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Fig. 1 Chest X-ray (A) and chest computed tomography (CT; B) on first visit showing
tumor-like mass shadow in right upper lung without any acinar lesion. CT also shows
mediastinum lymphadenopathy.

Table Laboratory data on his first visit

Hematology Biochemistry
WBC 10,440 /ul T-Bil.
Neu 757 % GOT
Ly 16.7 % GPT
Mo 44 % LDH
Eo 29 % ALP
Ba 03 % ChE
RBC 563 X10%/ul ZTT
Hb 15.6 g/di TP
PLT 435 X10%ul Alb
BUN
Cre
Coagulation Na
PT-INR 1.07 K
aPTT 30.9 sec Cl
FBS

Serology
0.4 mg/dl CRP 1.71 mg/dl
24 10U/ ANA < X40
26 1U/I PR3-ANCA <10 EU
147 10U/l MPO-ANCA <10 EU
312 1U/1 B-D-glucan  <2.60 pg/ml
343 10U/l
15.6 K.U.
8.2 g/di Tumor marker
4.0 g/dl CEA 2.6 ng/ml
10.8 mg/dl CYFRA 1.0 ng/ml
0.64 mg/dl ProGRP 27.3 pg/ml
137 mEq/! sIL-2R 224 U/ml
4.0 mEq/
106 mEq/I

93 mg/dl
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ZD7-OXAE4H & Y isoniazid (INH), rifampicin (RFP),

AR

Fig. 2 (A) Histological findings of transthoracic needle
biopsy, showing multiple non-caseous granuloma formation.
(B) Arrowhead shows multinucleated giant cells. (A, hema-
toxylin-eosin (HE) stain, X40 ; B, HE stain, ><X200)
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Z =
ABE G R IREE R 2 B LIRS R & 23

RFP 450 mg+EB 750 mg
PZA 1200 mg |
[ LVFX500mg | month
12 3 4 5 6 7 8 910

| Change medication for INH resistance

Culture positive
|Transthoracic biopsy |
Bronchoscopy

Fig. 3 Clinical course of the patient

INH: isoniazid, RFP: rifampicin, EB: ethambutol,
PZA: pyrazinamide, LVFX: levofloxacin

Fig. 4 Chest X-ray (A) and chest CT (B) after finishing medication, showing
disapperance of mass shadow in right upper lung with trivial linear shadow.
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Case Report

A YOUNG CASE OF PULMONARY TUBERCULOSIS WITH
ATYPICAL TUMOR SHADOW ON CHEST COMPUTED TOMOGRAPHY
AND ITS DIFFICULTY IN DIAGNOSIS

Ryohei NISHINO, Sayaka UENO, Keisuke SASAKI, Koji YOSHIOKA,
Kozue MIYAZAKI, Naoki YAMAOKA, and Toshihiko KURAOKA

Abstract [Background] Diagnosis of pulmonary tuberculo-
sis is usually made by diagnostic imaging such as chest X-ray
or computed tomography (CT), and sputum test including
smear and polymerase chain reaction (PCR) test. However
there is difficulty in making diagnose when atypical imaging
and negative sputum test are presented, followed by diagnostic
delay.

[Case] A 26-year-old man from Philippines consulted other
clinic because of dry cough and was pointed out mass shadow
in right upper lung field in his chest CT. He visited our office
because of positive interferon gamma release assay, but re-
peated sputum test could not find tuberculosis. Bleeding from
mass lesion failed to perform biopsy by bronchoscope, and
we failed to find tuberculosis by smear and PCR test from
bronchial brushing and wash. Transthoracic needle biopsy
from his mass lesion revealed multiple non-caseous granu-
loma, and lead to make a decision about starting medication.
Four weeks later sputum culture from his first visit revealed

positive, and diagnosis of tuberculosis was made.

[Discussion] For avoiding therapy delay it is important to
perform invasive diagnostic procedure including histological
examination and clinical decision of starting medication, when
conservative diagnostic procedure such as sputum test or
diagnostic imaging present atypical finding for diagnosing
tuberculosis.

Key words: Tumor shadow, Pulmonary tuberculosis, Trans-
thoracic needle biopsy, Non-caseous granuloma

Department of Respiratory Medicine, Federation of National
Public Service Personnel Mutual Aid Association, Yoshijima

Hospital

Correspondence to: Ryohei Nishino, Department of Respir-
atory Medicine, Federation of National Public Service Per-
sonnel Mutual Aid Association, Yoshijima Hospital, 3—2—33,
Yoshijimahigashi, Naka-ku, Hiroshima-shi, Hiroshima 730—
0822 Japan. (E-mail: rx81488@yahoo.co.jp)





