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Table Laboratory findings on admission
< Hematology > <Serology >
WBC 11590 /ul TP 7.8 g/dl
Neu 80.1 % Alb 3.9 g/dl
Eos 02 % AST 16 1U/1
Lym 153 % ALT 10 1U/1
Mono 41 % LDH 191 TU/I
RBC  421X10" /ul BUN 9 1U/I
Hb 11.8 g/dl Cre 0.67 1U/l
Plt 48.3x 10" Ipl Na 140 mEq/l
K 4.6 mEq/!
< Coagulation > Cl 104 mEq/!
PT 123 s Glu 93 mg/dl
PT% 79 % CRP 10.6 mg/d!
PT-INR 1.19 sIL-2R 588 U/ml
APTT 342 s B-D glucan <5.0 pg/ml
APTT % 52 % Mycoplasma IgM _ (+)

Fibrinogen 591 mg/dl
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Fig. 1 (A) Chest X-ray on admission revealed consolidation
in the right lower lung field. (B) Chest X-ray 21 days after
admission revealed improvement of it.
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Fig. 2 Chest high-resolution computed tomography on
admission revealed confluent consolidation in the right
lower lung, predominantly in the right segment 7.
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Fig. 3 Clinical course of this case

GRNX: garenoxacin mesilate hydrate CTRX: ceftriaxone MNZ: metronidazole MINO: mynomycin
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Case Report

A CASE OF PULMONARY TUBERCULOSIS IN WHICH
DIAGNOSIS WAS DELAYED BECAUSE OF PRIOR TREATMENT WITH
FLUOROQUINOLONE AND METRONIDAZOLE

!Shinichiro MORIOKA, 2Ryogo EMA, 3Aki SAKURAI, 'Kazuhiro TOMITA,
and 'Hidenori NAKAMURA

Abstract We report the case of a patient with pulmonary
tuberculosis, whose diagnosis was delayed because of prior
treatment with fluoroquinolone and metronidazole. A 35-year-
old woman developed productive cough, fever, and back pain,
which lasted for 3 weeks before admission to hospital. She
had been diagnosed with lower respiratory infection and was
treated with garenoxacin mesilate hydrate for 7 days before
admission. As her symptoms did not improve, she was referred
to our hospital for further evaluation. A chest computed
tomography scan revealed confluent consolidation in the right
lower lung, predominantly in segment 7, and lung abscess was
initially suspected. Since chemotherapy with ceftriaxone and
minomycin did not reduce her symptoms, metronidazole was
added on day 4. Her symptoms improved dramatically and she
was discharged on day 15. Metronidazole was given for a total
of 3 weeks, and 2 weeks after discontinuation of metronidazole,
she presented with recurrent chest pain and was diagnosed with
active pulmonary tuberculosis. In addition to the atypical
imaging findings in this patient, the use of chemotherapeutics

such as garenoxacin mesilate hydrate and metronidazole,

which have anti-tuberculosis effects, meant that the diagnosis
of tuberculosis was complicated and hence delayed. We should
keep in mind that some general chemotherapy agents, includ-
ing linezolid, also have anti-tuberculosis effects and may cause
similar problems with diagnosis.
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