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Fig. 1 Chest X-ray. a) In September 2010, before therapy with sorafenib, showing
peripheral emphysematous changes in the bilateral lung fields. b) Early in December
2010, 2 months after therapy with sorafenib showing infiltrative shadows with small

cavities in the bilateral upper lung fields.
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Fig. 2 Chest CT. a) Early in October 2010, before therapy with sorafenib, showing peripheral
emphysematous changes in the bilateral lung fields, a nodule in the right S' area and two nodules in
the left S'*2 area. b) Late in November 2010, showing infiltrative shadows with cavities in the left
S'*2 area and infiltrative shadows in the subpleural emphysematous areas of the right upper lobes.
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Fig. 3 a) Chest X-ray. b) Chest CT. In March 2011, after therapy with treatment with
antituberculosis drugs, showing slightly reduced infiltrative shadows with cavities in the
left S'*2 area, an aggravated infiltrative shadow in the subpleural areas in the right upper
lobe and right pleural effusion.
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Case Report

A CASE OF TUBERCULOSIS THAT OCCURRED DURING TREATMENT
OF HEPATOCELLULAR CARCINOMA WITH SORAFENIB

Yusuke KOBAYASHI, Masahito EMURA, Takaya NAKAMURA, Takanori CHO,
Ruriko SETO, Natsuko NOMURA, Takeshi NOMIZO, and Shuta IGARASHI

Abstract A 66-year-old man with hepatocellular carcinoma
(HCC) and suspicion of lung metastasis consulted us because
of an abnormal chest shadow as seen on a radiograph. He had
been treated with sorafenib for 2 months. A chest CT scan
showed cavitating nodules in the left upper lobe that were
present before therapy with sorafenib, and infiltrative shadows
in the subpleural areas of the right upper lobe. The shadows
were diagnosed, at least in part, as pulmonary tuberculosis by
using a nucleic acid amplification test for Mycobacterium
tuberculosis in the sputum that yielded a positive result.
Treatment with antituberculosis drugs resulted in a good
clinical response. However, the patient died of HCC. We
concluded that the nodule in the right upper lobe was old
pulmonary tuberculosis, because it did not change during the
course of the disease and because the cavities in the left upper

lobe were active lesions. Sorafenib is a molecularly targeted

agent that has been proven effective for treating advanced
HCC with extrahepatic metastasis. It may also cause necrosis
within lung metastases as an anti-tumor effect. Therefore,
pulmonary tuberculosis, including reactivation, should be
considered in the differential diagnosis when treating a patient

with sorafenib.
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