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Phrenic nerve paralysis, Tuberculous lymphadenitis
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Table 1 Laboratory data on admission

Hematology Na 140 mEq/L
WBC 3,700/l K 47 mEq/L
RBC 395 x10%/ul Cl 101 mEq/L
Hb 12.8 g/dl Ca 9.5 mg/dl
Ht 38.50% BS 80 mg/dl
Plt 152x10%/ul | HbAlc 4.70%

ESR 45 mm/h Serology

Biochemistry CRP 0.19 mg/dl
TP 6.2 g/dl ACE 96 U/L
Alb 3.6 g/dl sIL-2R 4,129 U/ml
T-bil 0.4 mg/dl Sputum

AST 42 TU/L
ALT 28 IU/L

Bacteria normal flora

Mycobacteria negative

LDH 280 TU/L TB PCR negative

ALP 261 IU/L PPD 15x15/60 X 45 mm
CK 21710/L QFT

BUN 389 mg/dl ESAT-6 13.25

Cr 6.37 mg/dl CFP-10 11.96

MHERA TS FEOFTRTH o 72720, 8 HHITHIL
AR BE R N 25 & 7 o 72

M HHIE © 8 157cm. A3 56kg. ik 36.7C.
ML 126/78 mmHg. IR$A 80 [8]/min, #. IR0 14 B/
min. SpO. 98%. EakigHl. HMRAEASIEA M Z L, [REK
RBEEZ L. 77/ —¥ 7%, R0 V3 HJifilAme g,
WP G, OMESE 2 L. REERE R L. TR
L.

IS ERAE T i (Table 1) @ HIMERR CRP @ LA 13
B dp o 7278, RLOBETEZ B 1M ACE
VR IE 9.6 TU/ml & FRMEMNTH o 72, T HE
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(A) ®

Fig. 1 A chest X-ray on admission showed elevation of the right diaphragm in (A) the inspi-
ratory phase and in (B) the expiratory phase.

Fig. 2 Chest computed tomography. (A) Chest computed tomography showed supraclavicu-
lar lymphadenopathy (Aug. 2010). (B) The size of the right supraclavicular lymph node
was reduced at the end of the treatment (Feb. 2011). (C) The size of the lymph node be-
came normal 3 months after treatment (May 2011).

IL2 Lt 7% — (sIL2R) 284,129 U/ml & EH- L T, Mt X MEE (Fig 1) : AfREEIEZE L, KRB
WEHEPTE  AR AT 12 4K, K528, PCR (polymerase chain T OWE O IR MR BN X A S e hr o 72,
reaction) & bW TH - 72 Y IZMEBEET, Quan- AT a— @ A8 EEIC 15mm K E 9mm KDY

tiFERON-TB2G" (QFT) ## < ESAT-6 %% 132510/ VORI E DT,
ml, CFP-10 25 11.96 TU/ml & BT - 7-. SHEB - MWEBER CT (Fig. 2A) @ A5 165, Hkic



AR R 2 5 L 725 Y~ 3 i g 1 B 239

lem BOBEER L2 Y oS@idE GRS sz, #fiE
FEO—MOMEARY ¥ 3Eil Ak IbZ o Tz,

RIR AR - AR T IS A ST LY o Ei A &
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z =

KIEGNZ Y XV 7 ) YOS (Y 0), MR BT 54
%W PCR, QFT #MAED W% T, #EZITHIE L 2 WS
V) UONEIAR ORISR, PURSEHINO IS EL Y,
SHERAEBEME ) VSR LW L2, RERNIZIRO 5 t“
I Bg 2D, M MRA T sIL-2R @ b5 % 72
XY af F=Y AREES 7Y, Robmsonf;)
MRET IV T A B — 2 A Tl OFEFEFRRRE 2 X 72 LI

A F— 3 A CTHIRARERIE 2 4L Lol 3 e o 72, &

CASEBNE ACE 28 IEHH#BHN T, 7 JASREE, i
MY YRFiERZRO LN L), raf F—
VARGER EE R T2 ML SIL2R & DBFRIZO W
T, MBOWEHE R, WEIRE L, FRPZ
(ZESIL2RIFEE & 7 2238 5 EWME SN TWD".
72 SIL-2R (B HEBFA A OHE & X % & DS b
DY, KIEBNL, KD Y NEHRORRIZKE <IX
%<, HER S o 7278, WGBS R o 72 B B
D, $EAEEBRTH o720 SIL2R DS HEfEE 72 o
7R R STz

R R AR (L5 3~5 Gt SR 2 0, TR O Hi
11 %2 #O12 EA T BN IS Y, 2 Ol 2 5 W

Fig. 3 Histopathological examination of the biopsy
specimen taken from the right supraclavicular
lymph node revealed the findings of epithelioid cell
granuloma with Langhans giant cells, compatible

WMAE & 7 o 72 1 B % iy L72A,

FEAETIZH IV

with tuberculous lymphadenitis.
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Abstract
A case of tuberculous supraclavicular lymphadenitis with right phrenic nerve paralysis

Yoshiyuki Itakura ? Hirokazu Tokuyasu®, Hirofumi Nakazaki? Yasuto Sakaguchi®
Noritaka Isowa” and Eiji Shimizu
2 Division of Respiratory Medicine and " Division of Thoracic Surgery, Matsue Red Cross Hospital
¢ Division of Medical Oncology and Molecular Respirology, Department of Multidisciplinary Internal Medicine,
Faculty of Medicine, Tottori University

A 50-year-old woman was referred to our hospital because of right diaphragmatic elevation. Neck and chest
CT revealed right supraclavicular and mediastinal lymphadenopathy. An acid-fast bacilli smear and a culture of
sputum were negative, but an interferon-gamma release assay was positive. A histological examination of the bi-
opsy specimen taken from the right supraclavicular lymph node showed the findings of epithelioid granulomas
with Langhans giant cells; thus it was compatible with the tuberculous lymphadenitis. After antituberculosis stan-
dard therapy, the size of the lymph nodes was reduced, and the right diaphragm returned completely to its nor-
mal position on chest X-ray, suggesting that the phrenic nerve paralysis was caused by oppression resulting from
the tuberculous supraclavicular lymphadenopathy.



