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Table 10 Laboratory data

Hematology
WBC 3,700/mm?
Neu 82%
Lym 13%
Mon 1%
Eos 1%
RBC 369x 10*/mm?
Hb 11.3 g/dI
Ht 333%
ESR 102 mm/hr
Biochemistry
TP 7.1 g/dl
Alb 33 g/dl
T-Bil 0.68 g/dI
GOT 23 1U/1
GPT 12 1U/1
y-GTP 20 1U/1
LDH 328 1U/1

Serology

Sputum

FBS 108 mg/dl

BUN 8.3 mg/dl

Cre 0.64 mg/dl

CRP 548 mg/dl

PPD  10x 10/25x 20 mm

Bacterial culture normal flora

Acid-fast bacteria ooo

PCRO M. ThcO ood

Culture  M.Tbcl 5 colonies(] 4W[

Drug susceptibility testl] pg/di0
INH 1R TH 25 S
RFP 50 R CPM 100 S
SM 20 R CS 40 S
EB 5 R PAS 1S
KM 100 R LVFEX 1S
EVM 100 S

Fig. 1a Chest radiograph taken on admission in Octo-
ber 2000 shows infiltrations in the left lower lung field
and left pleural effusion.
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Fig. 1b Chest radiograph taken at discharge in May
2001 shows a cavity in the left hilar area, but the infil-
trations and left pleural effusion were improved.
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Fig. 2 CT films taken on admission in October 2000
show infiltration with a small cavity and scattered le-
sions in left lower lung field with left pleural effusion.
After 5 months, infiltration and the cavity were im-
proved. Left pleural effusion was decreased.

3 Years before first visit

First wisit Before discharge
CHILAY

(H11.11)

Fig. 3 Esophagogram on medical examinationd 3 years
before admissiond in 1996 shows no fistula. An eso-
phagogram at the first visit in November 1999 did de-
tect the fistulaldl white arrow Esophagogram in April
20011 6 months after admissionJshows an enclosed fis-
tula.
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Fig. 4 Gastroendscopy revealed a diverticulm in the
middle part of the esophagus.
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Admission Discharge
0.4g
Therapy ﬁl}-{ 045
1.0g
e EvM —&
PAS 10
035
LVEX 24
Fever "37%
Fistula| (¥ ] ) =)
Sputum culture | ) ) ®H H®H 6060 6
(Tbe)
ESR (mm/hr) | 72 84 102 92 58 30 20 12
LIRREN H12.38. 10. 12, H13.5.

Fig. 5 Clinical course
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Abstract
A case of multi-drugresistant tuberculosis complicated with bronchoesophageal fistula

Nobuo Hatakeyama™, Yoshio Okano'", Mari Miki*, Yosihito Iwahara®,
Yoichi Nakamura®, Tokuji Motoki*” and Fumitaka Ogushi*”
Department of Respiratory Medicine'", Clinical Research Center for Allergy and Rheumatology®,
National Hospital Organization, Kochi National Hospital

A T7l-year-old man visited the surgical department of our hospital due to back pain in November, 1999.
Esophagogram showed bronchoesophageal fistula and a plain chest radiograph showed a nodular shadow in the
left upper area with left pleural effusion. As the symptom disappeared on treatment with an antimicrobial agent,
he was followed up as an outpatient. In August, 2001, he presented to the Respiratory Department of our hospital
with low-grade fever and productive cough. Since tubercle bacilli were detected in a sputum culture, combined
treatment with antituberculous chemotherapy was started. But, none of the symptoms were improved. These ba-
cilli were identified as being multi-drug-resistant. After the chemotherapy regimen was changed, the symptoms
disappeared and the esophagorespiratory fistula was closed. We report a rare case of esophagorespiratory fistula
with multi-drug resistant tuberculosis, which was improved by chemotherapy.



