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Table 1
CBC Serum chemistry Pleural effusion
WBC 2,910/ ul Alb 34 g/dl Serous, bloody
Neut. 77.0% BUN 21.0 mg/dl Protein 4.0 g/dl
Lymph. 11.7% Creat 1.03 mg/dl Sugar 120 mg/dl
Mono. 10.7% T. bil 14 mg/dl Rivalta 140/200
Eos. 0.3% GOT 41 1U/1 ADA 1133 1U/1
Baso. 0.3% GPT 15 1U/1 Neut 15.5%
RBC 360 x 104/ | LDH 439 1U/I Lymp 78.5%
Hb 11.7 g/dl ALP 368 1U/1 Hist 5.0%
Hct 35.4% y-GTP 37 1U/1 Meso 1.0%
PIt 19.1 x 10%/dI ChE 84 1U/1 Cytologyl class I
T-Chol. 124 mg/dl Bacteria ooo
ESR 18/55 mm CRP 6.69 mg/dl Thc ooo
CEA 14 ng/mi Thc PCRO OO
SCC 05 ng/ml 00 Thbc culture0 00O
PPD 11 x 12/22x 22 mm CA 199 7 U/ml
slL-2R 8,460 U/ml sIL-2R0O not examined
ATLA-Ab not examined

Fig. 1 A chest radiograph taken on admission, showing
bilateral pleural effusions.
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Fig. 2 Chest CT scan taken two weeks after admission,
showing right pleural effusions and solitary mediasti-
num lymph node swelling.
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Fig. 3 Microscopic findings in a lymph node, showing a
granulomatous lesion with aggregates of epithelioid
histiocytesl] HE stain x 40, x 2000
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A case of tuberculosis pleuritis with high serum soluble IL-2 receptor

Yuya Fujiwara™, Naotsugu Takahashi**, Hiroshi Koto™,
Hiroko Nogami”, Kinji Yokota™, Terufumi Shimoda",
Shunsuke Shoji*, Sankei Nishima™ and Chiharu Kubo™

Department of Respiratoy Disease, National Minami-Fukuoka Hospital,

4-39-1, Yakatabaru, Minami-ku, Fukuoka-city, Fukuoka, Japan
*Department of Psychosomatic Medicine and *Research Institute for Diseases of the Chest,
Graduate School of Medical Sciences, Kyushu University, 3-1-1, Maidashi, Higashi-ku, Fukuoka, Japan

A 56-year-old man was admitted to our hospital because of bilateral pleural effusion. Computed tomography
revealed solitary mediastinal lymphadenopathy, splenomegaly and a small amount of ascites. No lung parenchy-
mal lesion was seen. Although lymphocyte predominance without atypia and a high adenocine deaminase concen-
tration in the pleural fluid were compatible with tuberculous pleurisy, no mycobacteria could be detected either
with Ziehl-Nielsen stain or with PCR. Because the serum soluble interleukin 2 receptor( sIL-2 RO level was unex-
pectedly highl 00 8,000 U/mI0, and a level not previously reported in benign diseases, we performed thoracoscopy-
and mediastinoscopy-assisted biopsies, both of which eventually confirmed the diagnosis of tuberculosis. After a 4-
drug anti-tuberculous regimen was initiated, pleural effusion and ascites subsided, with a marked decrease in the
sIL-2R level. This case indicates that in tuberculous pleurisy, serum sIL-2R can rise to a level suggestive of hema-
tological malignancies, it and also illustrates the validity of thoracoscopy-assisted pleural biopsy in such situations.



