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Table Laboratory data on the admission

Hematology Biochemistry
WBC 8440 /ul TP
Neu 69.1 % Alb
Lym 20.5 % GOT
Mono 7.8 % GPT
Eosino 2.4 % LDH
RBC 360X 10* /ul BUN
HGB 11.4 g/dl Cr
HCT 33.0 % Na
PLT 24.6X10* /ul K
Cl
Coagulation
APTTs 31.5 sec Serology
PT% 76.3 % CRP
PT-INR 1.12 HIV

Abscess

7.6 g/dl Color orange-red
3.4 g/dl pH undeterminable
20 U/ TP 4.5 g/dl
12 U/l Alb 1.8 g/dl
188 U/ LDH 19,000 U/l
13.5 mg/di BS 0 mg/d/
1.13 mg/di ADA undeterminable
140 mEq/l Cell 227,900 /ul
3.6 mEq// (unclassifiable)

107 mEq/l Acid-fast bacilli
Smear (+)
PCR-TB (+)
5.8 mg/d/ Culture (—)

(=)

Fig. 1 Chest CT scan before a medical treatment for
tuberculosis shows a small mass in the left thoracic wall.

Fig.2 Chest CT scan on admission shows a clear fluid-filled
mass in the left thoracic wall. Abscess formation is strongly
doubted.
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Fig.3 Clinical course
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Case Report

A CASE OF LYMPH NODE TUBERCULOSIS ASSOCIATED WITH
A FLUID-FILLED MASS IN THE THORACIC WALL DUE TO
A PARADOXICAL RESPONSE TO THERAPY

Yuichiro ARAKI, Akiko HARATA, and Hiroyoshi MAEDA

Abstract A 72-year-old man was admitted to our hospital in
November 201X —1 because of fever and left cervical lymph
node swelling. Chest computed tomography (CT) confirmed
left swelling in the cervical lymph node and the axillary lymph
node. We performed a lymph node biopsy and diagnosed
tuberculosis of the lymph nodes (the left cervical region and
the axilla). The patient was treated with anti-tuberculosis
drugs (isoniazid, rifampicin, ethambutol, and pyrazinamide)
in December 14, 201X —1. After initiating the therapy, the
fever resolved, and his general conditions gradually improved.
Thus, the patient recovered well because of the anti-tubercu-
losis therapy. Despite maintaining good general conditions,
the patient experienced increasing swelling in his left hemi-
thorax around the end of January 201X. A chest CT showed
a clear fluid-filled mass in the left thoracic wall. Microscopic
examination of the specimen obtained by CT-guided needle
biopsy showed positive results for acid-fast bacteria and
polymerase chain reaction for Mycobacterium tuberculosis
indicated that the anti-tuberculosis therapy had failed. How-
ever, the patient’s general conditions remained good, and the

results of blood laboratory tests were stable. Thus, we
concluded that the mass was the result of a paradoxical
response to the anti-tuberculosis therapy, and we reinstated
the same therapy.

Although the fluid-filled mass recurred in the same region
less than a month following the first anti-tuberculosis therapy,
the mass spontaneously regressed when the therapy was
reinstated. Thus, we confirmed that a paradoxical response

was the cause of the clinical course in this patient.
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