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Table Clinical characteristics and CT findings of pulmonary TB in residents and staff

Residents (%) Staff (%) P value
Number of patients 7 9
Background
Age, mean = SD 874+£72 450+ 11.7 <0.01
Gender (M/F) 4/3 2/7 0.15
Body mass index = SD 17.3£34 232+54 0.03
Performance status
0 0 9 (100) <0.01
=3 7 (100) 0 <0.01
Past medical history
Aspiration pneumonia 6 (85) 0 <0.01
Underlying pulmonary disease
Old TB 4 (57) 0 <0.01
Asthma 0 0 -
Chronic obstructive pulmonary disease 0 0 -
Interstitial pneumonia 0 0 -
Lung cancer 0 0 -
Systemic underlying disease
Cerebrovascular disease 0 0 -
Chronic heart failure 1 (14) 0 0.24
Chronic kidney disease 0 0 -
Dementia 5 (71) 0 <0.01
Diabetes mellitus 1 (14) 0 0.24
Hypertension 2 (28) 1 (1) 0.37
Hyperlipidemia 0 0 -
Solid tumor 1 (14) 0 0.24
Clinical manifestation
Fever 6 (85) 1 (11) <0.01
Cough 2 (28) 0 0.08
Loss of weight 4 (57) 0 <0.01
Acid-fast staining for sputum
Positive 2 (28) 0 0.08
Laboratory data
White blood cell, mean &= SD 9028 £ 3554 5662 £ 1138 0.04
Neutrophil, mean = SD 75.1£17.7 59.7 % 6.5 0.08
C-reactive protein, mean = SD 8.6 9.7 05+1.1 0.07
Serum albumin, mean = SD 23+£0.7 42+03 <0.01
T-Bil, mean = SD 0.7£0.3 0.6 £0.2 0.93
AST, mean + SD 218+ 11.5 19+6 0.57
ALT, mean = SD 13.8 8 125+5 0.7
ALP, mean £ SD 366 = 168 208 =90 0.07
LDH, mean = SD 215 +71.8 168 40 0.18
7-GTP, mean = SD 44.6 = 66.8 27.8 %253 0.58
BUN, mean = SD 11.1£438 10.5£1.9 0.8
Cre, mean + SD 0.4+ 0.1 0.61 =0.1 <0.01
Chest X-ray findings
Bronchial wall thickening 5 (71) 0 <0.01
Cavity 1 (14) 0 0.24
Consolidation 3 (42) 0 0.02
Ground glass opacities 6 (85) 1 (11) <0.01
Nodules 2 (28) 1 (1D 0.37
None 1 (14) 5 (55) 0.09
CT findings
Bronchial wall thickening 7 (100) 1 (11) <0.01
Bronchiectasis 7 (100) 1 (11) <0.01
Calcification 4 (57) 0 <0.01
Cavity 3 (42) 0 0.02
Centrilobular nodules 6 (85) 9 (100) 0.24
Consolidation 6 (85) 2 (22) 0.01
Ground glass opacities 5 (71) 0 <0.01
Lymph node enlargement 0 0 -
Miliary nodules 0 0 -
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Table Continued
Residents (%) Staff (%) P value
Nodules 7 (100) 3 (33) <0.01
Pleural effusion 0 0 -
Pleural thickening 4 (57) 0 <0.01
Tree-in-bud appearance 6 (85) 3 (33) 0.03
Zone
S, §? 7 (100) 4 (44) 0.01
S3 6 (85) 1(11) <0.01
S# 5 (71) 3 (33) 0.13
S 6 (85) 2 (22) 0.01
S 6 (85) 11D <0.01
S 5 (71) 0 <0.01
S# 5 (71) 1(11) 0.01
S? 5 (71) 0 <0.01
St 5 (71) 0 <0.01
Distribution
Superior lobe 7 (100) 5 (55) 0.04
Middle lobe 6 (85) 5 (55) 0.19
Inferior lobe 7 (100) 1 (11 <0.01
Bilateral 7 (100) 1 (11) <0.01
Fig. An 80-year-old female with smear-positive active pulmonary TB.
Frontal chest X-ray showed ground glass opacities and bronchial wall thickening of the bilateral middle-lower lung
fields (a). Chest CT showed ground glass opacities, bronchial wall thickening, consolidation, centrilobular nodule,
bronchiectasis and nodules in the bilateral lung fields. White and black circles also indicated tree-in-bud appearance.
Atelectasis was also observed in the left inferior lobe (b and c).
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Short Report

EVALUATION OF CHEST COMPUTED TOMOGRAPHY SCAN RESULTS
AMONGST ELDERLY BEDRIDDEN PATIENTS
WITH PULMONARY TUBERCULOSIS

Jun HIRAI, 2Shusaku HARANAGA, 'Daisuke SHIBAHARA, !Takeshi KINJO,
Masashi MOMOSE, “Tadahiro YONAHA, *Sho YONAHA, “Tomomasa WAKUGAWA,
*Eiji MOTONAGA, and 'Jiro FUJITA

Abstract [Background] We experienced an outbreak of
pulmonary tuberculosis (TB) in a long-term care facility
(LTCEF).

[Objective] This study aimed to compare the clinical
characteristics and chest computed tomography (CT) findings
of pulmonary TB between the elderly bedridden residents
and the LTCF staff.

[Methods] This retrospective study included patients with
pulmonary TB who underwent chest CT on admission to
hospital between October X and September X+ 1 year.

[Results] During the study period, we identified seven
residents and nine staff with active pulmonary TB. The
residents were more likely to complain of fever and loss
of weight than those of the staff (p<<0.01). Blood test
revealed that the residents were more likely to have
elevated white blood cell count (p=0.04) and C-reactive
protein levels (p=0.07) than those of the staff. Analysis of
CT findings revealed that bronchial wall thickening, bron-
chiectasis, and nodules were observed in all residents. On
the other hand, centrilobular nodules was predominant find-
ings in staff. Compared to staff, pulmonary TB in residents
were more likely to have diffuse infiltration in bilateral lung
fields, particularly in lower-lobe (p<<0.01).

[Discussion] Based on the present and previous studies, a
low nutritional status and poor performance status can lead
to a more diffuse distribution, predominantly affecting the

lower lobe. Furthermore, nodules and tree-in-bud are more

likely to be observed on chest CT in the elderly pulmonary
tuberculosis compared to community-acquired pneumonia
and nursing and healthcare associated pneumonia in elderly.

[Conclusion] Pulmonary TB in elderly bedridden patients
highly affects the lower lung lobes. Therefore, clinical
physicians should exclude pulmonary TB before diagnosing
aspiration pneumonia in such patients. It is also noted that
pulmonary TB in elder is more likely to progress in the

entire lung fields than bacterial pneumonia.

Key words: Pulmonary tuberculosis, Chest computed tomog-
raphy, Elderly, Performance status, Low nutrition condition,

Long-term care facility
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Table Laboratory findings on admission
Hematology Biochemistry Mycobacteria
WBC 6200 /pL Alb 5.2 g/dL Sputum semar 2+
RBC 438 X10*/uL T-Bil 0.41 mg/dL Sputum Tb-LAMP (+)
Hb 12.7 g/dL AST 16 U/L Sputum MAC-PCR Not tested
Ht 38.7 % ALT 14 U/L Sputum kansasii-PCR  Not tested
Plt 24.5 X10%uL LDH 135 U/L
ALP 114 U/L
Serology y-GTP 12 U/L
CRP 0.20 mg/dL CPK 34 U/L
MAC-Ab <0.50 U/mL BUN 8.5 mg/dL
QFT-COI 1.09 Cre 0.77 mg/dL
QFT (+) UA 9.3 mg/dL

Tb: tuberculosis LAMP: Loop-Mediated Isothermal Amplification

PCR: Polymerase chain reaction MAC: Mycobacterium avium complex

Fig.1 Chest X-ray showed a thin-walled cavitary
lesion in the right upper lung field.

W7 (Fig. 1)o MH#CT TIZA LZEST 22 % k- 72
29 mm K OHHiR % B 7z (Fig. 2A) .

BRI - ffEA% & LT85 1 9 H X 1 isoniazid (INH)
300 mg/H, rifampicin (RFP) 600 mg/H, ethambutol (EB)
750 mg/H, pyrazinamide (PZA) 1000 mg/HIZ & % I #E %
BERMG L. HB3WHICY =/ A% 55—« RFP-TB II
(=70) 12X D RBREERINE 7 0 — 705 & 72 )
DR B RFPIER AT A& TH 5 2 L ZHEEL,
BRI & ke L 720 582190 H, WIS O HulR W 5 4
Btk & o ZzdvtstattoW au =— 263 5 BHEW
A5 S N 7zo MWHRIZHS 5 % ¥ €Y 7TB-Neo®: (¥
T ) A X BRI BN TH Y, DDHE (DDH
<A TN T T HEIE T 3E) Tl M. kansasii & [F]
E BN/, M. kansasii & FERETH O WA &G B0 & H
L7zo b, B SNZWHRZ AR L THIIC RIS

FREESRAT L Coiiis a8 2 SR 7208, RO oo =—
DFEBFIIAR LN o7z 75 HES N7 M. kansasii 13 /N1
W X AR A v b (Ey PARZ bV
SR: M BSE T 3) TINH, RFP, EBIZJ&ZME & H &
N7zo Miksts & RFPIKZ NG M. kansasii iE D & BF & % 2
T, INH, RFP, EB, PZA % 27 HM$5- L7212, Wk
TINH, RFP, EB% 124 H#% 542 )¢t L Lz 2D
%, FFICEWERIEREO T, PURWEE 2R 2 Ml L, &
589 HIZaBBE & 72 o 720 BEERRITRMENIC & 5 DOTS %
TOIRET > 7I4 7V AFRIFCTH 720 1849 H
DOWYEECT TS ML, ZRIEEEICHHL T
W7z (Fig. 2B)o #4159 H, JEE CT T BEAF O 5 1 i
LTV b DD, ZolE EICHBRERER07: (Fi.
20) 0 MREIRTH o 7203, BIRPUREMA 2 HE1T 35 &,
PURR TN AT 2+, KB AE LAMP :557%, MAC-poly-
merase chain reaction (PCR) 3 X U°M.kansasii-PCR 1
(GenecubeMAI, Genecube 77 >~ ¥ U IHZEH @ WiEH;) k&
Hchbh, BHEZABEL % 572, INH, RFP, EB % it
147 HE$5-H O TH Y, MDR-TB O e % £ I8
L, PZA, levofloxacin (LVFX), kanamycin, ethionamide,
cycloserine 12 X % 5 #IWGHE & BlAA U720 13 &7 S B
HERFPIN VMR 7 25T/ 8 7 — > (RS) ICELL T 5
DLz EDORBRDOIEIERERED O ITFBH O A
Mo S, &2V BRCIZINH, RFP, EBIZ O AT
o 77 WIEBYIZPZA, LVFX, linezolid, streptomycin,
delamanid ® S H Z 95 & & CTHEERZIIBENL & 2
D, MFBCT Td I SN B BMRIEERICHNL T
Jo7z®, ABET3HHRICEREE o720 BRI DAKD
WEPERE AR I REME, MECT THRMIEE HITHi/L T
BY, FiHBEEERO TV Z W,

Z =

fili M. kansasii %E 1, Bl NTM%E Tl MACHE 12 R\ T
BEDSE L, Hs5eBE LG s Tw 5, ZOEIKRE,
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Fig.2 Chest computed tomography during the clinical course.
A nodular shadow with a cavity of 29 mm was detected in the right upper lobe on admission (A). The nodule shrank
and the cavity was occluded completely 6 months after the initiation of therapy (B). A new consolidation appeared

just before the end of combination therapy (C).

W B, iR AR AZ AL L T D 9D, INH,
RFP, EBIZ & 2169 2 R E 2RI & 120 AR
MrEBE T IUTIR T RE LRI TDH 5o

Ve T20124E 4 HH 5201943 H T 74 [ Thili
Hik% & IS 7z 1676 1, MAC & A5 O A HE R
LRI ENTDIZ 4B TH o720 —HT, FHTM.
kansasii 25 # 1 & 7z BB X308 B AFEAE L 72 A%, M.
kansasii & $E% W O WA PRI AE B LM IZFR 0 7 A
5770 RIEFNIVEIR D S D M. kansasii DM H 1T — D A
THEEICIZBWIEEZ 72 LT 59, Riisco s
LEZONZD, WERTHEE Z &0 TUI OPIERE
MRS NY, F MBI R mgI R (G LIE R
T E DB ESZ L) 23807228 X0, Him.
kansasii JE D EHFIRII M E N W EE 2 720 — T, f)
FREOWEYE T, BETIEMEROEFIRO L, o72d
DDOLAMPE:E V2 ) A5 5 —® - RFP-TBI TV d
MR ERERGETH ), HifEORERbMEEEZZ LN
%o AEBITIEMRE DAL E 2 THBE AT - 720

Huang 5 (X518 T O R HIGE B E 2133 Bl OME % 17
STHBY, NTMEZEAHRN L7720 15461 TH -7 & it
HLTWAS, BT M.kansasii Z EHER L 7-D1% 7 %1
ThHY, BERD03%IEE R M -729, F72, Keukeleire
5B NIV F =BT B BB A AL B 2569 61 & 0 5
L L7-BITHIE 1T > TB Y, M kansasii & A HE
WL7Z2DWZ 1B EHEL TWBY W & M kansasii
DOREFRH IR L THILEZLZ N,

Morimoto 5 I& NTMJiE i #¢ 1% |2 MDR-TB % & L 7 2
Bl Wis L CWb, FER | TlX, il M. kansasii FEIZET L
TINH, RFP, LVFX % 12 % H i#5- L 721 2 MDR-TB
ERELTBY, JEF 2 TIX, BiMACHEIZX L TINH,
RFP, EB % 127 H DL 1#¢5- L 72 # 12 MDR-TB % 584 L
72 L i LT 5, Morimoto & I&, MDR-TB FHE D FE
WZBI LT, NTMIEHeREA & INH & 5 1 REP i o &

MW AIAE L, BRI O INH, REP OB X ik %
G L2 EHER L TV A9, bILbILOFERTIE, 44
A D AERE R B LAMP S5 B ©, A5 A% B RFP I &
FLEZZ R L2 e s, M EMEICHEEL T
Wb EEZ T RREFNT BV TH AR MDR-TB &
ol L LT, OWBA R ICINH+EB 4%, RFP
&2 TH o 7275, INH+RFPHEBHEBIC L W FHFE LD
RFP HANGH & 7 ) RFPIFESFHE S iz, @) ABE
I 12 INH + REP i T & o 72 ASREP i k& {5 - A A
Btz R L, RICEIR L7z, @WE A BRI 2H 2
T L 72052 DRSS FI RS O F &G 2 20
B LT, E0EZO5NL, @IV TIEWIEARERO
RFP i PE AR TR A CHREB N IERRIL O 7 0 — 7 & sk
70— T 9T RCRECThom 7 v — 75 R TR
THhollzoBEEoOEEIRZ L we E 272, T2, H
AR DOFERER S, WIGEHIEICH S L72INH, RFP, EB
DI3FNDORHIEE 5TV D HIE, @D Tk
L) OO MEFEO TR E W % 2 72 HARDSE
D7 V7 ERHINE O INHIF R OB nAsiE 2 hTh
DI, RBIO K 5 IZHHE T OIRYEDEED I D AR R A
BREINZ WA A T, REPUSL O EEHH (INH,
EB, PZA4 &) OMEEMLETFD TEE2hENMRL TS
CTEDPLFLVEKLIZRETDH 5o

VL E, M.kansasii & 55 W & OREGEG L L CTHEEZ
1T 5 721412 MDR-TB % 584 L 72 E B % FE88 L 720 ARFBIC
BT, T2 WAHIRHZES: U7 E B O s XA F 7S
MWHTTH b, 7z, BH#EFRPZ1T - 72112, MDR-TB
REAE L7205 b, REFIIEFICHETH L L E 2
5MN72e M. kansasii & 3EW & ORAEG DY 4, INH,
RFP, EB KW R G SN 5720, BRI OMER
DIEFNEZ A L T Wi — 2 Tid, MDR-TB 5
EDEEDS DR BB AT 5. REFD X 5 ITHE
FEIRDEE T, WEHMA & RO M E 22 ROB R ) E
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Case Report

A CASE OF MULTI-DRUG RESISTANT TUBERCULOSIS DEVELOPED
AFTER CHEMOTHERAPY FOR CO-INFECTION OF
MYCOBACTERIUM KANSASII AND MYCOBACTERIUM TUBERCULOSIS

'Kinnosuke MATSUMOTO, 'Takehiko KOBAYASHI, 'Yuu KURAHARA, ?Yasuaki SHIMATANI,
>Mika KIHARA, 3Shiomi YOSHIDA, *Kazunari TSUYUGUCHI, 'Katsuhiro SUZUKI,
and 'Seiji HAYASHI

Abstract A 30s female, who lived in Southeast Asia from
two years ago to just before visit to our hospital, went to see
a nearby doctor complaining cold-like symptoms and chest
CT showed a thin-walled cavitary shadow. She was admitted
for the treatment of pulmonary tuberculosis (TB) because
the sputum smear test for acid fast bacilli and TB-LAMP were
positive. Rapid drug susceptibility testing directly on sputum
revealed susceptible to rifampicin (RFP) and she was treated
with isoniazid (INH), RFP, ethambutol (EB), and pyra-
zinamide (PZA). Sputum culture yielded Mycobacterium
kansasii only. Under the diagnosis of co-infection of M.
kansasii and M.tuberculosis, we determined to administer
INH, RFP, EB for 12 months sequentially after INH, RFP,
EB, PZA for 2 months. Just before the completion of che-
motherapy, new consolidations appeared above the cavity
that was shrunk by the treatment. As her sputum smear
test became positive again, she was readmitted for possible
recurrence of tuberculosis. Sputum culture yielded M.tuber-

culosis alone this time, which showed resistance to only INH,
RFP and EB. We speculated that this case was co-infection of
M .kansasii and M.tuberculosis which was initially resistant
to INH and EB and subsequently became multidrug resistant
induced by long-term treatment with INH, RFP, and EB.

Key words: Mycobacterium tuberculosis, Mycobacterium

kansasii, Co-infection, Multi-drug resistant tuberculosis
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S HES: LAELTH ), MW ATE A F
b

(ZBRAEAL L 72 SR A% D 1 1

HE W Wi B R RREE A

EE | ENARIRICBUEN 2R T L 2 EENEETZAS, MY AT R 2 REAHBEOKME BT
Il Hb. AWEE UTIAE L2 SBRAEDS, AT 04 F&EGAZ X0 BEFEAL L7256 2 3§ %,
JEBN 6172k, 17 ARk s 2 HEAHOREE L, WHCT TROZMHEOT ) # 5 ABEORKE
HC LB L o7z CTTIIHBOMER, WHHE, BRENY Y REiolikd Rl &
HHZIEIREDOEAL L RO -2 e 05, AT 04 NERET- 2o IERORAH WK L 72 8TF
ART, B3 E D W EMBASE DL 5% 580, ARtk 339 H IR AR B PCR 25kt &
oloZ EDORNAGOTM & L. BMEERICTHMAEMCTRIFIER %, FIMRITERET
BRI L S R 720 IR CT TORIRBE OB L ROz 2D X ) ICL e EMIC, A
T A FEGEE L2 WRRMEIERE TE RV, MASFR T 2HEMEOREBIIHL, L2 LW
BAM AT O 4 FEGERICHFE SN S, L LEREHOWREEZ SHICE X, e 7ro—
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BATHNETH A

F—T - KRR, WRARE, AU, AT uA R, PLiERRA

o1

il

SR AL MAT PR\ L 72 2 D D L O ISHRZE A
HEUZMETH Y, FEROYMERIIT] S HEE 55
WIS RISERAAL &, BRG] & Rl L 72
(e 2 2 M S R SRR LS K S B

SRS CT T T ¥ M5 B /NKEIR
WA TR E LCORT DS, FSER IR
<, BRICARHBDOFRE %0 ) %o SERARAE TIAERA
HCh S IRFR I 2 %23 5 T TOMBTH 5 4
BRBEIMZ, ZHh OB MET 5 TONBTH
HIEMZED LIELIZHEE %2 5,

MRS A AP TIZBRFZ O LML, B
BATHA RS ORHIBRINS NS o [RYWE TH T
B2 A7 LBE L0, REGCILEHEICHETT S
AR Z o 2720, GG O ol AT
04 FIZX )~ R0, BEILOYUHIZES
N7zboo, fFHEE L TRBOBEAEILEHC 2R D

bbo FRMHETE LEENAIEIZED X ) 1TSS
70, [AFRDREBNI N § 2 IR ED—BI 2 % L E 2,
BB E R L) A THET %,

fiE Bl

fE Bl 61K,

FOERFEEL, PRI,

BRI G5l o _E AL Lo 105 B0 M
HXEZT CORPHHIIAHEDZ &,

Wk % 20184E F TA— S F, BB ABR
EFEL, B3,

WEhf o BT Lo K7 Lo

PRS- H ISR Lo

HUIE - B2 ARE30 HAT & » &8RN, 37CHDOF S
FEFRIGIEZZ L, BEL LT %3210 % b UM
ol WIEZZ L, BWAHIL TW/zZ L b
W 25 B G RiE S8 O CT AT S AL, A5 HI RS 2 18 9 fgak
Mgk iz, MEMMRE b, ¥4 375X

M UL g A R

MG TR, BE SRR EURBEIFRESRNE, T 165
8906 HEUHRHIBF XYL H 3-15-2
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<R TH oo ks TV AU, VY, 3
<A TR E N, L LiER S AREIZ40CET
AL, FRBIREE S MR D722 e 2D
WEAREE e o7z LEZOXH IV, ¥IUNTFL/E
NIV TIHRZT 5 bWER L, MEFICTY T A
fesgasi L7222 H 0, 15SHEOABEBB O%IZY
Fe~EEpE & 72 5 72,

ABERBUE - B 168 cm, 78 kgo EakikW, K 38.0
C, IMiLJE144/90 mmHg, WR¥173/%5, Sp0294% (ZHNE o
KT T E ) Vo8 iR Lo FIRERE. BE7% Lo
TR Lo BIEIZTE R Lo

ABERFIRAT FL (Fig. 1) & B X8 C L ) Hili 54
MOTYHS ABEETRE LT, A mim
ZraRobdo WEHCTTIET Y AT ABRITMZ, W%
HIRRE CHERIC D 2 2 BEIROBIEORAED 0 o AR
BT AIKALZ L) REEED Do B2 RRRE R
Lo /NEERBEREIZMIER TS % 8D %, IEND) »

ks #595% 95 3 5 20204E 5-6 H

SNENERRERLTBY, WEHNTI7on OIFEX,
AR cm BEEDMIEZ 580 5,

A BEHE MM AT L (Table) @ CRP i % 3230, FEE
FEH, BEEOH LD Y. HbAIC9.9% &I ¥ P 1 —
VAN B 22 HiE PR IR % 5880 720 KL-6, SP-DIXHRIE Rl Cd
D, g~ —h—E LTIEY 7 IEIETH - 72

Bl PUWMEICARIG DS, METHY, Zkilhb
2B BN RE B o720 ABRRWEHCTTT ) A
FTABR e RO L SHBEEM R Z 5> 72 #EHiE
WL RRAETH Y, BEIROBHEE D 5D ik
Pofeo I M- VARGHERBEYEDHY, =2—FY
AF AP A A FT T AN X & HMLEGD
Bolze TG DY) YOSHERDSS, &Yt SN
PEDEP L Lize Z DR OMIES CT Wi CILMiREZ,
SRR 2 LRI IZRE D & DT %o 7278, WERDIRR
WA Z 3 MET L CaTBETH L 2 L 2R
L, BRPHMEF MO REERFOZ L & L,

Fig. 1 Both chest X-ray and chest CT on admission show solid nodules on bilateral ground glass appearance.

Table Laboratory Findings

WBC 3720 [ul TP
Neu 59.4 % ALB
Eos 0.3 % AST
Baso 0.0 % ALT
Mono 10.5 % LDH
Lympho  29.8 % BUN
Hb 11.6 g/dl CRE
PLT 12.6 X 10%ul BNP
HbAlc 9.9 % KL-6
BS 131 mg/dl SP-D
HIV-Ab (—) ACE
T-SPOT (+ Lysozyme
B-D glucan

C7-HRP

5.1 g/dl sIL-2R 8538 IU/ml
2.4 g/di CEA 1.4 ng/ml/
187 1U/I CYFRA 5.6 ng/ml/
53 10U/l pro-GRP 42.2 pg/ml
540 1U/I
27.6 mg/d/ Antinuclear antibody (—)
1.1 mg/d! PR3-ANCA (=)
100.4 pg/ml MPO-ANCA (=)
552 1U/I Anti-CCP antibody 0.7 TU/ml
214.9 ng/ml RF 10 TU/ml
39.4 10U/l VCA-IgG 640
18.5 ug/mi EA-IgG <10
1.0 pg/m! EBNA 20

(=)
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AR A I ETA H 912 5 SRS & AT L 7z ASERIE
WED D B, A N — APk S S E N D b T
TT 70— F [ R 7 2 i P 0 B 98 0 HLRRER I % 3k 72
D, BN EFHBOTROATH 720 T8
AT S BT SO BT LR 3 E 7 &R T,
KEZLREHORERELBETH > 720 F/2BALEF O
CD4/8 b IEHHEPHTH - 720

REXFERECHERT AP G ON o722 &
5, ZOMOFBEIRIE UChFER, By v o3 % 5t
72T U F LR EMEAT 5720 F 72RO i
RIS B AV M % P L 72 4%, MR H IS
RELEZ SN LIPLIREDELZ RO L h Sk
LEEB B Dol BRIETTARID Y, EEN
L& NBLEE A C 1 3R IBE BN 5 1kl &2 47 - 72
B, FOBITHEEE TR OIS B RER AR D FEAT L 720

BHERRERZRHEOM D 38TCTHDOREENFH L TH
D, BEOWITMS, FROTFL bz, iz
MBFNOEA D/, MBEMATIIDICEEL TWwiz,

T-SPOT Xt T - 7245, ZN DA TR %
BEOFTRICZ L, BEICHH LD 2 TR G AT
A FiEEEALL, AFLVTLF=VBE Y 1g/AT

105

3AHMO AT B A F2VAEEZITW, L F=vay
80 mg/ H & &tk & L7z —lkoMELC T /o
Yk RO 72D, HEMEORBIIYGES T, HERIE
RETHo 7,

T VT LNRIEAER, BEERIR AR TIRIE R T R 2 70
DR TH Y, FEEFRALT DRI L 5 Frid 7
Moize L LHHEMTIIEARNICS 5T 2 WL -
» (Fig.2), ¥vaAf K=Y R, fFz8I il Th -
720 T-NEMTHWIHBNICHEISHERTE Lo/l l,
WEEIE IS HBERT A RO R o722 &, ACEE ) V' F—
LEETH 722 e ENs, IO LI F=3
ADW RNV EE X T,

AFaA FRBEOF VI A = A, FRIHT
HHPOBWAOPT, A+ FLFEF—FoBEMD LL
FPUER I OE A WG L CTWwWiz2s, HERAFEEZE
722 LS L 72 SR FEAZ W R PCR 2555 339K H 12
btk &% 0, SERHBOMEZW L o7z MHXD A
V=7V FK300mg, V77 Y 450mg, ¥ VT b
—)V1000mg, ¥F Y+ I F15ghin L7z, MIRBIGTE
WKAV=ZT Y FOREIREIAEZNDH L EHED D, B
JAZ 78 o T 72 bl & 3 2SI 72 BR A FAMM 20 95 IR TN %

Fig.2 Liver biopsy specimen shows noncaseating granulomasas
((a) X4, and (b) X40, hematoxylin and eosin staining).

(b)

Fig.3 (a) Bone marrow aspiration specimen shows noncaseating granulomasa
(X20, hematoxylin and eosin staining), (b) the smear shows a few macrophages with
marked hemophagocytosis (X 40, Giemsa staining).
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fTo728 25, 50MER ORI AL 72, IUki%
HOBAGIIEN R MR 2 RBD7=Z L2, HHIO
Mk R/ER L SN 72 F V37744 ng/ml & I
IR 7 LRI & EF o 7278, MEREAE R O 3,
Z OB s IMKE O 5 H 1B B fiAT L7z,
L5 CTHH EEMIBASFEZ B2 L h s, RRE
DIFFEEE 2 7275, MEKEAREHEI~I/a7 7 —Ti3Dd
iR cx7znAhicE & E 572 (Fig.3)o

TEIE A ORGE IR & JF 2 7225, BEURA M
Mg 2 7 <, MMM ZITENTH 572, T2
¥ b a— V7 A B PRI PR AT BL L 72720, &
HNIFE LY COMFEE L7z RifT L7
FMRI TR NIC L 5T 2 s B2 11 W™ 58
xR, WikERNE L % 2 72 (Fig. 4) o ARSEIR RIS &
TrELHE N ThHoZ EnoFEHMEEE R, Ik
R IIGE LERE L RO R 572,

T8 X CRER O M % G5 72 72 D Tt AT L 72 i
CT T, MMNCT ¥ ¥ A0KiDEHT B RIRE % RO
7= (Fig. 5)o

A BE95 % 5 3 7 20204E 5-6 A

PRI LR 70343 U R 8L L 0SS IR
TR ZAT) b, MEREIIZ e TR R L7z HIC
| EEOWERDIR N BIK 2 MR L T 7225, BB E
Gaffky 1 52D 72 Lh b, MENEREE %2572 (Fig.
6)o

Z &=

IV PO—VARGHERFE, AT704 MG 2HER
ZBAAEAL U 7 RS DIE BT o 720 BEE XA THIK
B2 0 2 IIEBED S EOMMAREE L THhr b L
ENTEY, LELIEAHREORKE 7 5. RREFIHNE
XA T IR 20 R IRBE B2 % 7R L 72 O IZFHE 1% 80 H
JERBLTHALTHY, BWEBIEI S —HNE R o7,

BEDPIEL EOIERE HE L T O EHREE % 2%
T2 F COHMEBERIE, BEPZZLTHLHEKD
ZWAHEET 5 T TOWM % EMHRLE L v, FEZZE0
HMAMER SN D, FIFESIE, RG] OB E
MEZ31.4+£41.7H, EHILELEZ 135+ 133HEHMELT
VB0, AFERITOBFEEIL 10 H, BRAGELE AR Z

Fig. 4 Gadolinium-enhanced T1-weighted MRI of the brain shows multiple high intensity lesions.

4

Fig. 5 Miliary shadows appeared in hospital, and the nodule in the scan below has got unclear.
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INH 300 mg INH |
RFP 450 mg RFP[LVFX|RFP Hb g/dL
EB 1000 mg EB PLTX 10‘/}1L
PZA15¢g PZA

CTRX __ {CFPM__»

# J/BC 6440 ,- -

WBC 6320

Q)(\’ \ \\—/
\ , Hb59F5

2000 PLT 6.1 X 10¢

WBC 870  PLT 3.0X10*

]—/\T/\—‘ é Urine PCR for TB (1) | | BMﬁ< Intubation > [ Sputum Smear G1

RCC-LR
Day 10

T¢M T

40

Fig. 6 Clinical course of the case

WBC: white blood cell Hb: hemoglobin PLT: platelet mPSL: methylprednisolone

PSL: prednisolone RCC-LR: red cell concentrares leukocytes reduced

INH: isoniazid RFP: rifampicin EB: ethambutol PZA: pyrazinamide LVFX: levofloxacin
AZM: azithromycin TAZ: tazobactam PIPC: piperacillin CTRX: ceftriaxione CFPM: cefepime
BF: bronchofiberscopy LB: liver biopsy RSB: random skin biopsy SLB: surgical lung biopsy
EGD: esophagogastroduodenoscopy BMA: bone marrow aspiration
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T 6.1% EF\V L3S R e\, ZIUIH A AR %
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HTE 2D 55, REFTIET-NGETRERAED
MERIECTE Lol FIvaf F=v 2L LTI, #HlER
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PEHBENS 52 & b SN, F 72 Propionibacterium
acnes il (PAB LK) SLiEgeta skt & o & RICH
HTho7z08mELHAON 5,

R ICEH 2 SRR 2SI B L2 2 &5 5, R
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Case Report

A CASE OF MILIARY TUBERCULOSIS AS A FEVER OF
UNKNOWN ORIGIN ACTUALIZED BY PALLIATIVE STEROID

Kohei WATANABE, Mayumi AOYAMA, and Shinjiro TAKEOKA

Abstract Miliary tuberculosis is a form of tuberculosis
that is characterized by a wide dissemination into the human
body, and occasionally presents as a fever of unknown origin.
We encountered a case of miliary tuberculosis with difficulty
in diagnosis, and widespread to multiple organs by steroid. A
61-year-old woman presented our hospital with fever of
unknown origin, and diffuse ground glass attenuations shown
bilaterally in chest CT scans. The CT also revealed several
nodular lesions in lungs, hepatosplenomegaly and abdominal
lymphadenopathy. We treated her with steroid because she
suffered from severe fever, progressive respiratory failure.

Many noncaseating granulomas were identified in the liver
specimen. It was not until the tuberculosis polymerase chain
reaction of urine study came back positive on 33 day of
admission that the definitive diagnosis was made.

After the diagnosis was confirmed, we found granulomas
also in the bone marrow specimens, and multiple high inten-

sity lesions in the brain MRI gadolinium-enhanced T1-

weighted images. The diffuse nodular shadows on chest X-
ray got clear. It is possible that steroid made tuberculosis
active.

In some cases, in order to relieve patient distress we can
not avoid treating with steroid to fever of unknown origin.
Although it is permitted to administer palliative steroid to
such patients, we must consider the possibility of miliary
tuberculosis and monitor the patient carefully.

Key words: Miliary tuberculosis, Brain tuberculoma, Fever

of unknown origin, Steroid, Pancytopenia
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Mycobacterium avium complex JE{GHFEPIZ 7 T Aa~< A ¥~
PEHTTY 7 7 7F 2 & B 3AI1EZ 5 BA s / BA £ 4 R

2 58HE L72 HIV IRYeH D 1 1)

VIR SEED R M R K AR

BB V7775 RBT) IFEFML HBEGH/BAMELHRT LI EPMENT WS, 600 mg/H
Do EMEHICE) @22 was, 75 2a<x( ¥ Y (CAM) &£ O T Tld300mg/H7% &
= TRIE L35 05H 50 47, HIVIEGH D Mycobacterium avium complex (MAC) JHEIZHTT %
CAM % &L LA 0BT, RBTICK % &% 2 SN 5 L5/ ISR 2 560 L7z 1 &%
L7705 50 2 5BEN/BEiERIIRBT OH RIS X ) &3 Lize BN HIV IRYE 2 A
T24THB M PLL b a4V A EH MG, RS & U CIE L 720l - MRS Y > X
DMACHEIZK T 5 CAM - RBT - ¥ ¥ 7 F— VOB, %5064 7 ARICHHREDO L 5
Wi/ I AR B L O T O ZDIEVFERZ R L7z RBEICX D) v~ F MRS EN L,
FIMERIE A &L & & A S AR % 55 —I12% 2 720 RBTZ WL L, 47 AR CRIERERIZN
Je U720 CAM & RBT % Pt ¥ 5- 11 % S8 B i /B B 2tk & B L 72356, RBTIC & 2 38501 B i %

2 EIFTE 27 BEDD B

X—J—=-X:)7 775, AERG, EXAEBEETRE MACHE, HIVIEGE

U &I

V77 7F v RBT) 37 7~4 2V RPHET, &
FE, Mycobacterium avium complex (MAC) i & & &3k
FEREEPUEE T JE  (Nontuberculous mycobacteriosis: NTM)
DIEHB L OHIV R H 1B % I MAC E 5895 5
il %2 ZhEE & L T 2008 4 (C EIN KL S u7zhs RBTIZHES
T RERIE, EALERREIR, FERIR A, Bz RE IR,
FRERE R, BRRBER E 2 &I 5N 523, FN4E
TER & L CE AT/ oG’ H 5205, BeRIZ
BuTwlicvwshcwiEgiE (1HET1gML)
TOWREDNL WD, 7272, 75)Au<xAf ¥ (CAM) &
DOPFHIZ & ) RBTOILPRED E5A- L, EA Tk cAM
& DOBERBERIZB VT 300~450 mg/ H DR E O RBT T
b LI & & 72 LIREBIE S Tw by, L
LZ&h s, HARIZEIF S RBTIC & 2 3EHI1E% 55 i/

BB R DIE I 472 5 v 4rlal, HIV G E Oili -
HERE Y > 7 SEIC A U 72 MACHE O iR #8112 % S8R fi /B8
i RERZ 42U, RBTHUIRIC X DR L7 1 B2 80 L
72O THET 5,

fiE il

AE B 4T M

FOR I HOZIhIEY, WAk OL I,

BEARIE @ 255 ICHERE, 7 9 3 VT IRE R 44 b
W27 F L AWZL, 46/ FIC =2 —F Y AF Aflif%x
FLBEIZ HIV RGEE - AIDS & 5o

RIEHE it _&EZ &% L,

WIREE : 751) 20~ 432 »800mg/H, V77 7F v
300mg/H, =% ¥ 7 h—1000mg/H, SNVF 75
N800mg/H, 7/ KEN/T A M) V¥ EVEESE (5
JAREN300mg/H, TA M) TF Y 20meg/H), B

VRO VI BEREHAE IR, 2 TRFEAIRE, BRSO BE R S
TERHER R B AT, Al BB 4 B BE e

HARSG AR W, RURR SR BRI P FE R R AR RE AR AT,
T 606—8507 TUHBHT HUHR 1 /e 35 IX B2 GE R )11 JEE T 54
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T oA ) B

TUVF—JE 20@cT7 v 2ra~xAf vy CThs%
U7,

AR IR L, BUEREL Lo BRI
DODMED Y -

BURIE | X4E 7 HI2= 2 —F ¥ A F AR 55E % 4%
\ZHIVEGE - AIDS &l &, FES ArsTve s
VA A RE= 1 ¥ A NI AR N R SN
YVTI7 )3 R7<VEEESE (EVG/COBI/FTC/TAF)
IZEBHL Fay A VR (ART) % FIES 172, ART
BiiG 3 E 1%, MEIRTH o 72238 CT TR L3I/
RO BMBIAFER SN, REICHEA L2 (Fig. 1o
SEXEEEUHBELITV, HEBAK L ) MAC T
SNz, RIEFREEEMR (IRIS), 371 Hunmask-
ing IRISOERE%R & - 72 MACHE & % %, X410 X
D CAM800mg/H + =% > 7 +—) (EB) 1000 mg/H -
RBT 300 mg/ H @ 3 #I B HGHE % B4 U720 ARTIEAHTL
EROBLSE RS, FVvF 275V (DTG) 50mg * 7/
AENV/TAMN) VY VEASE (TDFFTC) ICEH L
TWiz2s, [, AMEkEd 28072729, DIG% J )V
777 ¥ (RAL) 800 mg/ HIZZEH L7z, L2 L, ART

Fig. 1 The CT findings of the nodule on the left
upper lobe (arrowed)

MER% B505% 53 5 20204E 5-6 A

ZHE %D P ERENE 2,500/p L i # & KE 2B L 72,
MACEIZX§ 2 G ia T, 4 EEIEHEE Y > /3 Hio i
KATFED S, FERFICHIR L7z (Fig. 2)o 4 #IEMAC
JiE @ paradoxical IRISIZ X %5 H D & #F 2 #El % HTwiz
A5, MACTR#ERIG 2 7 A # (ART B#G 100 H %), X4
RHADOEETH ) Y HiOM R0, B
VNN 7 bR B O BAEH 9IS X+ 14 1 HICIESEH
B N oMY oA A AT L7ze ) oS EiLER D S
PCR £ TMAC % #thh, A C b REE 2 ) W
FIEER D SN, EUHEFREEORr 22 & Hh
5, paradoxical IRIS D&% & - 72 MACIZ & % #ftha )
v SHi g & W L7z CAM/EB/RBT IZ & % {9 % ki
L, WGEF - MERRRA & HICHi/NE D7z X+ 142 A
(MACTRERMG 4 7 AtR) TADS, WT-RIM - I BIH -
JERIEINEIR 2R A5 L D220, HEAIERIIHEL
720 NSAIDs % H.lv & L 720 iEiG % & fRdG L7225, &0
DR ZNTFEREFIYIEAL, WP O bIX) ML
728, X+ 14E4 1, BRIk Z PRS2 EZ L,

W R R L R 36.2°C, ILE 137/86 mmHg, Mk
9701/ 55, WP 16101/ 55 Bakit B MRERKSIEICE A -
el Ze Lo DEIEY) X LHET, BRI R O % TR
LZa\vae MRS . miT-Ba5 - BN - HEBI A1 13
MRFEAEFED S, WENRHIR S D DS, 1 % o
%o F7z, WHTFHEAIRER (PIP) B, whTFaE
B (MCP) BIEIICIZERREE ONENR & E9% % 720 720

MEARAET S, (Table) @ #F P ERIRANICHES L Bbh s
FHMER DR EERA % 588 5o CRPD EFZ B0, 1
FEDAST/ALT EAB IO 2 L7 F =V EAFED SR
%75, HIVIGERIGETT A H K& L EOZELIZ R 0> 72,
CD4FEMET ) ¥ 73 EREE 159/, HIV-RNA & 13 <20 2
Y¥'—/mL, ) 7~ M FET (RF), HLCCPHUMK, Hitkbu
&, ANCAIZWITNBBEELTH 720

BRIRAEE (Fig. 3) © £ 56 BA /B & SRR & FIlT L,
Y v~ F % BV RERPLCCPHUARZ M L 72053

Fig. 2 The CT findings of the lymphadenopathy in the mediastinum (arrowed)
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Table Laboratory findings at consultation
Hematology BUN 12.9 mg/dL CD4* T cell 159 /uL
WBC 2360 /uL Cre 1.08 mg/dL CD8™" T cell 399 /uL
Neutr 453 % Na 143 mEq/L CD4/CDS8 ratio 0.4
Lymph 424 % K 4.3 mEg/L HIV-1 RNA <20 copies/mL
Mono 72 % Cl 111 mEq/L 1gG 1855 mg/dL
Eosin 47 % Ca 9.3 mg/dL IgA 267 mg/dL
Hgb 13.4 g/dL Glu 130 mg/dL IgM 56 mg/dL
Plt 13.7 X10%uL TSH 5.247 pIU/mL IgE 718 IU/mL
FT4 1.00 ng/dL Anti-CCP Ab <0.5 TU/mL
Biochemistry RF 8.7 TU/mL
TP 7.6 g/dL Serology ANA <40 titer
Alb 4.2 g/dL CRP 0.07 mg/dL PR-3 ANCA 0.7 TU/mL
T-bil 0.6 mg/dL MPO ANCA <0.5 IU/mL
AST 40 TU/L Infectious diseases and immunology CH50 >64.0 IU/mL
ALT 48 TU/L HBsAg (=) C3 141.7 mg/dL
LDH 145 TU/L RPR (—) C4 37.8 mg/dL
CK 39 TU/L TPHA (+) ASO 13 TU/mL

Abbreviations: RPR, rapid plasma reagin; TPHA, Treponema pallidum hemagglutination assay; RF, rheumatoid factor;
ANCA, anti-neutrophil cytoplasmic antibody; CH50, 50% hemolytic complement activity; C3, complement 3;

C4, complement 4; ASO, Anti-streptolysin-O antibody.

Year : X X+1
Month: 8 9 10 11 12 1 2 3 4 5 6 7 8 9
Polyarthralgi
WBC (L) olyarthralgia
8000
—WBC
6000
4000
2000
0 >
| RBT 300 mg/day
Antimycobacterial ’ CAM 800 mg/day ‘
drugs
] EB 1,000 mg/day \
EVG/COBI/ | TDF/FTC
ART FTC/TAF | +DTG TDF/FTC+RAL
Fig. 3 Clinical course of the case
NHBUETH 72 T72, FHEIOTY 7 ZHTGETYH 2 -

BIER Y 7 = F &R T BT EZ RO R h o 7z FIMERIE
BHBIEL T2 L, EAEOBERERE L O
F BRI % 5k 720 EH D D iG] HE 7 3654 2 B
HL, RBTZ#HIEdT 52k & L7ze X+145HICRBT
Mk, AMERBUEER MW L. T 72, W TR
DITHIXY BIOEIHICEHL THHER D %28 H R
FER DU % 78, RBTH# T # 447 J TRAIERIZH
Je L7z Blid & OHERS O MACHEIC K L Tld CAM + EB
TR 2 MkfE L 720 TR BIAR 1 AR PRRm IR 0T CIi B 22
WZOWTIED LI 25 LI, HEha) >/ SHi b i
NERDTHY, HRRED 2 REBLTWS,

S B B /B B AR e RIVEH T % 2%, BRA
SANDIEIN & %2 Do FEIRDBEBETHHETH 2 D05,
FBIE LI IS A LD 0T, 2R RWMEEID
9 %9 HIV Btk & O MACHEIZ XS % RBT G- 12 %
SERAETR/ B SRAEIRE B3 2 EIZFCk TR S hufio
72 1990 4 AUTIX T TICHEDSFRD H N5 o BIFEIRE IR
ERCRBT O 5 8 N 723216 412 B\ TIE, BIHEIREAT23
Bl (0.72%) THEINTWEY% LI LS, fha
DA D B LR G D% < 1Z600mg/HH % i
1g/HU LoEHETOMMIHE) HDTID, 300~450
mg/H OB ETOHRG ML) I ED B wy, T4b
5, WEOMEIZ XL, RBTIC X %% 5B i/ B
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FIERIZHRPAFINE L TWB Z EARIEBE NS,
A3, 1661 AIDS JE B 12k L RBT 300 mg/ H 7> & 2400
mg/ Bl L CiEHE 2 7728 25, 1050mg/HEL L
Beh-snz10609 5 9B Mgk LIz &
L7z I Tw 5D, — T, Nightingale 5 i3,
AIDS BRE 12 BT 5 3EHETE MACHE T 55 @ 72 % O RBT 300
mg/HBHINIRICE S 2 2 DDORCT DGR % £ & 0724
% T, RBTIG-HE566 B0 9 H % 5 B % 569 L 726
BHE—BID o7z LTWEY, LRLARAEL, Ih
LIIRBT 2 WA CHH LA 0WETH 5. BAED
NTM{EHET A K54 ¥ TiE, MACIEDIAHICRBT & i
H3 5%, RBTIECAMB» SV iZ 7Ty Aux A ¥
(AZM) ko~ 27us4 FREEBEDOHHL Y x ¥
BHWSZ EDHEIRENTWAH, RBT & CAM & D[
WAZHEFIMEAER 2B D, CAMZ B3 % 2 & TRBT
1 2 fEFEEE AUC S B9 51910, Griffith S D5 T,
Jifi MAC #iE (2%} L RBT 600 mg/H, EB, A L 7 k<A
TV (SM) ICCAMD B WIZAZMZ BRI L2V Y A &~
THEE T 7226081095 %, 561 (19%) TE5EBIHEH
ZHIEL, WITNORERT S EA OV LIRS
WCHh o720 O TIERBTIZ600mg/H & L)
EHETHRE STV, BE9 LR o EIVEH
Db ECAMZPHH L TWiz 1560 6 B, AZM %
ML TWw7z 1160 3 BITCRBT D3 2\ Lk s 3
Lotz TN% ) CGriffith 513 E £ B W T, MAC
JEWCXH LCRBT &Y 27054 FEGLLAIBHAL I A ¥
THAT 286, £8MENB LSS REORIERH
B AR S $ 729012300 mg/ H O TORBTH5-%
RELZD, RFTONTMEBEHR T A FF 4 2 TH MACHE
HHETCAM & B3 2 34 O RBT O 4% 5 & 13 300 mg/
HZwWL 450 mg/ HAER ST 59, £72, HRICE
I3 % RBT O JH 513 150~300 mg/H (£ HITi PEASAZ (2 %
T 5 I D A 300~450mg/H) & &R, 300mg/H % i
ATHET25EERERSEHO ) 27 h5%L b Ll
MEDEZBICHE L TW5EY, 1272, ITETOMHT
B AUZFEHIVE S S B /B S EIR Z AE L e v &)
DIFTIE %o Le Gars 51, 300 mg/H B L £ 13450 mg/
H®RBT % CAM & #H L T\ 7z 2 B T4 58 B s eIk
BIIEL72EHE L, CAM & O PR EDRBT T
b LS BRI REIR O FERE 1T B G- L 7= TR E 2 483 L T w»
59 AIEBITHRBTZ CAMEPHILTEBY, 2oz &
PRE L TIKHREORBTH G- THRMEHRERICE > 72
THEVED D % 6

Ak & 912, RBTIZ & % AL 56 B iE R 1 HIV
BYHE TOHERIZ L AL TH DA, FEHIVIEGHE TO
FEBIFRE D B 220 HIVIERH TOMEHIL VW OIL, HIV
BGHE TR ARTHEA L OMEEHICE Y Y 77 Y

A BE95 % 5 3 7 20204E 5-6 A

¥ (RFP) MM T&E ZR\Wiz®, NTMIERFAIE R D
i, UIRIICRBTHEHOBEDLZ W LHFEZ b b,
F 72, HIVIEEJHARR Z NS L D RBEAEDITIED ) A
JEhoTWAHRENED B 5,

RBTIC & % Z i AER IO W CREIIC R S
BRSO N TS5, Gk AIDS BHITBIT 25
H &= H THIE L 72 case series T 9 B D FRIRIE AT FL R &
NTway, 22k, Rt cdh, BE
BRI IZ, PRI - MERIET - PIPEAMI AT 6 SEBI T, AR
g (DIP) PRS- MCP B - N BISIAS 4 B & 25 72
2SS BT, FOIhIEDIL3BITRDONIZ, T/
4 FEBICIX BIETE PH o JERR R BT DL, TR O W AR
B2 LORBIN LSRR E &0 L7720 —FT, K
ZREOBEMIEOEEIERO 5T, WA iR
KA ST Wi o 72 MEMREITTbILTWn5
HEBITIE, PUEPURIZETERETH D, REDZ1H (RE
) BERGPEB) DA TI0MF L Bz /R L Tz, A
#I-Cik, PIPRISH - MCP RS - FRIET - JNBIEN - B
PRBEFTH Y, S bIXY 244066, PP - MCP
M ClIMEfioERZz EEMRFAZELTBY,
72, PIBPUAR RED BT TH o 720513, B BRE S
EX—HLTWwWBEEDEER T,

HZRIZ B\ TRBT & 2008 4F 12 FE N KGR & 7z Y
FLOEHTH Y, ENTORIEHIZOWTOHEIZS
v FEREREISHS S 5 RBT O RER IS § 5 A
5O TIE, EITRFPISHTS % EIVEH 3 HIAH BAEH
W& D HEEETdH - 7EBITRFPOMAESEE LCHw
LNT W e [A#HE TIERBT ML S B 139 61
106l (25.6%) CTHEDOLNTH Y, WIRIZTHILER
400, FREREE, FFEREREEsZNZN 2 6, B
&, FEHMEIEARZNZN 1 BITH o722 IRHH
L3RR 2 SR DR EIWE Qs 254 2 il ek o3
HY, SHRLRBTICLZEMEHOMEZHEML T Z
EHEETH B, B2, BEIRIZ K 5 L RBTIC & 2 3H
PSR TS OIEIR T, S5 EPIET A EICLD
BOHBE U O NG L ENTWDEY, —FT, AIE
BICITIERDOHERIC 4 A HREZEL TB Y, MEIRDIEL
M5 CBIE L7z, FILBRORERER T TCOMMRETH
JEBICHA PO A TERIHERT 200 L, LDFEL
WERIE 2 S 22T 5 72023 S R OER OB E
YT b

7B, MACOSTFRIEISIWIE %2 4 U9 5 2 L33k
B D HE AR D, AER Tl Bz SE T oM
HEWFREDSIHIT SN TV W 25, MACIZL %
LM R TH o W REIEETE TRy, T/,
HIV &G H T IRIS O —fEdk & L TE IR EIE Ok %
LB EDDH B, ZIUTHEFHEZIZLEY, subclinical
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R IRYHE LT T B RIS R H CUERT O EIn & H°
B LT A2 LICX 22 EZONTWE, 29 LKA
2 & 2 BIEEIR TdH 5 W HEME IS E T & 2\ 25, RBTH
TR B R R A BRI A O U 573 5 7z B AR
#i%, RBTIC X 2 HFMBAERZmRBTL2b0L%
25

fham & LT, HIVIEGE OIEREVEPUBR R RE 2 RBT &
CAMZELLAIBHL YA v CiHET A E X, ]IZ300
mg/HOEHETH o728 LTH, 5§ 5 k24
U723 WX RBTIC X 2 S A1 B fi e 2 B 280 %
NETH 5o
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Case Report

A CASE WITH POLYARTHRALGIA SYNDROME INDUCED BY
LOW-DOSE RIFABUTIN CONCURRENT USE WITH CLARITHROMYCIN
DURING THE TREATMENT OF MYCOBACTERIUM AVIUM
COMPLEX IN A PATIENT WITH HIV

1.3Koh SHINOHARA, “Kosuke TERAMAE, ?Tatsunori MURATA, and ' Tsunehiro SHIMIZU

Abstract We herein report a case with HIV infection who
developed drug-induced polyarthralgia syndrome by rifabutin
(RBT) for the treatment of Mycobacterium avium complex
(MAC) diseases, concurrent administration with clarithromy-
cin (CAM). A case is a 47-year-old male with HIV/AIDS who
developed MAC-IRIS (immune reconstitution inflammatory
syndrome) after the induction of anti-retroviral therapy. Triple
drug regimen with RBT, CAM, and ethambutol (EB) was
initiated. Four months after the beginning of the MAC
treatment, he complained of bilateral arthralgia in his wrist,
elbow, and knee joints, and also morning stiffness of his
hands and fingers. Laboratory exams showed leukopenia.
Suspected as drug-induced polyarthralgia syndrome and
leukopenia due to RBT, RBT was discontinued. After stopp-
ing RBT administration, leukopenia recovered rapidly, and
polyarthralgia diminished as time goes, disappeared in 4
months after discontinuation. Clinicians should suspect drug-

induced polyarthralgia syndrome when patients complained

of joint symptoms during the treatment with RBT, even in
lower daily doses, in case RBT is co-administered with CAM.

Key words: Rifabutin, Adverse effect, Drug-induced arthral-

gia, Mycobacterium avium complex, HIV
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