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Fig. 1 The chest X-ray film on admission shows left
hilar lymphadenopathy.
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Fig. 2 The chest CT images on admission show mediastinal and hilar lymphadenopathy.

Fig. 3 The esophageal endoscopic finding just after
mediastinoscopy shows deep ulceration with fistula.

ABEREBUE © B 171 cm, fRE 64.3 kg, i 38.0C,
Bk 115 18l/min (3%), M 132/84 mmHg. #4 L%
U UOREIERZ L. 3R T REFT R L.

A BERe AL H 0 B i ER 8,000/ul, 4 Bk 81.8%,
Hb 124 g/dl, CRP 723 mg/dl T - 7z. ACE (Z1EH 1M,
IL2 Lt 7 % —13825U/ml L BEEMTH -7z, IN
V7 ) VRIE 26%22/38x32mm (MifsEdH H, I
M7 L) T, QuantiFERON-TB2G® ix k7%, $t HIV $t
IR TH o 72, BFMRAIIEEE A 3T A0 <
ot

AR &R (Fig. 1, 2): B3 X M55, CT (4
M STHETICEE ZA SN Do 7255, B, k)
VOSHIER % RO 7.

BRIR#E# - ABEEH (6 H2H), S5 mEe FICHEME
BEERNEITL, V) v NHEE #7, #4R OB X D HEREY >
ISEIRER L BT L7, IV —F VERIT Hb 55g/
dl & Hi25H#AT L, By dArohizo, Ht
BN % gev FEELENESEMAE L T L. &S
iz ERTEE A A5 D £ R B SR EE CRIFIR & 2 1 9 1|
BERE DA LI (Fig. 3), #EkY) v/ GO EEN
NOEBIC X LB I E B0 L. R L DMk A

BIORAFEEZHAL 6 H3HA V=73 F (isonia-
zid : INH), V7 7 ¥ ¥ ¥ ¥ (rifampicin : RFP), A b
L7 b~ ¥ (streptomycin : SM), ¥5 Y F I F
(pyrazinamide : PZA) IZ X 2 PUkiEiia e & Bia L7z (t
HA4RNIEZMD ) LR, HkmsEmaEoRH (6 13
H), #& THEHRFEINS PN BHRAIx s, 20k
#it% W PCR [k, RragMeacBtk L I L7, 206
H 25 B &) mBE A L2 SR Rl L7z,

8 H 11 HITIZ&EZSLIZM/N L7225, 8 H3HX VW
X MG E, CT TIEUH A SN2 Do 7o PR SU,
Wi PR A LI L, 8 H 17 HIZIZH S HI
PRGN E R (Fig. 4). WERERA CIIR IR L
72b 0D, PUERREBHFRAE + 2l (BEEes) L
728, 8 H 21 HIZAE LFMA 2 iifT L7z, S80I
AR RE A % b 5 U/ MERISBE L TB
D, EHITERK, REARICHGRY, FILRELTE
L7z (Fig.5). ks, M) > o SEfE A S %
L, RENNOFAN L) IR EZ R L7 F 27
7z, 8 A 21 HIZPZA, SM % # T & I IZ &2 o
HHZERMERFADITY 7 k=)L (ethambutol :
EB), L ER7u¥4%> >~ (levofloxacin : LVFX) % Bi#h
L7-. 9017 HIZiE, BEZEILOM/S, WliE kg o
gk, BIROWKB L OR B2 R LBk L L7

VI3 idsakRE L, 11 H 6 HICIZ B Lo BSH,
RAETEILOBMmEME L. LU 11 B 20 HicAHS
THENRDSINEL, B2 ASHEE UIRASIL, R A R L
7. IRORKACIEREE R PCR Wtk QR Biasat)
RHERR L7z, RIS TR 4 ISR o F A L
2010 4E 4 A 19 H CREHEIIZEICHEL2b o0, K
RE LCHERS ) > EIE R, S R FLIZIRAE L T\ 7.
2011 4F 1 H 17 HITIZREZZ LS8 L, 2011 4F4 H
25 HIZIZHMERR ) > 7 SHifE RS EEK L Th 2 D Do,
FZOH A RNEALR BB L T2, HIREEEZ
TEL7 201247 H 17 HCIEAE, 28 Xglon
FEALNT, MY Y E L F0H A4 IR R



240 H I E

2 (3). 2013

Fig. 4 The chest CT images 2.5 months after the diagnosis show atelectasis of the right middle

lobe and bilateral infiltrative shadows.
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Fig. 5 The bronchoscopic finding in the right middle
bronchus 2.5 months after the diagnosis shows a ne-
crotic tissue with fistula.
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Abstract

A case of esophageal and endobronchial perforation, and cervical cutaneous fistula,
secondary to hilar (mediastinal) tuberculous lymphadenitis

Shotaro Iwakiri? Kazumi Itoi? Naoto Imamura? Hiroko Uematsu?,
Kazuo Endo” and Masataka Hirabayashi®

*Department of Respiratory Surgery, Hyogo Prefectural Amagasaki Hospital

"Department of Respiratory Medicine, Hyogo Prefectural Amagasaki Hospital

A 32-year-old man was admitted complaining of fever and cough. Chest X-ray and computed tomography
showed left hilar and mediastinal lymph node swelling. We performed a lymph node biopsy by mediastinoscopy
that was diagnosed as hilar (mediastinal) tuberculous lymphadenitis. Just after mediastinoscopy, the patient
vomited with hematemesis, and was diagnosed as esophageal perforation resulting from hilar (mediastinal) tu-
berculous lymphadenitis by emergent upper gastrointestinal endoscopy. He was treated with antituberculous
drugs. Two-and-half-months later, a chest X-ray and CT films showed infiltrative shadows in the bilateral lung
fields, and we diagnosed as endobronchial perforation because of hilar (mediastinal) tuberculous lymphadenitis
by bronchoscopy. Five months later, right cervical cutaneous fistula was revealed. Thereafter the patient im-
proved gradually. Later, after 5, 10, and 19 months of antituberculous chemotherapy, the esophageal perforation,
the cervical cutaneous fistula and the endobronchial perforation were respectively reduced and eventually disap-
peared. After 23 months, the hilar (mediastinal) lymphadenopathy was reduced in size, and the antituberculous
chemotherapy was finished. After 36 months, no recurrent signs are seen and the patient is showing good state-
ment.



