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Table Laboratory data on admission

Hematology Chemistry
WBC 4,600 /pl Alb
Neutro 52.6 % AST
Mono 82 % ALT
Ly 325 % ALP
Eo 63 % LDH
Hb 12.4 g/dL BUN
Plt 20.3X10* /ul Cre

Na 137 mEq/L
4.0 mg/dL K 4.2 mEq/L
61 IU/L Cl 102 mEqg/L
55 TU/L
88 IU/L Serology
230 IU/L CRP 0.19 mg/dL
10 mg/d/
0.55 mg/dl

Fig.1 Chest X-ray before treatment (a) and after 2 months of anti-tuberculous treatment (b).
Chest X-ray after treatment showed decreased of right pleural effusion.
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Fig. 2 Chest CT before treatment (a) and after 2 months of anti-tuberculous treatment (b, c, d).
Chest CT after treatment revealed a lens-shaped pleural mass (b) and pulmonary infiltration (c, d).
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Fig.3 Hematoxylin-eosin staining of CT-guided biopsy specimens showed epithelioid cell granulomas

without caseous necrosis.
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Case Report

A CASE OF PLEURAL TUBERCULOMA WITH NEW PULMONARY
INFILTRATION DURING ANTI-TUBERCULOSIS THERAPY

Shusaku HARANAGA, Jun HIRAI, Futoshi HIGA, Kazuya MIYAGI,
Eriko ASTUMI, Masao TATEYAMA, and Jiro FUJITA

Abstract A 61-year-old woman who had received treatment
for tuberculous pleurisy for 2 months visited our outpatient
clinic. Chest computed tomography (CT) showed the presence
of a lens-shaped pleural mass with pulmonary infiltration,
despite the decreased pleural effusion. Two weeks later, chest
CT showed an increase in the size of the mass and expansion
of the intrapulmonary shadow. Percutaneous CT-guided lung
biopsy was performed, and histopathological examination
revealed granulomatous inflammation without caseous necro-
sis or acid-fast bacilli. Sputum culture was negative for acid-
fast bacilli. Anti-tuberculosis medication was continued, and
the lesions eventually resolved. These lesions were diagnosed
as pleural tuberculomas, and the intrapulmonary infiltration

was considered to be due to the paradoxical worsening of the

patient’s condition.
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