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Fig. 1 (a) Preoperative abdominal contrast-enhanced computed tomography revealed a low-density mass in the body
of the pancreas with para-aortic lymphadenopathy. (b) Histopathological examination of the resected pancreatic mass
showed epithelioid cell granuloma with central necrosis surrounded by lymphocytes (hematoxylin-eosin stain, X400).

l

Fig. 2 Chest X-ray images 5 months before (a) and at the time of admission (b). (a) showed
trabecular shadow in the upper field of the left lung. (b) showed patchy shadows in the middle field
of the right lung and small granular shadows in the upper field of the left lung.
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Table Laboratory data on admission
[Hematology] HIV Ag-Ab negative
RBC 4.52X10° /ul T-SPOT®.TB  negative
Hb 10.0 g/d!
Ht 323 % [Biochemistry]

Plt 62.5X10* /ul TP 8.1 mg/dl
WBC 7600 /ul alb 3.5 mg/dl
Neu 75.0 % AST 19 1U/I
Lym 11.5 % ALT 5 10/
Mono 125 % LDH 225 1U/I
Eos 1.0 % ALP 176 1U/I
Baso 0.0 % Amy 54 1U/1

T.bil 0.5 mg/d!
[Serology] BUN 15 mg/di
CRP 4.598 mg/dl Cr 0.65 mg/d/
1gG 2049 mg/dl Na 136 mEq/l
IgA 506 mg/dl K 4.7 mEq/l
IgM 66 mg/dl Cl 99 mEq/l
ACE 17.2 1U/I Glu 102 mg/dl
CEA 0.7 pg/ml HbAlc 6.9 %
CA19-9 7.1 U/ml

Fig.3 Chest and abdominal computed tomography images on admission. (a) Chest computed tomography showed
multiple granular shadows in both upper lobes with a small volume of right pleural effusion. (b) Abdomial computed
tomography showed multiple enlarged para-aortic lymph nodes with a small volume of ascitic fluid.

Fig. 4 Chest and abdominal computed tomography images after anti-tuberculosis chemotherapy. (a) showed that
nodular opacities in the lung fields and pleural effusion had disappeared. (b) showed that para-aortic lymph nodes
enlargement and ascites retention had improved.
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Case Report

A CASE OF PULMONARY TUBERCULOSIS WITH PANCREATIC LESION

'Akiko SANO, 'Osamu NISHIYAMA, 'Hiroyuki SANO, ?Koichiro YOSHIDA,
and '"Yuji TOHDA

Abstract A 52-year-old woman was referred to our hospital
presenting with epigastric pain and weight loss. A contrast-
enhanced abdominal computed tomography (CT) scan showed
a low-density mass in the body of the pancreas, indicative
of a malignancy. Endoscopic ultrasound-guided fine needle
aspiration of the pancreatic mass was performed three times
and showed no specific findings. A distal pancreatectomy was
performed, and a pathological examination revealed epitheli-
oid cell granulomas and necrosis. Ziehl-Neelsen staining did
not reveal acid-fast bacilli in the pancreatic mass. A diagnosis
of tuberculosis or sarcoidosis of the pancreas was con-
sidered; however, the patient chose to undergo a follow-up
examination without therapeutic intervention because the
pancreatic mass had been removed completely and she had
recovered well.

Four months after the operation, the patient was readmitted
to our hospital for insulin therapy for pancreatic diabetes. She
presented with a fever and a productive cough, and a chest
CT scan showed multiple nodules in both upper lobes. A
bronchoscopy was performed and bronchoalveolar lavage fluid
cultures for Mycobacterium tuberculosis were positive. The
patient received antitubercular quadri-therapy and showed

symptomatic and radiologic improvement.

At the initial examination, we had been unable to establish
the correct diagnosis; however, the detection of pulmonary
lesions led to the time-delayed diagnosis of pancreatic tuber-
culosis. Owing to its rarity, it is difficult to diagnose pancreatic
tuberculosis using clinical symptoms and radiological imaging
modalities; thus, pathologic and bacteriologic confirmation is
essential. To avoid performing an unnecessary laparotomy in
patients with pancreatic tuberculosis, increased vigilance and
an accurate diagnostic approach are required.

Key words: Extrapulmonary tuberculosis, Pancreatic tuber-

culosis, Pancreatic cancer
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