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Table 1 MAATH
Hematology June 2011 July 2011 Pleural effusion
WBC 6.0x 10’ 5.6 %10’ /L Cell counts 2,300 /ul
Neutrophil 778 79.3 % Neutrophil 3.0%
Lymphocyte 128 132 % Lymphocyte 92.0%
Eosinophil 04 0.9 % Macrophage 3.0%
Hb 14.1 14.2 g/dl TP 54 g/dl
Plt 209 % 10° 134 x10° /L LDH 698 TU/L
ESR 32 3 mm ADA 131.510/L
pH 7.0
Chemistry June 2011 July 2011
AST 14 22 IU/L Cytology class IT
ALT 9 20 1U/L
LDH 212 201 IU/L Culture for mycobacterium negative
TP 74 NE g/dl
ALB 4.5 NE g/dl PCR for tuberculosis negative
BUN 78 9 mg/dl
Cre 0.7 0.65 mg/dl | PCR for MAC negative
Na 140 139 mEq/L
K 3.9 3.6 mEq/L | Others
Cl 105 103 mEq/L QFT-TB positive
HbAlc (JDS) 47 NE % A 297 IU/ml
M >8.00IU/ml
Serology June 2011 July 2011 Nil (blank) 0.3 IU/ml
CRP |13 05 mg/dl

NE, not examined.

Fig. 1 Chest radiography, showing a small amount of
right pleural effusion.
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Fig. 2 Chest computed tomography, showing pleural
nodules and a small amount of right pleural effusion.

72 (Fig. 3, 4). Mgk cidHMERE IS CRP LA 1&
RBOBPo72b0D, MROEHDBEETET, 7=
ARPIHIE LG LRI TH - 72, PR3 5%
OUPEALR M B A PO WREN S £ 2, F4ES A LM
ICRE L ERAEZ T L. A B 5 SR SOl R
(transbronchial lung biopsy : TBLB) % jitiff L, K
LRUEPZIETE % 1 b 2o\ /N DS R MR P 2l D T R
k72 (Fig.5). [FHAROPINEE et faME <, Mk
WZHEAT L 7o 58 SR ORI PCR, 33k, FEFEtRdtr,

B L OB BREIITRTENETH Y, DSk
HHE R OPUE R LT OMBIEfL L ZI L, T0FF



118 H I E

i

Fig. 3 Chest radiography, showing consolidation in
the right lower-lung field and right pleural effusion.

Fig. 4 Chest computed tomography, showing subpleu-
ral consolidation located at S'a and right pleural effu-
sion.
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Fig. 5 Histopathological findings of a transbronchial
lung biopsy (TBLB) specimen obtained from right
B'a, showing an epithelioid cell granuloma in the alve-
olar space (hematoxylin-eosin; % 100).
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Abstract

A case of tuberculous pleurisy with paradoxical response to antituberculous therapy
that was suspected from transbronchial lung biopsy

Mitsuaki Sekiya? Masako Ichikawa? Keiko Muraki? Yohei Suzuki?
Toshimasa Uekusa” and Kazuhisa Takahashi®
*Department of Respiratory Medicine, Juntendo University, School of Medicine
"Department of Pathology, Kanto Rosai Hospital

A 21-year-old male showing right pleural effusion underwent thoracentesis in April 2011. He was diagnosed
as having tuberculous pleurisy after a positive QFT-TB test, in addition to the characteristics of the exudate flu-
id demonstrating an increase in both lymphocytes and adenosine deaminase (ADA). He commenced antituber-
culous therapy (HREZ) in June 2011, after which he developed right anterior chest pain. Thoracic CT demon-
strated the consolidation in the right middle lobe. We performed a bronchofiberscopy for diagnosis of the
intrapulmonary lesion. Although we obtained epithelioid cell granuloma by transbronchial lung biopsy, both cul-
ture using lung tissue and PCR for Mycobacterium tuberculosis using bronchial washing were negative. We diag-
nosed as the paradoxical response and continued with therapy. After continuation of the treatment for three
months, intrapulmonary lesion and pleural effusion were both improved.



