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Fig. 1 (a) Plain chest X-ray revealed right-sided pleural effusion. No opacities nor cavitary lesion were shown in the both
lung field. (b) (c) Computed tomography showed pleural effusion, thickening and nodules of the fissures in the right lung,
lymphadenopathy of mediastinal lymph node with partial calcification, and the thickened wall on the middle esophagus.

Fig. 2 (a) Before anti-tuberculosis therapy, gastroendoscopy revealed the ulcerative lesion on the
middle esophagus. (b) After treatment, ulcerative lesion and narrowing were improved.
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Fig. 3 Histological examination of the esophageal biopsy showed (a) non caseating granuloma with
Langhans giant cells (10 X 150), and (b) Ziehl-Neelsen stain was positive for acid-fast bacilli (10 X600).

Fig. 4 Computed tomography showed (a) thickening of the peritoneum and (b) swelling of
mesenteric lymph nodes. (c) Colonoscopy showed multiple erosions on the ileum.
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Table Cases of the esophageal tuberculosis in Japan, 2000—2012.
Case Age Sex Medical past history g;?gzilsz:gé;ox ;:rt Bacteriology Histopathology CCOILr;ISZal
71 M CL Unknown Caseating granuloma
2 30 M ML Esophageal tissue Granuloma
culture (+)
3 30s M ML/Normal (CF) Negative Epithelioid granuloma
4 27 M  During treatment of Tb ML, miliary Tb Unknown Epithelioid granuloma
5 76 F ML Unknown Epithelioid granuloma
6 20 F ML Gastric juice PCR (+) Epithelioid granuloma
7 39 M ML Negative Epithelioid granuloma
8 64 M ML Negative Epithelioid granuloma
9 42 F Primary /Normal Esophageal tissue Caseating necrosis
(barium enema) PCR (+)
10 55 M HCV ML, pulmonary Tb Sputum smear (+) Granuloma Well after
11 57 M  Esophageal cancer ML Unknown Caseating granuloma anti-
12 23 M  During treatment of Tb ML Sputum PCR & Granuloma tuberculous
culture (+) treatment.
13 33 M Tuberculous pleurisy Unknown Epithelioid granuloma ~ (Case 8 & 11
14 52 M  Diabetes, hemodialysis Pulmonary Tb Gastric juice smear & Granuloma unknown)
PCR (+)
15 56 M  Diabetes, hemodialysis CL & ML, pulmonary Tb Sputum culture (+) Normal
16 35 F During treatment of Tb ML, pulmonary Tb Sputum smear & Not done
culture (+)
17 72 M HCC ML, tuberculous pleurisy Gastric juice PCR (+) Langhans giant cellls,
Z-N stain (+)
18 59 M  Schizophrenia ML Gastric juice PCR (+) Epithelioid granuloma
19 80s F ML/Normal (unknown) Negative Caseating granuloma
20 73 M SLE Pulmonary Tb Sputum smear (+) Epithelioid granuloma,
Z-N stain (+)
21 40s M ML Gastric juice culture (+)  Epithelioid granuloma

M=male. F=female. Tb=tuberculosis. HCV =hepatitis C virus. HCC=hepatocellular carcinoma.
SLE=systemic lupus erythematosus. CL=cervical lymphadenitis.
ML =mediastinal lymphadenitis. CF=colonoscopy. Z-N stain=Ziehl-Neelsen stain.
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Case Report

A CASE OF ESOPHAGEAL AND INTESTINAL TUBERCULOSIS THAT OCCURRED
DURING TREATMENT OF RHEUMATOID ARTHRITIS WITH ETANERCEPT

L.2Rie ANAZAWA, !3Masaki SUZUKI, "*Hideki MIWA, 'Yoshihiro MIKI,
'Kazuhiro TOMITA, and 'Hidenori NAKAMURA

Abstract An 88-year-old woman with rheumatoid arthritis
who had started etanercept treatment in July 2011 was referred
to our hospital in February 2012 for right-sided pleural
effusion. Chest computed tomography showed right pleural
effusion, partial swelling of a calcified mediastinal lymph
node, and mid-esophageal thickening of the mucosal wall.
Gastroendoscopy showed mid-esophageal ulceration. Histo-
logical examination of biopsy specimens from this ulceration
revealed noncaseating granulomas with Langhans giant cells.
Ziehl-Neelsen staining of this section was positive for acid-fast
bacilli. Polymerase chain reaction analysis of gastric juice
was positive for Mycobacterium tuberculosis; we therefore
diagnosed the patient with esophageal tuberculosis. However,
since abdominal computed tomography showed swelling of
mesenteric lymph nodes, we also suspected intestinal tuber-
culosis. Colonoscopy showed multiple ileal erosions; histo-
logical analyses of biopsied specimens revealed granulomas
with Langhans giant cells, similar to the esophageal findings.
We finally diagnosed the patient with both esophageal and
intestinal tuberculosis. After anti-tuberculosis treatment, the

right pleural effusion disappeared and the abdominal lesions
improved. Although mycobacterial involvement of both the
esophagus and intestine is rare in immunocompromised and
immunocompetent hosts, differential diagnosis of these dis-

eases is likely to become more important.
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