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Giant tumorous shadow, Tuberculosis, Compromised host
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Table 1 Laboratory data on admission

[Hematology] [Biochemistry]

WBC 3,120/ul GOT 19 IU/L
Blast 16% GPT 54 TU/L
Neut. 56% LDH 295 TU/L
Lym. 7% TP 55 g/dl
Mono. 0% BUN 30.7 mg/dl
Eosin. 1% Cre 0.9 mg/dl
Baso. 0%

RBC 287 x10%/ul [Serology]

Hb 9.2 g/dl CRP 19.75 mg/dl

Plt. 14 x10%/ul

[ESR] 149 mm/hr
[Sputum] [Pleural effusion]
Acid-fast bacilli ( + + +) TP 5.2 g/dl
Pseudomonas aeruginosa LDH 203 IU/L,

glu 133mg/dl

ADA 189 IU/L,
blast cell ( +)

no malignancy
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Fig. 1 Chest x-ray on admission showing a giant tu-

morous shadow in the right hilum.

Fig. 2 Chest CT scan on admission showing a giant tu-
morous shadow extending from the right mediasti-

num to hilum.
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Fig. 3 Chest x-ray taken six months after treatment

with antibiotics, showing that the size of tumorous
shadow had decreased, though pleural effusion still

remained.

Fig. 4 Chest CT scan taken six months after the treat-
ment with antibiotics, showing the tumorous shadow
had decreased compared with the size on admission.
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Abstract
A case of giant tumorous shadow by pulmonary tuberculosis

Yuka Kyoraku, Toshihiko Ihi, Kaori Nomura and Takeaki Hiratsuka
National Hospital Organization Miyazaki-higashi Hospital

A 63-year-old woman who had been treated for myelodysplastic syndrome had a high fever. Chest radiogra-
phy and computed tomography revealed a giant tumorous shadow from the right mediastinum to the hilum. She
was treated with antibiotics but with little effect. The culture of bronchial washing fluid and sputum revealed My-
cobacterium tuberculosis infection. There were no malignant cells in the sputum or bronchial washing fluid. Tumor
markers were within normal limits. She was treated with isoniazid, rifampicin, streptomycin and pyrazinamide.
On the sixth day of treatment, high fever disappeared, and sputum culture for tuberculosis became negative after
two months. The size of the mass decreased with clinical improvement. The final diagnosis was pulmonary tuber-
culosis with mediastinal lymphadenopathy. Since the patient was a compromised host, the giant mass was consid-
ered to be induced by atypical response to mycobacterial infection.



