468 HIFWEE 10 (6), 2021

@i #l
BYEY N JE R TgG4 B I g3 (8 & il & 2 U 72K iR 25 o 1 61

By w0 B I Bl
WA B =R W

EE . EFIZe8mu, mAITEMEE EHFKICREZLE. BHCTCTHRAKBKEERE > /VEEXEID,
fa7K ADA (% 105.9U/L, MiEIgG4(13261mg/dL & &S ICEfE, MESIL-2RI31,870U/mL EBESEEZRL
7=, BKBRE, [EXHEREZBITLUAD, BEU D NER IgG4REFRBZEEOMRIEESHLh -7, 43
BEICHKOBRFAEZERECHBEBMY AV, PCRRETCEKEIAE SN BREMBEERICENT,
ZWOENZLEY 2726, BEIICEMD > /VER IgGAEETRIBEBEDENETINZEEZS.
X—T7—F: ERMRIER, FAMIL-2SRHE, 1gGABEERE, BRI 2 /NEHR

Tuberculous pleurisy, Soluble interleukin-2 receptor (sIL-2R), IgG4-related disease,

Tuberculous lymphadenitis

*

FERGPE I S 3 HEME I S & S0 O, BRI &
ETRENRBERETH D, L LK S OFEHE R M
MR, R L TEMELZRT EINTWSE
K757/ 577 IF —+ (adenosine deaminase :
ADA) &, EWY oNESLREETY v~ F R E OB,
9, 1gG4 B9 B (immunoglobulin G4-related disease)
HETHEMERLES. T BRI B VT EE
IL-25% %K (soluble interleukin-2 receptor : sIL-2R) %
%R L7z REf R, oG4 BIEE RICH G- L T 5 ] hetk
ERBELZHEDH S, oot LB IX
LIFLIZHEETS 5.

E Bl

BE 68k, Wik

FEFF T R

BEARRE © e iikls g, MeESERE, FHME7T LV ¥ —
TS g, BB OBEERE, KRB 2.

AT - BCEIRIRIRIREE OIS H. BYEREZ L. BRI
72 L. EVERUREZ L.

PRS- € ¥ 3N2 % 5 >~ (pitavastatin).

i

WA Y BT

T 982-8501 EIRILALE TR H X ARIAN 2-43-3
A R 2795 e 25 N R

(E-mail: rshionoya86@gmail.com)

(Received 10 Mar 2021/ Accepted 12 Aug 2021)

BUHIEE © 20XXAFE 1T A0 & 0, WSS L bk iy L2 3% 5
T AWM T EHRRESILMBL, 1H THICEEEZZZ L7,
JER HA X B E T K Z M S L, HAENICY
FHAA & o7z,

W WREBE © #R1550cm, A&ES51.1kg, &Kk 36.2T,
MRI1%C 76 181 /45, MfiE 148/76 mmHg, SpO: 99% (ZEW
). TS CRE I . S, M) oS 2 il
AL 72w,

WL R ER Bt X MG B A B A5 o T g 7k
W 2 B 7z,

PIBRERERCT « Al R3ES?, SPRMICAE ST PO
WKE (Fig. 1A), MBI HIRERIRE £ 7Bz Wil
Fa RPN 2, MRS IZIRR 2em @) > SHEiEIR % 72
®7- (Fig. 1B). WEEIEIE R #EkE ) > 23 HillE K13 A o h
ol

JWg M 3 52 T+ A5 B8 67l 0 T K B 8 7% G2 7
(Fig. 10). BEOBEKEZRDI=HS, MK, NRE, B
BRI FE T RE 2 <, IEERREIIRE P < AR )
OSEIERIIA NG H o 7.

BB EAR AT ] (Table 1) : IgG4 261 mg/dL & &
fil, sIL-2R 1.870U/mL & B il % 8D 7z, AL RIAS 5
I IFN-y il B 3 5% (interferon-gamma release assay :
IGRA, T-SPOT.TB) ZBHTH - 7-.

W PUBR R A« 3IliEfT L, %3 - PCR - HaEtRak
TIRTEMETH - 7.

fazk#eAs (Table 1) : 8 H B MPEREM % JifT L 72,

) NEREN. OB MK T, ADA 1059U/L & S %
RB7z. PiBREMRA CTERIK - PCRIZEMETH - 7.



B 2o E oI

& L 72 s 52 o> 1 1) 469

Fig. 1

Chest computed tomography (CT) findings. Panel A shows peribronchiolar nodules in the upper lobes of the right

lung S? and S® (black arrow). Panel B shows left axillary lymphadenopathy (white arrow). Panel C (contrast-enhanced
CT) shows bilateral pleural effusion predominantly on the right side. No pleural thickening or mediastinal lymphadenop-

athy was observed.

Table 1 Blood test and pleural effusion test
Hematology
Cell count Biochemistry Serology
WBC 4,470 /uL TP 79g/dL 1gG 2,082mg/dL
Neut 64.2% Alb 3.6g/dL I1gG4 261 mg/dL
Eosino 49% AST 20U/L CHso 69U/mL
Lymph 23.3% ALT 15U/L sIL-2R 1,870 U/mL
RBC 444 x 10* /uLL LDH 189U/L ANA 40 times
Hb 12.3g/dL BUN 151 mg/dL C-ANCA <10U/mL
Plt 30.6x10*/uL Cr 0.52mg/dL P-ANCA <1.0U/mL
Na 139 mmol/L ACE 106 U/L
K 4.1 mmol/L RF Negative
Ca 89mg/dL IGRA Negative
CRP 051 mg/dL
BNP 16.2pg/mL
Pleural effusion
Cytology Class II Cell count Biochemistry
Cell block No malignancy Erythrocyte =50/ul Glu 95mg/dL
READ system® No malignancy Neutrophil 1~5/ul TP 54¢g/dL
Color Yellow, turbid Macrophage  20~50/uL CEA 1ng/mL
Specific gravity 1.037 Lymphocyte =50/ul Hyaluronic acid  59,100ng/mL
Rivalta reaction Negative Mesothelial 0~1 ADA 1059U/L
Atypical Negative LDH 429U/L
Amylase 60U/L

A blood test showed high IgG4 and mildly elevated soluble IL-2 receptor levels. IGRA was negative. Pleural
effusion showed lymphocyte-dominant exudative pleural effusion with a high ADA. No malignant cells were

found by pathological cytology.
IGRA: interferon-gamma release assay.
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Abstract

A case of tuberculous pleurisy mimicking pleural malignant lymphoma and IgG4-related disease

Risako Shionoya, Xu Dongjie, Yoji Kawaguchi,
Minoru Shimizukawa and Makoto Miki
Department of Respiratory Medicine, Japanese Red Cross Sendai Hospital

A 68-year-old woman was admitted with a chief complaint of bilateral lower chest pain. Computed tomography
showed bilateral pleural effusion and left axillary lymphadenopathy, with high pleural effusion adenosine deami-
nase (ADA), mildly elevated serum soluble IL-2 receptor, and high serum IgG4 levels. Interferon-gamma release
assay was negative. She underwent pleural fluid analysis and bronchoscopy, but neither malignant lymphoma
nor IgG4-related respiratory disease was diagnosed. The pleural effusion acid-fast bacillus liquid culture test col-
lected on the 8th day was positive on the 43rd day, and Mycobacterium tuberculosis was identified by polymerase
chain reaction test. Treatment with an anti-tuberculosis drug was initiated.

The detection rate of M. tuberculosis in pleural effusion is low, and the diagnosis of tuberculous pleurisy is of-
ten difficult. The levels of adenosine deaminase, which may be a marker in tuberculous pleural inflammation, can
also be high in malignant lymphoma, rheumatoid arthritis, cancer, and IgG4-related diseases. In addition, there
are reports of cases showing high soluble IL-2 receptor levels in tuberculosis that suggest that they may be in-
volved in IgG4-related diseases.

In order to avoid delay in the diagnosis of tuberculous pleurisy, it is imperative to distinguish it from malig-
nant lymphoma and IgG4-related respiratory disease.



