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A CASE OF ELDERLY PATIENT WITH PULMONARY TUBERCULOSIS UNDER
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Abstract : A case of idiopathic interstitial pneumonia with pulmonary tuberculosis is
reported. The patient was a 70-year-old man. On March 14, 1997, he visited Saiseikai Gose
Hospital because of dyspnea on effort, which started in early March. He was diagnosed
with acute interstitial pneumonia and admitted to the hospital the same day. After
admission, respiratory failure worsened, but after steroid pulse therapy, respiratory func-
tion improved. Since April 20, the patient complained of cough and fever again, and
tubercle bacilli, Gaffky VII, were found in his sputum. He was admitted to our hospital for
treatment of pulmonary tuberculosis. The Gaffky score decreased with therapy, but liver
dysfunction developed, so treatment was interrupted. Early in September, respiratory
failure worsened again. Gaffky score was 0, but chest X-ray findings led to a diagnosis of
recrudescence of idiopathic interstitial pneumonia. After steroid pulse therapy, the patient’
s repiratory function improved again. Subsequently, we reduced the steroid dosage gradu-
ally. He was dischanged on May 3, receiving predonisolone 10 mg/day.

This case suggests that in elderly patients under steroid therapy Mycobacterium tubercu-
losis infection should be considered even in the absence of a history of tuberculosis.
(&L, J. Nara Med. Ass. 50, 447~452, 1999)
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Fig. 1-a. Chest X-ray (1997. 3. 14) showed consolidation in the right upper lobe and inter-
stitial shadows on the bilateral lower lung field.
b. On chest X-ray (1997. 4. 20), the consolidation and interstitial shadows improved.
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Fig. 2. Chest X-ray on admission (1997.6.3)
revealed consolidation in the left middle lung
field.
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Fig. 3-a. Chest CT (1997.6.10) scan showed consolidation in the left middle lobe.
b. Chest CT (1997. 6. 10) scan showed interstitial shadows on the bilateral lower lung

field.
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Fig. 4. Clinical course.
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Fig. 5-a. On chest X-ray (1997. 8. 20), the consolidation and interstitial shadows improved.
b. Chest X-ray (1997.9.28) showed that the bilateral interstitial shadows worsened
again.
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Table 1. Laboratory data on admission

Urinalysis Blood biochemistry Ca 8.0 mg/dl
Specific gravity 1.010 GOT 25 1U/1 Microbiology (sputum)
Protein (GD) GPT 61 1U/1 Gaffky scale 7
Sugar (GD) LDH 693 1U/1 Tubercle bacilli
occult blood (CD)] ALP 491 1U/1 PCR(+)

ESR (1hr) 80 mm TP 5.8 g/dl Arterial blood gas analysis

Hematology Alb 2.7 g/dl (0, 3L/min)
RBC 335%10* /i TC 197 mg/dl (with nasal cannula)
Hb 11.2 g/dl Scr 0.6 mg/dl pH 7.471
Ht 34.3 % BUN 32 mg/dl PCO, 33.5 mmHg
WBC 12,600 /pl UA 4.7 mg/dl PO, 104.9 mmHg
Plt 18.7Xx10 /pl Na 129 mEq/1 HCO~; 24.2 mmol/L

K 5.0 mEq/1 BE 1.1 mmol/L
Cl 93 mEq/1 SO, 29 %
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