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Table Laboratory findings on admission

Hematology Biochemistry
WBC 6,200 /ul TP
Neu 69.1 % Alb
Lym 21.6 % BUN
Mon 6.5 % Cr
Eos 23 % Na
Bas 0.5 % K
RBC 379X 10* Jul Cl
Hb 11.3 g/dl Ca
Ht 345 % T-Bil
Plt 18.4X10* /ul AST
ESR 35 mm/h ALT
ALP
LDH
y-GTP
BS

Serology
7.9 g/dl CRP 1.2 mg/d!
4.4 g/dl HIV Ag-Ab (—)
12.6 mg/d!
0.5 mg/dl
143 mEq/l
4.0 mEq// Sputum
108 mEq/l Acid-fast bacilli
10.1 mg/di Smear (—)
0.5 mg/dl Culture (—)
26 1U/1
26 10U/l
360 10U/l
161 1U/I
47 1U/1
110 mg/d/

Fig. 1-a  Chest radiograph at previous hospitalization shows
small granular shadows and infiltration predominantly in the
upper field of both lungs.

Fig. 1-b  Chest radiograph at first examination shows
improvement of shadows.
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Fig. 2 Abdominal ultrasonogram shows a round, non-uniform mass in the Ss area of the liver (a) and low-
echoic lesion in the spleen (b). Computed tomography shows non-uniform, low-density lesions in the liver and
spleen (c). Magnetic resonance imaging shows a low-density area in T1-weighted imaging (d) and a non-

uniform high-density area in T2-weighted imaging (e).

Fig. 3 Histopathological examination shows extensive solid necrotic tissues along with granuloma
with infiltration of lymphocytes and plasma cells, and Langhans giant cells (hematoxylin-eosin stain,
a: low power, b: high power).
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Case Report

A CASE OF MILIARY TUBERCULOSIS ASSOCIATED WITH HEPATOSPLENIC
ABSCESSES APPEARING DURING ANTI-TUBERCULOUS TREATMENT

1.2Ken OKABAYASHI, 'Kazumi NISHIO, 'Shinji AIDA, and 'Yasushi NAKANO

Abstract A 27-year-old man with a 4-month history of
treatment for miliary tuberculosis at another hospital was
admitted to our hospital for continued treatment. Computed
tomography showed new lesions in the Sg area of the liver and
spleen, despite resolution of chest radiographic findings.
Because these new lesions were still present after 8 months of
treatment, we performed laparoscopic drainage of the liver
abscess. Purulent material drained from the lesion revealed
positive polymerase chain reaction results for Mycobacterium
tuberculosis, and identification of granuloma with infiltrating
lymphocytes and plasma cells confirmed the diagnosis of
tubercular liver abscess. Pathological changes in the spleen
over the clinical course were also regarded as representing
tubercular abscess. Postoperative course was good, and tuber-
culosis treatment ended after 12 months. Tubercular liver
abscess subsequently showed prominent reduction, and the

tubercular splenic abscess disappeared on abdominal ultra-

sonography. Tubercular hepatosplenic abscesses appearing
during tubercular treatment are rare. We report this valuable
case in which laparoscopic drainage of a liver abscess proved

useful for diagnosis and treatment.

Key words: Paradoxical response, Tubercular liver abscess,
Tubercular splenic abscess, Miliary tuberculosis, Laparoscopic
drainage
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