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Laboratory findings on admission

Table 1
Hematology Biochemistry
WBC 5,300/ul TP
Neut 79.1% Alb
Lymph 15.0% Thil
Mono 5.3% GOT
Eos 0.2% GPT
Baso 04% LDH
RBC 455 % 10%/ul ALP
Hb 12.7 g/dl YGTP
Ht 385% BUN
PLT 26.6 x10"/ul Creat
Na
K
Cl

74 g/dl
4.3 g/dl
0.3 mg/dl

22 TU/L
12 TU/L
227 1U/L
255 IU/L
14 TU/L
9.0 mg/dl
045 mg/dl
140 mEq/L
3.9 mEq/I
104 mEq/I

Serology
ESR (1hr) 36 mm
CRP 1.25 mg/dl

Mycoplasma pneumoniae antibody
(EIA) + , CF 4X, PA 80X

Chiamidophila pneumonie antibody
IgG 1.38, IgA 2.45

B-D glucan < 5 pg/ml
Sputum
Smear
acid-fast bacterium nagative
Culture
acid-fast bacterium nagative

Haemophilus parahaemolyticus 1 +

Fig. 1
in the left lower lobe.
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Chest radiograph and CT scan on admission showing dense consolidation with air bronchograms
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Fig. 2 Follow-up chest CT and X-ray findings. Chest CT showed two extra-pleural tumorous shadows

with the base at the pleural side in the left upper and lower lung fields, and a new similar pleural lesion ap-

peared in the left upper lung fields. A CT-guided needle lung biopsy was performed and the lesions were

diagnosed as pleural tuberculomas. All of the pleural tuberculomas improved without any additional ther-

apy afterwards.
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Fig. 3

(A, B) Transbronchial lung biopsy specimen (HE stain) revealed non-necrotizing epithelioid cell

granulomas with multinuclear giant cells. Acid-fast bacteria were not seen. (C, D) Histopathological find-

ings (HE stain) of the CT-guided needle lung biopsy showed epithelioid cell granulomas without caseous

necrosis with multinuclear giant cells. Acid-fast bacteria were not seen.
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Abstract

A case of multiple and metachronous pleural tuberculomas during the course of
anti-tuberculous chemotherapy and follow-up of a caseous pneumonia

Tadashi Takao, Takao Hanehira, Yoshitaka Zenke, Jun Shikama, Hiroshi Igei and Eri Inoue
Department of Respiratory Medicine, Itabashi Chuo Medical Center

A 21-year-old woman was admitted to our hospital because of high fever, a productive cough and general fa-
tigue. Her chest radiography scan revealed dense consolidation with air-bronchograms in the left lower lobe. Bac-
terial pneumonia was diagnosed and she was treated with antibiotics, although the specific cause could not be
identified. After one month, a bronchoscopy was performed due to lack of improvement of consolidation in chest
radiography. A smear examination of the bronchial washing specimen was positive for acid-fast bacilli (AFB) and
Mycobacterium tuberculosis (MTB) was confirmed by PCR. After anti-tuberculous drugs (INH, RFP, EB, and PZA)
were prescribed for 6 months, chest X-ray findings improved markedly. Two pleural tuberculomas were found in
the left upper and lower lung fields 3 months after beginning therapy, and a new pleural tuberculoma appeared in
the left upper lung fields 6 months after finishing therapy. Histopathological findings (HE stain) of a CT-guided
needle lung biopsy showed epithelioid cell granulomas without caseous necrosis with multinuclear giant cells
which were negative for acid-fast bacterium. All of the pleural tuberculomas improved without any additional
therapy 18 months after finishing therapy. It was thought that such cases of multiple and metachronous pleural
tuberculomas during the course of anti-tuberculous chemotherapy and follow-up of caseous pneumonia are rare.
We suggest the possibility that the pleural tuberculomas were due to a paradoxical or hypersensitive reaction to
the anti-tuberculous chemotherapy in this case.



