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Fig. 1 Chest X-ray film, 18 months after the initiation
of treatment with infliximab, showed multiple nod-
ules in the bilateral upper lung fields.
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Fig. 2 Chest X-ray film and computed tomography (CT) in case 1 on admission (21 months after the initia-
tion of IFX treatment. (A) Chest X-ray film showed diffuse multiple nodules and ground-glass opacities
bilaterally. (B) Chest CT showed multiple masses in bilateral upper lobes, multiple small nodules and

ground-glass opacities in all lung fields, and bilateral pleural effusion.



62 A I 25

48 (1), 2010.

Fig. 3 Chest X-ray and computed tomography (CT) in case 1, 4 months after treatment with anti-tubercu-

losis medication. (A) Chest X-ray showed improvement of the multiple nodules and ground-glass

opacities. (B) Chest CT showed improvement of the shadows.
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Fig. 4 Chest X-ray film and computed tomography in case 2 on admission, 5 years after the initiation of

IFX treatment. (A) Chest X-ray showed nodules in both upper lung fields and bilateral pleural effusions.

(B) Chest CT showed several infiltrates in both upper lung fields and centrilobular nodules in the left lung.

Fig. 5 Chest X-ray and computed tomography (CT) in case 2, 13 months after treatment with anti-tuber-

culosis medication. (A) Chest X-ray showed improvement of nodules in both upper lung fields and bilat-

eral pleural effusions. (B) Chest CT showed disappearance of the infiltrates and centrilobular nodules.
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Abstract

Two cases of tuberculosis after treatment of rheumatoid arthritis with infliximab

Naoki Takasaka”?, Emiko Toyota", Masahiro Shimada”, Haruyuki Ariga”,
Shinji Teramoto” and Shinobu Akagawa"
YDepartment of Respiratory Diseases, National Hospital Organization Tokyo Hospital
?Division of Respiratory Medicine, Department of Internal Medicine, Jikei University School of Medicine

We report two cases of tuberculosis (TB) after treatment with infliximab (IFX) for rheumatoid arthritis (RA).
The first case, a 69-year-old woman with RA, developed miliary TB with acute respiratory distress syndrome 21
months after initiation of IFX therapy. Sputum samples revealed smears and cultures positive for Mycobacterium
tuberculosis and also positive polymerase chain reaction for TB (PCR-TB); in addition urine samples were smear-
negative and culture-positive for TB. She was treated with corticosteroid pulse therapy and anti-tuberculosis
drugs, and recovered. The second case, a 51-year-old man with RA, had had contact with a tuberculosis patient
four years after initiation of IFX therapy. One year later, he developed pulmonary and pleural tuberculosis. Myco-
bacterium tuberculosis was detected in the bronchial lavage fluid and pleural effusion (smear-negative and culture-
and PCR-TB positive). He clinically improved by treatment with anti-tuberculosis drugs. In both cases, the
enzyme-linked immunosorbent spot (ELISPOT) tests revealed positive responses although the QuantiFERON®-
TB-2G tests were not positive. We suggest that the ELISPOT test may be useful as a supportive diagnostic tool
for tuberculosis in immunocompromised conditions including RA treated with a tumor necrosis factor-alpha
(TNF-alpha) inhibitor.



