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Fig. 1 a) A chest radiograph on admission showing slight
ground-glass shadows in both lung fields. b, c) Computed
tomography revealing diffuse micronodular shadows and
thoracic aortic aneurysm.
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Fig.2 Two months after the initiation of chemotherapy,
the thoracic aortic aneurysm enlarged.
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Fig. 3 Photomicrograph showing that the wall of the aorta
had been destroyed and replaced with necrosis spreading
from the adventitia to the intima.

M alive  [dead
30

25 1
20
15 1
10 7

—— I N

0 - T T T d
Operation+  Operation ~ Chemotherapy No medication
Chemotherapy

Fig. 4 Therapy for tuberculous aortic aneurysm and
prognosis
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Case Report

A CASE OF MILIARY TUBERCULOSIS COMPLICATED
BY A TUBERCULOUS ANEURYSM OF THE THORACIC AORTA

Yasuki UCHIDA, Mitsuhiro TSUKINO, and Isao WATANABE

Abstract An 85-year-old woman was admitted to our
hospital with the chief complaint of fever. Antibiotics were not
effective and a chest computed tomography scan revealed a
diffuse micronodular shadow and thoracic aortic aneurysm.
Subsequently, a bronchoscopy sputum culture was positive for
Mycobacterium tuberculosis. Two months after the initiation
of chemotherapy, the thoracic aortic aneurysm enlarged despite
the improvement in lung findings. Tuberculous aneurysms are
quite rare, but can be critical and acute. Therefore, caution
should be exercised when treating such patients.
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