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Fig.1 (A) Chest X-ray on initial visit shows diffuse nodular shadow. (B) After 2 months
of antituberculous therapy administration, chest X-ray revealed left pleural effusion.

Fig.2 (A, B) Chest computed tomography (CT) scan
on initial visit revealed diffuse nodular shadow in the
upper lung predominantly. (C) Chest CT scan on initial
visit revealed intrathoracic nodular opacity in the right
lower lung on the right pleura.
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BEETH o 720 MRMANZ, B HTERAK T WBC 4200/4L
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Table Drug sensitivity test

Drug pg/ml Sensitivity
SM streptomycin 10 S
INH isoniazid 0.2 S
INH 1 S
RFP rifampicin 40 S
EB ethambutol 2.5 S
KM kanamycin 20 S
EVM enviomycin 20 S
TH ethionamide 20 S
CS cycloserine 30 S
PAS para-aminosalicylic acid 0.5 S
LVFX levofloxacin 1 S

The table showed the results by the resistant ratio method in
Ogawa medium.
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Fig.3 (A, B) After 2 months of antituberculous therapy
administration, CT scan showed left pleural effusion and
right subphrenic abscess. (C) Echography showed that
the abscess was under the diaphragm.
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Fig. 4 Histological findings of subphrenic abscess
revealed epithelioid cell granulomas with necrosis and
Langhans giant cells.
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Case Report

A CASE OF SUBPHRENIC ABSCESS WITH PARADOXICAL RESPONSE
CAUSED BY MYCOBACTERIUM TUBERCULOSIS

'Masami YAMADA, 'Hideaki YAMAKAWA, 'Masahiro YOSHIDA, 'Takeo ISHIKAWA,
"Masamichi TAKAGI, and *Kazuyoshi KUWANO

Abstract A 40-year-old woman was admitted to our hos-
pital with cough and sputum production. A chest computed
tomography (CT) scan revealed a diffuse nodular shadow in
the upper lung. The patient was diagnosed with pulmonary
tuberculosis, based on a positive T-SPOT®.TB test result of
peripheral blood and a positive polymerase chain reaction
(PCR) test result for Mycobacterium tuberculosis in gastric
aspirates. M.tuberculosis was subsequently isolated from the
gastric aspirate specimen. After 2 months of treatment with
antituberculous medication, the patient developed a low
grade fever and left-sided chest pain. A CT scan revealed a
left pleural effusion and a right subphrenic abscess. Tuber-
culous pleurisy with paradoxical response was diagnosed on
the basis of an increased lymphocyte count and increased
adenosine deaminase activity in the pleural fluid exudate.
A percutaneous ultrasound-guided needle biopsy of the sub-
phrenic abscess was performed. Histological analysis revealed
epithelioid cell granulomas with necrosis and PCR for M.

tuberculosis using puncture needle washing fluid returned

positive results. Based on these findings, a diagnosis of
subphrenic abscess with paradoxical response, caused by M.
tuberculosis, was made. Subphrenic abscess caused by M.
tuberculosis is an important consideration during antituber-
culous therapy.

Key words: Pulmonary tuberculosis, Paradoxical response,

Subphrenic abscess, Tuberculous pleurisy

"Department of Internal Medicine, Division of Respiratory
Medicine, Jikei University School of Medicine, Kashiwa
Hospital, *Department of Internal Medicine, Division of

Respiratory Medicine, Jikei University School of Medicine

Correspondence to: Masami Yamada, Department of Internal
Medicine, Division of Respiratory Medicine, Jikei University
School of Medicine, Kashiwa Hospital, 163—1, Kashiwashita,
Kashiwa-shi, Chiba 277—8567 Japan.

(E-mail: masami-y@jikei.ac.jp)





