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Pl PR Bl e, IS & SBT/ABPC 6 g X 14 H 12 &

Fig. 1 Chest X-ray (la) and computed tomography (CT) (1b) showed small amount of pleural effusion
surrounded by calcified pleura. The chest CT findings had not changed from 5 years ago (1c).

Fig. 2 (2a) The abdominal CT demonstrated lymphadenopathy around the cardiac part of the stomach,
and a soft image projecting outside from lesser curvature of the stomach. (2b) Gastoroscopy revealed
multiple gastric ulcers in the cardiac part and the gastric antrum of the stomach.
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Fig. 3 (3a) Chest CT showed increase in pleural effusion, and a middle collection of fluid in the
musculature of the right chest, which was consistent with empyema necessitates, in which pus can escape
toward chest wall. (3b) Chest CT after anti TB therapy, after 8 months.
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Case Report

REACTIVATION OF TUBERCULOSIS PRESENTING WITH EMPYEMA
DUE TO ANTICANCER CHEMOTHERAPY FOR
DIFFUSE LARGE B CELL LYMPHOMA

'Tatsuya YUBA, 2Mayumi HATSUSE, *Mai KODAMA, 'Sayaka UDA,
'Akihiro YOSHIMURA, and 'Naoko KURISU

Abstract A 79-year-old man with a history of tuberculosis
was found to have chronic empyema in the right lung and was
diagnosed with malignant diffuse large-cell lymphoma (Ann
Arbor stage IIE). After completion of one course of rituximab
plus cyclophosphamide, pirarubicin, vincristine, and pred-
nisolone (R-CHOP) chemotherapy, the patient developed lung
abscess and sepsis caused by Streptococcus intermedius. This
condition was treated with antimicrobial agents, and chemo-
therapy was resumed. After the second course, the chemo-
therapy regimen was continued without prednisolone, and
after administration of the third course, a chest wall mass was
found in the right lung. An acid-fast bacillus smear test of
the abscess aspirate was positive, and Mycobacterium tuber-
culosis was detected in a polymerase chain reaction assay,
leading to a diagnosis of perithoracic tuberculosis. Chemo-
therapy for the lymphoma was discontinued, and treatment
with four oral antitubercular agents was started. This treat-
ment led to remission of perithoracic tuberculosis. In Japan,

tuberculous scar and chronic empyema are relatively com-
mon findings, and relapse of tuberculosis should always be
considered for patients with these findings during chemo-

therapy and immunosuppressive therapy.

Key words: Malignant lymphoma, R-CHOP chemotherapy,
Rituximab, Recurrence of tuberculosis
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