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Infected bullad Pulmonary tuberculosis

oogono

0000000%#EOO0O0DO0OO0OO0DODOOODOD
000000#OODOODODOOODODOOOOOOO
gogbooobooobbuoobooboboobooboo
00000000 infected bullaD 100000000
googd

goo40000n

goooooobgoon

goobooboboooooog

goooi1%ito1ooggogoooooboobobooo
oboobooooog

Table 10 Laboratory findings on admission

Hematology O LDH 148 1U/1
ORBC 469 x 10° Aul O T-Bil 1.3 mg/dl
O 0OHb 14.3 /dI oTP 6.8 g/dl
O0OHt 429 % O Alb 4.1 g/dl
OOPIt 207 x 10° Aul 0O BUN 16 mg/dl
0OwBC 4,000 Aul OocCr 0.8 mg/dl
0 O Stab. 3% 00 Na 141.9 mEg/I1
0O Seg. 56 % ocl 105.2 mEq/I
0 O Eos. 5% oK 3.6 mEg/I
0 O Baso. 1% Serology

0 O Mono. 7% 0O CRP 0.03 mg/dl
0 O Lymph. 26 % 0O CEA 1.4 ng/mil
Biochemistry ONSE 6.8 ng/ml
0GcoT 22 1U/1 | OscC 1.2 ng/ml
0O GPT 14 1U/1 | OSLX 22 U/ml
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Fig. 1 Chest X-ray film obtained in 1995 shows a bulla
in left upper lung field.
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Fig. 2 Chest X-ray film obtained on admission shows pulmonary tumor in contact with bulla. Lateral chest

X-ray film shows formation of bulla.

Fig. 4 Operative view of a bulla with effusion in the S 6
section of left lung.
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Fig.5 Macroscopic view of resected specimen. It was

recognized as a bulla, the inner cavity of which was
coated with a partially protruding fibrin membrane.
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Fig. 6 Microscopic view of granulation tissue associated with caseous necrosis and containing mycobacte-

ria.
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Abstract

Resection of Asymptomatic Infected Bulla Sociated with Pulmonary Tuberculosis

Akio Yamazaki, Sadahiko Masuda and Minoru Tahara
Second Department of Surgery, Tokyo Teishin Hospital, Tokyo, Japan

The patient was a 49-year-old man. A physical examination in 1995 had disclosed the presence of a bulla in his
left lung. Chest x-ray films taken in February 1997 disclosed niveau formation as an abnormal shadow in contact
with the bulla. The patient was given a diagnosis of an infected bulla, and underwent an operation for partial re-
section of the S 6 portion of the left lung. The intracystic fluid was serous and no general bacteria or mycobacteria
were detected. However, histopathological examination found granulation tissue associated with caseous necrosis
and containing mycobacteria. The patient is currently receiving tuberculostatic agents on an outpatient basis.



