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Lung cancer, Miliary tuberculosis, Metastatic lung tumor,

FDG-PET (18F-fluorodeoxyglucose-positron emission tomography)
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Table 1 Laboratory data on admission

[Hematology]) [Biochemistry] [Tumor marker]

WBC 136 x 102 /ul AST 18 U/L CEA 22.1 ng/ml
NEUT 90.1 % ALT 13 U/L CA199 52 U/ml
EO 14 % ALP 261 U/L CA125 42.7 U/ml
BASO 0.1 % YGTP 24 U/L Pro-GRP 46.2 pg/ml

RBC 325x 10" /ul TP 6.1 g/dl SLX 28.0 U/ml

Hb 94 g/dl Alb 2.3 g/dl NSE 28.0 ng/ml

Ht 31.36 % Glb 3.8 g/dl SCC-Ab 1.9 ng/ml

MCV 96.3 FI Amy 46.1 U/L CYFRA 3.0 ng/ml

MCH 289 Pg UN 46.3 mg/dl

MCHC 30.0 % Cr 0.71 mg/dl

PLT 25x10 /ul UA 6.6 mg/dl

Na 143 mEq/1
K 3.2 mEq/I
Cl 97 mEq/1
CRP 19.8 mg/dl

Table 2 Laboratory data on admission

[Sputum] [Ascites]

Bacterial Color Yellow
Staphylococcus aureus turbid (=)
Staphylococcus epidermidis | pH 8.2
Klebsiella pneumoniae Specific gravity ~ 1.032
Escherichia coli Rivalta (+)

Cytology Protein 4.3 g/dl
class III (Atypical cell) Sedimentum

RBC 30-40 /HPF
WBC 20-29 /HPF
Atypical cell 0 /HPF
Diffrential count of WBC
Neutrophil 1%
Lymphocyte 97 %
Monocyte 0%
Eosinophil 0%
Basophil 0 %
others 0%
Cytology class I, I
Bacterial Normal flora
Acid-fast bacilli culture (—)
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A

Fig. 1 (A) Chest X-ray film shows a tumor shadow in the right middle lung field, and nodular shadows in

the left upper lung field. (B) Chest computed tomography scans revealed a round nodular shadow with air

bronchogram in the right S%9, and small countless nodular shadows in bilateral lung fields.
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Fig. 2 Increased uptake by FDG-PET was shown in
right S8, and lymph nodes on bifurcation, right hilar
and axillary and so on. Also FDG-PET showed accu-
mulation diffusely along the peritoneum.
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Fig. 3 (A) The lung tumor was located in
adenocarcinoma.

Fig. 4 (A) Microscopic findings shows multiple granulomatous lesions with central necrosis. Chronic

granulomatous inflammation with caseous necrosis and Langhans type giant cells are noted. (B) All granu-

lomatous lesions were positive for acid-fast stain and were identified as mycobacteriosis.
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Abstract
A case of miliary tuberculosis difficult to distinguish from metastatic lung cancer

Fumiyo Nanba, Mitsunori Ishiga, Michihiro Kishimoto, Takeyuki Kurihara,
Sadao Tamada and Niro Okimoto
Center of Respiratory Diseases, Kawasaki Medical School Kawasaki Hospital

We report a case of the coexistence of pulmonary tuberculosis and lung cancer maked a wrong diagnosis of
lung cancer and metastatic lung carcinoma. The patient was a 80-years-old woman who had ascites and anorexia
and decreased weight. Chest CT film showed a mass shadow in the right S*, and infiltrative shadows on bilateral
lung fields. FDG-PET revealed the tumor in the right lower lung field and many infiltrative shadows in all lung
fields, and showed that FDG accumulated diffusely along the peritoneum. We made a diagnosis of lung cancer and
metastatic lung carcinoma. However we obtained a diagnosis of coexisting of pulmonary tuberclosis and lung can-
cer autopsy. When the patient has a shadow suggestive of lung tumor shadow with many infiltrative shadows, we
tend to make a diagnosis of lung cancer and metastatic lung carcinoma. We saw the importance of a postmortem
examination in a new light.



