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igk - B & AT, B REE R RO,

I L2404 (Table 1) © WBC 500 /jul, Hb 6.9 g/di,
Plt 2.4 75 [pl & PLIMERIRA % 580, RAFIMLHIZ 3B % 2%
8720 D-dimer 18.99 ug/ml, CRP 8.8 mg/d/, ferritin 1040
ng/ml, ADA 70 IU/L & Eifii % 78872, Na 128 mEq/L & fiX
i CTd o725 QFT-3G (QuantiFERON®-TB Gold In-Tube)
MAEIEETH - 720

W% A (Fig. 1a, b) © MERE CT (computed tomog-
raphy) MACIIMIEICREBEE 2 #O T, Wy L
N R HHEEO ) P SHICIER E BTz, IR
CT TIZEEE O IIE % 726 72,

GRS BEAT U 72 SRR Tl K
TERE B2 255 b Ml 2 M2 b b IRKICEROH 5
N/CH DB WIFEERE RO 72 (Fig. 2a) o FERITFFTR YA
DMPO (myeloperoxidase) il T, flow cytometry i
TCD 13 & CD 33 D AFEH & 80 7272 D #3F Bk & KT
L 720 Gband#i & 5 JetafhiRAr Tldde, XY, t (11;19)
(g23:q13.1) [10]/46, XY [10] & BF 2Dz —J7, &
7 Ty MEA TR & B E R & Lang-
hans B LR 7 © 70 2 R 3FIE 2 £ 50389 72 (Fig. 2b, 2¢) o
Ziehl-Neelsen 4¢ff i3 fatk ¢ - 72 (Fig. 2d) o PCR (poly-
merase chain reaction) 12 X 2 AL AL ERIGIE € & &
HTho7z,

PURRERAT | R OPURE R (3 89%) L AXRHIE
FE B TH - 7225, IROVIEEREERZR T4 BHIC2 2
0 = — Rk & % 5 720 PCRIEIZ & % R EMAE T Mycobac-
terium tuberculosis & A% L 720 4 L72INH (isoniazid),
EB (ethambutol), KM (kanamycin), RFP (rifampicin),
LVFX (lavofloxacin), CPFX (ciproﬂoxacin) T RTHR

KA% HE90%& A5 4 5 20154F 4 A

I 2 &z % 7R L 724, SM (streptomycin) @ A i1 %
RL72

WRARTREE - ABERe, FEEMELFh BRI AE & B DA
RO G THB L7228, FEBIEHAR L72e 2B 7 W H I
WiAT L7 B B o5 R X 0, AR R i
5 (acute myeloid leukemia: AML) & &5 Wro el A g
BORBOEALZ B S LS H X i3 4%] ONH
200 mg/H, RFP 450 mg/H, EB 750 mg/H, PZA (pyrazin-
amide) 1.2 g/H]) OWIREHZRIEL 72, H36WHIZ4
EVEICHEE S BL L 7272 3 %] (INH 200 mg/H, RFP
450 mg/H, LVFX 500 mg/H) $%5-~EHE L7z, Priitgde
Wik % Fda T & R EE 3, HRAMERS D 5 Vi AMLIC
X B FEEIN T O R ME % % 2 552690 H & Y mPSL (methyl-
prednisolone) MiF & PR L72& T AE27W H XL 0 g3
L 720 f##47% 13 mPSL % 3 L T PSL (prednisolone) P
MRAZEH L 720 PUREREERC X 2 WIRDIE 2 fkibe L 22 25 5
AMLIZ 3% LT #5369 H &£ U cytarabine (AraC) + idaru-
bicin (IDR) 1 & % B35 ASE: 2 G L 720 RIS
ROV R EEFED Bk & 20 1), SRR & il e B L
720 70 H HOEHIO G band 12 & 5 Gt AR TIXIE
R L 72 ) AMLIZ %% (complete remission: CR)
EHIE L72AS, B vy MR LRI A 2 IE
BEEAE L TWizo 20O, AMLIZA L TKE AraC## ik
(2 & 2 M o FR & ke L CR % MERE L 72720 58 1429
HIZBBE L 2 o720 i, #REMERZIIEETIRD
PURRR R 213 8 AR B TRMEO T E TH - 7248, F 101
95 H O A X MG & CTARAS CHERS 1) > 7 SHEilE AR
DAL Z ROz (Fig. 1c). BEifk, Jk TRMBIZ 21T
o723, BB 4 ABICAMLOEIE & 72 LKIRS

Table 1 Laboratory findings on admission

CBC Chemistry
WBC 500 /ul Glu
Blast 2 % TP
Stab 13 % Alb
Seg 11 % T-Bil
Lym 66 % AST
Mono 2 % ALT
Eos 2 % y-GTP
Baso 1 % Alp
RBC 213 X 10%/ul LDH
Hb 6.9 g/dl CPK
Ht 19.6 % Amy
Plt 2.4 X10%ul UA
Ret 4 %o BUN
Cr
Coagulation Na
PT (INR) 1.0 K
aPTT 26.1 sec Ca
Fib 352 mg/dl CRP
D-dimer 18.99 pg/ml

I1eG 1463 mg/dl
212 mg/dl IgA 387 mg/dl
7.0 g/dl IgM 93 mg/dl
3.1 g/di ADA 70 TU/L
0.6 mg/d/ Ferritin 1040 ng/m/
29 IU/L B-D-glucan <6.0 pg/m/
31 IU/L QFT-3G 0.06 1U/m/
91 IU/L HIV (=)
357 IU/L
247 TU/L Urinalysis
32 IU/L Protein (—)
109 IU/L OB (—)
3.7 mg/dl
12 mg/d/ WBC 0-1/hpf
0.74 mg/d! RBC 0-1/hpf
128 mEq/L
4.5 mEq/L
8.1 mg/dl
8.8 mg/d/

ADA : adenosine deaminase
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Fig. 1 Sequential view of chest CT

a) CT shows the enlargement of mediastinal lymph node with central low density area.

b) CT shows no abnormalities of both pulmonary fields.

c) CT shows the deterioration of the mediastinal lymph node swelling with large central low density area.
d) CT shows the shrinkage of the mediastinal lymph node.

Nrze FIMIEHEITCTE D o0 JETE 4 HAETO CTHRAR
TUXHERE Y >~ SRR A ME TR & 2 > T 7z (Fig.
1d)o PUREIIICEN F THRE‘ZEFET 3AN
MRa Mk LCB D, FREbed & IR O PR R 281 bk
DEFETHo 72720 CTHRATRDZHEN ) >/ SHiEk
ARG & # 2 72,

% =

ARBNE B FE IR (AR A% & 2k 1 A s & 5
LCBHshBETH S,

AML T, FERED 5 W IF RS AR L & obiiAlRh
BICEoTvr a7 7 —VRIFhERBOKR TR % & 72
L CHIREEESEIEDME T 3 %9, 2Dz, fuERaIREE
L ) RAEHIT R 7 A IV A e & DY Z A6 5 25,
AML % & MR BB 2 A0 L2 <, il
o501 3%, BB Chen H5¥1321.78%, 7 V7 SET
D Al-Anazi 52133.1% & ity LT %, HUBET 1998 4F 1
R 22520144 3 A F TIRHBEREEERBIC AR L 72 B
D9 B, AMIFISEDE LR E AR % & 8 FIT
&7z (Table 2)o 8 BIHFIMEIL 6 1, FharPJLfitii% 70.5

%, FUILEOZW 2 SaEtgA s a5 £ TOHE T
FAE TS5 HThH o720 FIHREDONTITAML 361, &
Y 3Bk (acute lymphoblastic leukemia: ALL)
2 51, PP F1ME  (chronic myeloid leukemia: CML)
2 i, P& Pk) > 28BkPEE NG (chronic lymphocytic leuke-
mia: CLL) 1% TdHh o720 #t2 G0F L2 v EILHO
FENIARRE 51013 CLL, #5713 CML A% W & it L
TW 275, Mishra 534 ¥ FTIZAMLA R b % Wi
BITHh s EHELTBY, AFEld Mishra © & RO R
Tholze KBIZEET 2 Bl AMLIE LIRS Wi 1SR
1% (FERVERAZ 160, IR 160 ZRRICHREL Tw
7273, Ao 6 BIIE FT IR O fEE i iR & BEFE L T
7oo RRZDOFZWIEE 2 & D HR A IHUREAZSE O NI In
ZRIEEN TV 27208 X 0D 5 WITHIROTE
L% BD Lo 7255, CLLO 1BIPAHE TR THLE L 72,
T L7z 7 BlEEIE O EALD 5 W IdERGHE R Bl 72 &
DEPRENILH T > 720 BFETOREERLE D, Pk
ZOFHS 52 L THRBOEALZRRD 2 2 L% <, AW
DEHICHETE L LEEZ LN,

72, SCERIYICEEAIZS I L3 CUd 4 ZERTIC R I
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Fig. 2 Pathological finding of bone marrow specimen

a) The blasts were medium to large with condensed chromatinated nucleus without distinct nucleoli, and moderate
amount of basophilic cytoplasm with cytoplasmic blebs and some vacuoles. (originally, X 1000)

b) Epithelioid granuloma with central necrosis was seen in the clot specimen. Epithelioid cells and Langhans giant
cells were seen around the epithelioid granuloma. (originally, X400)

c) Epithelioid granuloma was surrounded by small lymphocytes, not myeloblasts. (originally, X 400)

d) No acid-fast bacilli were seen with Ziehl-Neelsen staining. (originally, X 400)

Table 2 Clinical characteristics of the tuberculosis in

leukemic patients during about 15 years

Male: Female
Age at diagnosis of Tb, median (range)
Time to onset of Tb, median months (range)

Hematological disease
AML
ALL
CML
CLL
Involved lesions
Pulmonary only
Disseminated
Onset of Tb
Concurrent
Delayed
Outcome
Alive
Death

6:2
70.5 (18—83)
8.5( 0-51)

N —_— NN W

[\

Tb=tuberculosis

SNTWD, MBRICIHREMREEZ GIEL2 L b s
2RI 1 1997 4E Engervall 5 O 27213 TH - 72,
e & H3HE L7 pliE 4 H¥se 3 2 568 % £ FRIC2
L7265 DBET, BWIEDOAI & =5 2 B BRI A D #
FHICHBMRAEL T L72E 25 AML L S/,
PR B 2TV AMLIZ S ICF)ET 5 b AN
fel, BREOFHMEATESREEICAFEZZDCTIC
THEVE R & 2581 IR N RS 2 528, EIFE O
R L DRI Sz, LX), FIE L B
IR D B BRI & B S, PRI oWk %
BiGE L, 22 HND TR L TnWb, FEETHIE LIEK
WA TAML LB & N7z me, PuEAlTldz < Pkt
Fl % IR O TIRER L 720 X D Wi itk id e v b
DDOBEH L WS R& ) BIEPERZ & AML 2 68 L C
WA BI LB L Tz 7272, KR D 05 L
TV 5 THEFD D HIER 4 1ZZEiEORE#E 7 & ORI
ARG, BRI 2 A0 L 72 AMLO
FEBI L Z 2 6N, AEIERBROREREEZ Sz, ULk
X0, VIBRICIEREERRE & AP L 72 AMLIEIER ISR
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RBNLEEWIE, ASPIBLOIRIE T ABL & % ) FRRE LR
EAML MBI L 720 AR 2001 S8 BAPE AT h BRI AME &
Z R AMPUERI G 2179 AT, BHis oy ME
RTHRAF L RO 7272 0B & FE A Z 1T > 720
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9, BoEE L RS 2 FEB T DV TR TG 2 Bk
WIS L TV S EDPEELEEZ 5, RPIOY;
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bLE R

PURAZ IR X B IBHP LR L T2 BB B VT,
FRIR I3 2 IS TR BEAE DRI R OEALD 5\ 1T,
HBRAIREDOIMBLE V) BRSO TE Y, Wik
SOt (paradoxical reaction) 'V LN T 4, Kt
AIDS (acquired immunodeficiency syndrome) 2B\
THLT A NV AHDL 2 BMGER, CD4RE) > S EREAEm
L CHRIZREAS IS L T < BN B9 2 5002 P 50
R L LT D SN72285, 2Dk AIDS DAL O Ji g%
EFHANTHAFRESOSZRDIzE V) s b
£ 9%/ AIDS PIA OB BIZ BT 2 & 5 SUE 0
BEIP REAL T3 9 % ) 2 SRIEISE L HE Y S h
THEDY, U Us@id) v oSERPE T ) RN ECAE LS
HORETH D, TOD, kB Mk L L
T I RHiRAZ TR R PUS SFERE L3 v L S
Noo KBIDGE, ABihh & HukiBE 4 75 HHRE &
Baat, PR ORI Ui o 2R S R L
THREEAEE O EALZ RO TV e h o 7228, fERIE W
DOOCTHRE LTI ¥ S HIRE D ADEZ R
D7z D%, AMLATHIET % b HUkit%3E o Wk % kit
L TR 2B HE R A3 7 W IRTE © CTMAR I THiERs U >~
ISEIRZE D H KRB Z RO 72720, MRRENZIIE T
TV WHBFREIETH B EE 2720

FRUEFIEDOY X7 HFIEw L opHEInTnd
B3, R CIEFREEEREL L0, 72
Hawkey 9 5 (&AM ML H O HERE AT RIEOS O U X 7
ThbERELTVD. KREIO X IR THAE
L, PUEANC X ) AML2YSEM & 2 0 IEH HERD MR L
7etz®, MBRECHEG EWEZBD T rrolzl) Yo%
HIRZE R 2 IR A S ), RN E &L
72 EHEN S Tz,

MPE T, ARG & 70 7o R A O o I
BIIARBIUACTIERRO o7z 72, SCHIWIZ S I
PEOWED B VTR BICTF RS 2 5B L &
bOUObNARBE L 729 &) TIERWAEET, HEIES
E#EZ Do A, bivbii AML OB IR 2R %
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Case Report

ACUTE MYELOID LEUKEMIA COMPLICATED BY DISSEMINATED
TUBERCULOSIS AT DIAGNOSIS

'Kota MAEKAWA, 'Yasuhiro TANAKA, 'Isaku SHINZATO, >Kimihide TADA,
and '3Toshiro TAKAFUTA

Abstract A 58-year-old man was admitted to our hospital
because of fever and night sweating. Laboratory examinations
showed pancytopenia on admission. Examination of bone
marrow smear specimens revealed many myeloblasts, thus the
diagnosis of acute myeloid leukemia (AML) was made. In
contrast, many central necrotic epithelioid granulomas were
found in clot specimens prepared from the same bone marrow
sample. Computed tomography showed small lymphadenop-
athies and hepatosplenomegaly. Mycobacterium tuberculosis
was isolated only from the urine culture. These findings of
the bone marrow and the urine culture led to the diagnosis of
disseminated tuberculosis. Therefore, these results mentioned
above led to the diagnosis of AML complicated with dissem-
inated tuberculosis. After disseminated tuberculosis treatment
with anti-tuberculosis drugs, induction chemotherapy for
AML helped the patient to achieve complete remission (CR).

During treatment and CR, he showed a paradoxical reaction

with lymph node enlargement without worsening of dissem-
inated tuberculosis. This is a rare case of AML complicated
by disseminated tuberculosis.

Key words: Pancytopenia, Acute myeloid leukemia, Dis-
seminated tuberculosis, Paradoxical reaction, Bone marrow

granuloma
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