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Table[1L[ Laboratory findings on admission

Hematology Biochemistry EBV VCA-1gG 160
WBC 5,300/ il TP 6.5 g/dl EBV VCA-IgM 010
Neu 99% GOT 33 1U/1 EBV EBNA 010
Lym 1% GPT 18 1U/1 Blood gas analysis [ room air(J
Eos 0% LDH 609 1U/1 pH 7494
Baso 0% ALP 593 1U/1 PaCO: 29.8 Torr
Mon 0% y-GTP 78 1U/1 PaO: 50.1 Torr
RBC 425% 104/ ul T-Bil 1.1 mg/dl HCOs" 22.7 mEg/I1
Hb 12.2 g/dl BUN 32 mg/dl Microbiology of BALF
Ht 35.5% Creat 0.7 mg/dl Acid-fast bacteria smear
Plt 4.0x 104/l Glu 97 mg/dl Gaffky's scale No. 5
ESR 8 mm/hr Ferritin 6,525 ng/ml Direct PCR
Blood coagulation PPD skin test[J0 x Omm M. tuberculosis 00 O O
PT 152 sec Serology Culture
APTT 47.8 sec CRP 10.2 mg/dl M. tuberculosis 80 colonies
Fig 63 mg/dl Antinuclear Ab 0 O Cytology
FDP 46 pg/ml sIL-2R 11,000 U/ml Class 1
D-dimer 4.23 ng/ml KL-6 632 U/ml
AT-1I 34% PA-1gG 522 ng/107cells
HPT 39%

PA-IgG: Platelet associated 1gG

Fig.1 Chest radiograph on admission showing diffuse
small reticulo-nodular shadows in both lung fields.

00000000 200000000 WBC 2700/ul0
Hb 9.6 g/dI0 Ht 3550 O PIt 1.9x 10/l 000000 O
0000000000000000000000000
0000000000000 00Fig400 520 00
0000000000000000700000000
2000000000000000030000000
000000000000000000 Henter 0°0
O0O000O0O0HPSOOOOOOHPSOOOOOODO
O0001060mg0000000D000O0000O
000000000 3000000000000000

Fig.2 Chest CT scan on admission showing multiple
cystic lesions in the left upper lobe, diffuse small
patchy-nodular shadows not associated with acini in
both lung fields, and ground-glass opacities in both
lung fields.
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Fig. 3 Clinical course.

Fig. 4 Photomicrograph of a bone marrow specimen
showing mature histiocytes with marked hemophago-
cytosis[] May-Giemsax 1,0000]
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Fig.5 Chest radiograph on hospital day 3 showing a
change for the worse in the left lung field.
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Abstract
A Case of Hemophagocytic Syndrome Caused by Tuberculosis

Akihiro Yoshimoto"*, Masaki Fujimura®, Hiroyuki Nakamura" and Shinji Nakao™
"Department of Internal Medicine, Toyama City Hospital Imaizumihokubucho 2-1, Toyama, 939-8511, Japan
“Haematology and Respiratory Medicine, Kanazawa University, School of
Medicine Takaramachi 13-1, Kanazawa, Japan

A 59-year-old woman was admitted to our hospital with a picture of high fever and dyspnea. Pneumonia was
diagnosed by chest CT scan and was treated. Laboratory findings showed pancytopenia and examination of aspi-
rated bone marrow showed mature histiocytes with marked hemophagocytosis. She was treated with predniso-
lone, but her respiratory condition worsened, so she was ventilated. An acid-fast bacterial smear of bronchoalveo-
lar lavage fluid from the left lingula showed Gaffky’ s scale No. 5, and so tuberculosis was diagnosed. Though anti-
tuberculosis therapy was started, she died after eight days of hospitalization. Infection-associated hemophagocytic
syndrome is caused by various infections. Until now, 26 cases of tuberculosis-associated hemophagocytic syn-
drome have been reported, and many of these diseases were caused by severe tuberculosis. If a patient with se-
vere tuberculosis presents with leucocytopenia or thrombocytopenia, investigations should serve a differential di-
agnosis that takes into account disseminated intravascular coagulation, tuberculous granuloma of the bone mar-
row, side effects of anti-tuberculous drugs, and hypersplenism from hemophagocytic syndrome.



