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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 9480 /uL TP
Neu 86.3 % Alb
Eos 0.0 % AST
Bas 0.1 % ALT
Lym 93 % LDH
Mon 43 % ALP
RBC 329X 10" /uL CPK
Hb 9.3 g/dL T.Bil
Ht 275 % BUN
Plt 18.0X10* /uL Ctn
Na
K
Cl
BNP

Arterial blood gas (cannula 3L/min)

5.5 g/dL pH 7.437
2.1 g/dL PaCO2 44.0 mmHg
33 IU/L PaO: 51.7 mmHg
13 TU/L HCOs™ 29.0 mmol/L
267 1U/L BE 4.3 mmol/L
288 TU/L
17 TU/L Serology
0.3 mg/dL CRP 18.4 mg/dL
26 mg/dL T-SPOT®.TB  Positive
0.74 mg/dL ESAT-6 8
128 mEq/L CFP10 =50
4.4 mEq/L
92 mEq/L
327.1 pg/mL

Table 2 Classification of true cutaneous tuberculosis

Route of infection

Clinical appearance Culture

Lupus vulgaris

Scrofuloderma Contiguous
Tuberculous chancre Contiguous
Metastatic tuberculous abscess ~ Hematogenous, lymphatic
Tuberculosis verrucosa cutis Contiguous

Tuberculosis cutis orificialis Contiguous

Contiguous, hematogenous, lymphatic

Plaque type, hypertrophic type, ulcerative type, +
vegetative type

Nodules, ulcerates

Painless papulonodule, ulcerates, adenopathy
Subcutaneous nodules, break down

Papules, verrucous plaques with soft center
Nodules, painful ulcers

+ o+ ++
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Fig. 1 Ulcerative skin lesions in the right limb are shown. The size of the
lesion over the tibial tuberosity is 35 mm X 20 mm (a, b) and the size of the

popliteal lesion is 7 mm X2 mm (c).

Fig.2 Chest X-ray images four years before (a) and at the time of admission (b).
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Fig.3 Computed tomography images on admission. Diffuse micronodules with ground-glass attenuation or
consolidation are shown. A small amount of bilateral pleural effusions are also observed (a, b). The nodules
are randomly distributed in each lobule (c). No cavities and calcified lesions are found. Lymph node in the
right groin is swelling (—) (d).
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Case Report

A CASE OF MILIARY TUBERCULOSIS ORIGINATED FROM CUTANEOUS INFECTION

'Keigo KODA, *Yasunori ENOMOTO, 'Minako OMAE, 'Daisuke AKAHORI,
'Takefumi ABE, 'Hirotsugu HASEGAWA, 'Takashi MATSUI, 'Koshi YOKOMURA,
and *Takafumi SUDA

Abstract An 86-year-old woman with severe dementia had
been treated with oral prednisolone at 2 mg/day for autoim-
mune bullous dermatosis for several years. One year ago,
she referred to our hospital due to an ulcerative skin lesion
over the right tibial tuberosity. The lesion was treated by an
iodine-containing ointment, but did not heal. Subsequently, a
new skin lesion appeared in the right popliteal fossa. One
month ago, the patient had increased sputum production
that was accompanied by fever, anorexia, and dyspnea;
consequently, she visited our department. Chest computed
tomography revealed diffuse micronodules with ground-glass
attenuation. Acid-fast bacteria staining of the sputum was
positive and the polymerase chain reaction detected Myco-
bacterium tuberculosis. In addition, the bacilli were also found
in the skin lesions of the right limb. Therefore, a diagnosis
of cutaneous, and miliary tuberculosis was made. Although
the anti-tuberculous combination chemotherapy consisting of
isoniazid, rifampicin, and ethambutol was immediately
initiated, her condition did not improve. She died on day19

of hospitalization. Drug susceptibility testing revealed no
resistance to all the three drugs; hence, it was concluded that
the time-delay in diagnosis of cutaneous tuberculosis lead to

the progression to miliary tuberculosis and subsequent death.
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