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Fig. 1 Chest radiograph on admission showed multiple
granular shadows in the bilateral lung fields.
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Fig. 2 Chest computed tomography (CT). (A) Chest CT on admission demonstrated disseminated nodu-
lar or branching shadows at the central area of each secondary lobule in the bilateral lungs. (B) Chest
CT 80 days after the start of treatment showed that the multiple shadows had almost disappeared.
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Fig. 3 Contrast-enhanced cervical CT (axial/sagittal) demonstrated a low-density mass pushing
up the soft palate in front of the cervical spine.
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Fig. 4 Clinical course. RFP: rifampicin, INH: isoniazid, EB: ethambutol, PZA: pyrazinamide.
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A case of tuberculosis of the lungs and cervical lymph node that
developed a retropharyngeal abscess due to initial aggravation

Hideto Oshita, Misato Ogata, Asami Inoue, Yuka Sano,
Koji Yoshioka and Yasuhiko Ikegami
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A 33-year-old woman was started with anti-tuberculosis drugs for left cervical lymph node tuberculosis and

pulmonary tuberculosis. Lung and cervical lesions showed a tendency to improve, and sputum acid-fast bacillus

culture was negative. From around 75th day of treatment, a swelling appeared on the posterior wall of the phar-

ynx, and cervical chest computed tomography showed a left retropharyngeal abscess. As she deveoped airway

stenosis, puncture drainage was performed. The acid-fast bacillus smear of the puncture fluid was positive, but

the acid-fast bacillus culture was negative, and we judged that “dead bacteria” were present. She completed anti-

tuberculosis treatment with no recurrence of lung or retropharyngeal abscesses. If a retropharyngeal abscess is

found after the start of anti-tuberculosis treatment, the possibility of initial aggravation should be considered.



