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A CASE OF PULMONARY TUBERCULOSIS WITH TRANSBRONCHIAL-
SPREAD SHADOW ON CHEST ROENTGENOGRAM WITH THERAPY
DELAYED DUE TO PATIENT’S RELIGIOUS PROBLEMS
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Summary . A 29-year-old female was admitted complaints of dyspnea and high fever
without therapy for abnormal shadow on chest roentgenogram during 8 months due to her

religious problems.

Because M. tuberculosis was detected, therapy for tuberculosis was indicated. After this
therapy, widespread consolidation with diffuse fine nodular shadows on chest roentgeno-
gram turned to multiple thin walled cavities with wide destruction of lung tissue.

This advanced tuberculosis was thought to result mainly from the patient’s delay.
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Table 1. Laboratory findings on admission

Hematology Serology
RBC 406 X10%/ul CHA 128
Ht 30.8% Mycoplasma Ab 40
Hb 9.2¢g/dl ASO 210 Todd
WBC 9700 /4l CRP 17.2 mg/dl
Stab 31% Bacteriology
Seg 62 % Sputum
Lym 3% M. tuberculosis
Mono 4% Gaffky-1II
Plt  27.5X10%/ul culture (+)
BSR 82 mm/hr Blood
Biochemistry No Organisms
T-Bil 0.4 mg/d! Respiratory function
GOT 181U/1 . ABG (room air)
GPT 661U/ pH 7.52
LDH 6531U/1 Paco, 22.5 mmHg
Ch-E 1801U// Pao, 66.6 mmHg
TP 6.0g/d! Vitalor
ALB 2.7g/dl vVC 1.38 1(45.5 %)
AMY 14910/1 FEV.,% 100 %
T-cho 138 mg/d! PPD 0/2X1
TG 131 mg/d! DNCB =
BUN 12 mg/d!

Cr 0.6 mg/d!/
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Fig. 1b.

Chest roentgenogram (la) and CT (1b) at onset
show bilateral fine nodular opacities with peripheral
predominance.
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Chest' roentgenogram on admission (2a) shows
widespread infiltrative shadow in right middle lung
field and multiple cystic air spaces in right upper
lung field.

Fig. 2b.
Chest CT (2b) reveals cystic air spaces and dence
confluent ares of consolidation.
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Fig. 3b. .
Chest roentgenogram (3a) and CT (3b) after treat-
ment show multiple thin walled cavities.
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