiation of the
treatment. The uveitis gradually deteriorated thereafter despite
continuation of antituberculosis therapy. Photocoagulation
finally halted the disease progression.

In both patients with uveitis presented here, chest radio-
graphs and CT scans were important in determining the etiol-
ogy of the uveitis. It is difficult to find the etiology of uveitis,
and general examinations including the lungs are helpful to
pinpoint tuberculosis as the etiology of uveitis. As tubercu-
lous uveitis is sometimes asymptomatic and resistant to treat-
ment, ophthalmological examination is recommended for

patients with pulmonary tuberculosis.

Key words: Pulmonary tuberculosis, Uveitis, Corticosteroids,

Photocoagulation, Anti-tuberculosis drugs

Department of Respiratory Medicine, Saitama Red Cross
Hospital

Correspondence to: Minako Matsubayashi, Department of
Respiratory Medicine, Saitama Red Cross Hospital, 8-3—-33,
Kamiochiai, Chuo-ku, Saitama-shi, Saitama 338—8553 Japan.
(E-mail: respmed@saitama-med.jrs.or.jp)



