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Fig.1 No pleural effusion is evident on an X-ray taken
in March 2011.

Fig. 2 A right pleural effusion is present on one taken in
October 2011.
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Fig.3 Thoracic CT shows a right pleural effusion. Some
shadowing suggestive of pleural thickening is observed.

Fig. 4 In terms of thoracoscopic findings, multiple white
to red protruded nodules of various sizes are present in the
parietal pleura.
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Fig. 5 Fibrous granulation tissue and inflammation are
present. Fibroblast and small blood vessel proliferation is
evident, with infiltration by lymphocytes, macrophages,
and a small number of neutrophils. Scattered epithelioid
cell granulomas are also present.
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Case Report

USEFULNESS OF THORACOSCOPY UNDER LOCAL ANESTHESIA
IN THE DIAGNOSIS OF TUBERCULOUS PLEURISY OCCURRING DURING
INFLIXIMAB ADMINISTRATION: A CASE REPORT

Satoru ISHII, Yuichiro TAKEDA, Jin TAKASAKI, Masayuki HOJO,
and Haruhito SUGIYAMA

Abstract We report the case of a 71-year-old man with
rheumatoid arthritis. Infliximab administration was started as
treatment for rheumatoid arthritis in January 2009. As he
showed a positive result for the tuberculin test, he was treated
with isoniazid for 9 months. He was subsequently referred to
our department in October 2011 with a right-sided pleural
effusion. When thoracoscopy was performed under local anes-
thesia, white and red protruding lesions of various sizes were
observed in the pleural cavity. A biopsy revealed fibrous
granulation tissue, and tissue culture and all sensitivity tests
were positive for Mycobacterium tuberculosis. Therefore, tho-
racoscopy is useful for not only diagnosis but also determining

whether resistant tuberculosis is present.
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