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Table Laboratory findings on admission

Hemogram Crea 0.57 mg/dl Urinalysis: normal

WBC 6800 /ul Na 139 mEq/l Streptococcus pneumoniae antigen

RBC 480X 10* Jul K 3.7 mEq/! and Legionella pneumophila

Hb 13.9 g/dl Cl 103 mEq/l antigen in urine: negative

Neu 63.7 % T-Bil 0.57 mg/d/

Lym 22.1 % AST 27 10U/l Pleural effusion

Mono 125 % ALT 45 10/l TP 5.1 g/dl

Eos 1.6 % LDH 153 1U/I LDH 356 1U/I

Plt 31.4X10% Jul ALP 54 1U/I Glu 84 mg/di

v-GTP 26 1U/I ADA 69.3 1U/l

Biochemistry AMY 54 1U/I

TP 6.9 g/dl CRP 5.4 mg/d/ Cell differential

Alb 3.9 g/dl Mycoplasma IgM Ab (+) Lym 69%, Macro.4%, Seg 27%

BUN 7.9 mg/dl Mycoplasma PA (X 320)

Fig. 1 Chest X-ray (a) and CT scan (b, ¢) findings on admission showed massive left pleural effusion
but no intrapulmonary lesion and lymphadenopathy.
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Fig. 2 After the 2HREZ/4HR regimen of treatment, left pleural effusion resolved.
H: isoniazid R: rifampicin E: ethambutol Z: pyrazinamide
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Case Report

A CASE OF TUBERCULOUS PLEURISY DISTINGUISHED FROM
PLEURISY CAUSED BY MYCOPLASMA INFECTION

I-2Kazuyoshi NAKAMURA, *Tohru YAMANAKA, *Yuichi YOSHIOKA, ! Yuko HORIO,
!Shinji IYAMA, 3Tomoko SUZUMURA, and >Toshihiro ESAKI

Abstract We report a case of tuberculous pleurisy that
required differentiation from pleurisy caused by Mycoplasma
infection. A 28-year-old woman presented to a clinic with
fever and pain on the left side of her chest. A chest radiograph
revealed pleural effusion in the left thorax, and the condition
was diagnosed as bacterial pleurisy. The patient was referred
to our hospital because of an increase in the pleural effusion
despite antibiotic treatment. Mycoplasma infection was sus-
pected because the patient was young, the white blood cell
count was not elevated, and the result of the ImmunoCard
Mycoplasma test (IC) for Mycoplasma pneumoniae-specific
IgM antibodies was positive. However, the fever persisted
even after treatment with azithromycin and pazufloxacin. The
left pleural effusion was exudative, with lymphocytosis and
high adenosine deaminase (ADA) levels. The results of the
QuantiFERON test were positive. Therefore, tuberculous pleu-
risy was diagnosed, and the effusion subsided after treatment
with standard anti-tuberculosis chemotherapy. Although detec-
tion of Mycoplasma infection using the IC is rapid and sim-
ple, the accuracy of this test is poor. The patient was first diag-
nosed with pleurisy of Mycoplasma origin because of a single
high-particle agglutination titer of 1: 320 and because of the

presence of exudative pleural effusion with lymphocytosis
and elevated ADA levels, which has been reported in patients
with Mycoplasma infection. The results of the IC test and the
ADA level of the pleural effusion might not be reliable when
distinguishing between tuberculous pleurisy and pleurisy

caused by Mycoplasma infection.

Key words: Tuberculous pleurisy, Mycoplasma pneumoniae
infection, ImmunoCard Mycoplasma test (IC), Particle agglu-
tination test, Pleural fluid lymphocytosis, ADA levels of pleu-
ral effusion
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