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Fig. 1 Chest X-ray films 18 months before admission (a), on admission (b) and 6 months after
the treatment with antituberculous agents and thoracic drainage (c), respectively. These films
showed consolidations in the right lower lung field (a) which increased in size up to the right
diaphragm (b) and had almost disappeared 6 months after the treatment (c).

Fig. 2 Chest CT images 18 months before admission (a), showing low density mass
surrounded with thickened calcified wall in the right anterior thoracic space. The
calcified mass in the right chest wall changed its shape with right pleural and
subcutaneous localized mass (b). The radiological findings of the right calcified
chest wall mass decreased in size 3 months after the treatment with antituberculous
agents and thoracic drainage (c).
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Table Laboratory findings on admission

Hematology Serology
WBC 7800 /ul CRP 2.8 mg/d/
Neu 65.0 % QFT-3G (+)
Lym 24.0 % sIL-2R 335 U/m!
Mon 7.0 %
Eos 1.0 % Acid fast test
Bas 0.0 % Sputum
RBC 491 X10* /pl Smear (—)
Hb 14.7 g/dl Culture (—)
Hct 441 % PCR (—)
Plt 29.2X10* Jul Subcutaneous abscess
Smear (—)
Biochemistry Culture (—)
TP 7.8 g/dl PCR (—)
Alb 4.5 g/dl Pleural effusion
T-Bil 0.9 mg/d/ Smear (—)
AST 16 1U/l Culture (—)
ALT 10 1U/1 PCR (+)
ALP 290 1U/I
y-GTP 13 1U/1
LDH 138 1U/I
BUN 13 mg/dl
Cr 0.88 mg/d/
Glu 98 mg/dl
Na 139 mEq/l
K 4.2 mEq/l
Cl 101 mEq/l

Abbreviations: QFT-3G; QuantiFERON® TB-Gold In-Tube, sIL-2R;
soluble interleukin-2 receptor, PCR; Polymerase Chain Reaction
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Case Report

A CASE OF RAPIDLY RUPTURED PERICOSTAL TUBERCULOSIS
FROM CALCIFIED PLEURAL MASS

Kentarou AKATA, Kazuhiro YATERA , Toshinori KAWANAMI, Yasuo CHOJIN,
Minako HANAKA, Shingo NOGUCHI, Kei YAMASAKI, Hiroshi ISHIMOTO,
and Hiroshi MUKAE

Abstract A 25-year-old Chinese man with no medical
history of pulmonary tuberculosis visited to a hospital for an
evaluation of chest X-ray abnormal findings of routine health
checkup. Chest computed tomography (CT) demonstrated
chest wall mass surrounded by calcified walls in the right
anterior chest wall. Eighteen months later, he found subcuta-
neous mass lesion in the right hypochondriac lesion, and this
mass became painful in 5 days. Therefore he visited our hospi-
tal, and his chest CT showed low density mass with thickened
calcified walls in the right anterior thoracic space, small amount
of right pleural effusion and subcutaneous localized mass. A
needle aspiration of the right subcutaneous mass demonstrated
that the specimen were all negative for acid-fast bacilli smear,
culture and PCR for M.fuberculosis. On the contrary, right
pleural effusion showed positive for PCR for M.tuberculosis,
in spite of negative results of acid-fast bacilli smear and cul-
ture. Pericostal tuberculosis that was progressed by the rupture
of old calcified tuberculous empyema in the chest wall was

confirmed. Antituberculous chemotherapy, chest tube drainage
for right subcutaneous mass and pleural decortication and
empyema were successfully performed. Pericostal tuberculosis
should be differentially considered when the calcified mass in
the chest wall changes its shape.

Key words : Pericostal tuberculosis, Tuberculous empyema,
Chest drainage
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