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consolidation, Z DI IZEK KL/ PIRE L RO 72
(Fig. 1). PIZWEMEHE O BB N B HRIRAT 233+, A%
WHEPCROSTE & 72 1), Wik D2 W T ABEE & L7z,
3 HERBIRIEDR, W12 H X ) PikBIE oG 2 B,
80 & & M TlE D o 72D IARBB ISR & 2 BED W7z
WAV =7 F (isoniazid : INH) 300mg, V77 v &
¥ v (rifampicin : RFP) 450 mg, =% ¥ 7 b —) (eth-
ambutol : EB) 750mg, ¥'5 Y+ 3 F (pyrazinamide :
PZA) 12g D 4K 2G5 L1z, HRICLRERE L ) &5
BEZRRTH D Z & 2R PURBER SRR L DR
40 H M TR IR EAL L, BEEE 22 o 72,
DItk 44k DOT (direct observed treatment) @ % &
PRI I & ke L 7. IR EBRLA#: 30 H B DL
T RCHBEREELECH - 72, FRRE AL T
Wb ZEnb, B9y HiR# (2HREZ/7THR) & L7-.
Relmrp, FRICHE L 2 ARIERIEA O N o 72,
HHSE TRETH 5 2011 4F 9 HALk Ol X M B H T,
A TR HRCIZBREASI L 72, ASEERIE 2 <, 1
WA BV TS KIEFT R EZEBD o 72720, 17 H
o follow & L7z, 10 HOME X MEE T 5B
DR A RO, WEHWT2HBEDO AL 2572
ABERE AR il X OB AT AL - B & 156 cm, R
450kg. R 365C, MR4A 70/min - ¥, IiLJE 102/56
mmHg, SpO, 97% (room air). MIEBEEZS LS H 7% 5
TR, W CT CTl3A S TRE I BIIE G &
JER ORI % B 505, PRI G5-81 & 5 L2
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Fig. 1 (a) Chest CT scans revealed consolidation in the right S' and thickened the wall of the
right B". (b) No obvious lesion was seen in the lower lobes.
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Fig. 2 (a) Chest CT scans showed improvement of consolidation in the right S'. (b) A sub-
pleural consolidation emerged in the right lower lobes.

FELTWD, —7, BREAGBHINCEAON R o72AT
W T T D7 IR consolidation BX T Y S5 A% %
A5 (Fig. 2). ABEREMASHT R CIRBH: & FREE O
HbAlc mEUSHIFRL T N &R 2RO L 572 (Ta-
ble 1).

ABEBFE - FrHUREREZ T HWICRE L HERE %
FEAT L7z, Fr I L 723000 2 3 2 R R TR
KE AT o728 2 A, PIREEEKITEYE, AR
PCRIEBMTH 72, —7, i BY ALIFBA I s R
WETHEL TV OB D LN (Fig. 3), FEHEEE
T (contamination % # 8 L, A7 PEIFIE & 1358 7%
LEEXHFERMHH), W SRHEK 1+, KR PCR B
TEDFERIG DN BIEHYE ORISR T IRk EE
& Ziehl-Neelsen #ea Btk O R ABIZ I . Th b
DOFTHED S, BN 2 A B ORI R L B L7z
HzoTh S, S &) #AENiAmM (TBLB) %47
v, iifalEN OB Z M O MHER RO ETED b
7z (Fig.4). #I2, LMk odimE M vd9ih
LML LA. VXD, B RAEHEZEOILE
AR E AT I X - TR IR R % %2 TR L
bolEZOLNT-

MEEBEMEDOPRAEMNIC O RE RFED AL N LRV &
5, BIFREAT A NG TH T DRbaaisn
L7222, DgRRERIUEE B~ L7,
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AIEBI OFFRE L, FER X Y W EAL D % v i para-
doxical response & FFIZN %, FEERARE 2 & b &k
ENDJRFFEIERBEUS TH 5 2 EATRIBE 7.
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FEPHE BRI, BEMiZ: &) 25% <, [ UALEeHR ol
TR T 2 kxR, X#ED 20 3~
6r AL FEEALDLO] L LTw3Y. HRELIE
1991 4, INH - RFP 2 #l % & &AL L 2 17 - 2 K6
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DB 6 BlE, AIER & FRE, THERE T RIS DS
AbNIzE v, TSRS L b EEFGY
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Table 1 Laboratory findings on the second admission

Hematology Serology
WBC 3,700/l NT-proBNP 94.9 pg/ml
Neu 73.6% CEA 55ng/ml
Lym 16.3% Anti-CCP Ab 08 U/ml
Mon 9.6% ANA x40
Eos 0.8% Cryptococcal Ag (=)
RBC 409 x 10"/ul
Hb 131 g/dl Pulmonary function test
Plt 16.3x10"/ul vC 244L
%VC 83.3%
Biochemistry FEV1 236 L
TP 7.1 g/dl %FEV1 134.1%
Alb 43 g/dl FEV1% 97.5%
AST 26 1U/L RV 215L
ALT 2210/L %RV 127.2%
LDH 219U0/L TLC 457L
BUN 21 mg/dl %TLC 92.3%
Cre 0.88 mg/dl %DLCO 126.0%
CRP 0.14 mg/dl
HbAlc 6.9%
(NGSP)
Coagulation
APTT 337s
PT-INR 1.14
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(streptomyecin : SM) (2 & % 4 HIEHEBLG 37 B I
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KNEN OB HIRE % 4 PSR, Ml LEEED
BE 1HNCEED 2 E WY, A iz o [WHE/L]
WZHI49 % HEE L L C [paradoxical reaction|”# % \»
& [paradoxical progression] 2S#FEHVWHNTW5S.
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consolidation 2SBL L, MEE T O K56 2 7R LT

y

Fig. 3 A bronchoscopic examination revealed white
gelatinous granulation in the right B".

Fig. 4 A specimen of the right S* and S’ showed lung
tissue with organization (hematoxylin-eosin, X 200).
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A case of organizing pneumonia as a result of a transbronchial spread of dead
Mycobacterium tuberculosis complex in bronchial tuberculosis

Hiroyuki Takoi, Yoshiya Tsunoda, Shin-Yuan Lin, Akimasa Sekine,
Kenji Hayashihara and Takefumi Saito
Department of Respiratory Medicine, National Hospital Organization, Ibaraki-Higashi National Hospital

An 80-year-old male was treated with standard antituberculosis agents for lung tuberculosis of the right up-

per lobe. After discontinuation of this treatment, his chest radiograph showed new infiltration in the right lower

lobe of lung. Bronchial lavage of the right basal bronchus revealed polymerase chain reaction positivity, but cul-

ture negativity for Mycobacterium tuberculosis complex and a biopsy specimen showed intra-alveolar organiza-

tion and fibrosis. Furthermore, bronchoscopic findings of the right B' were compatible with bronchial tuberculo-
sis. These results suggest that dead bacteria in the right B' were transbronchially spread to the ipsilateral lower
lobe, raising an allergic reaction and forming an organized lesion. Locally hypersensitive response to the dead

bacteria may be the main pathogenesis of the“paradoxical response.” Moreover, it is important to consider bron-

chial tuberculosis when a new lesion in an area away from the original disease is observed in pulmonary tubercu-

losis showing no cavitary lesion.



