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A Case of Miliary Tuberculosis with Pancytopenia Showing Positive Blood Culture for Mycobacterium Tuberculosis
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Yasuko Morimoto®*and Fumitaka Ogushi, Division of Pulmonary Medicine, * Clinical Investigation, and % # Clinical
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WAV E AEDORNER 230 5.
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FHAMFEE N THRAARE 2o 7.

PEFERE  404F00  RUSBESE @ T, 204501 HARY
=7 B, LR SIE, AR, EEoBE
FEE A

FIEHE  FralsH L L

ABEEBLGE © & Fe150em, AEE3]. 3kg, MA112/63

mHg WRIH  85/43 - #&, RIW37. 6°C, Mgk 7
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L. EakIW. IRMSRSIBAIm - 307 L. A5
ONERERR R L. D - BEICHES R L. BEESIC T,
Wl 28, R B v, KBRICEBE: 32
H5H. THBLTEEIZTEDS .

% )

ABEBROBMBX M (K1) BLUMWEKCTEA
T, WHPEIC RS & O At/ BE %
i, SR SEDbN, Mk (£1) ik
PLILER A % 58D, B R o R¥ X ) Dissemi-
nated intravascular coagulation (DIC) & ZWrL 7.
A OMEEZRI OO0, W%, SR
L OB RN X BB BaEs i L MR A 2 7o 70 b
25, BIRIXAT 7R — 25, WEE, My SHET
w4 O PCR 25W 1 & 72 0 5538 T L MM o B
TRl (322). E-EHAGTIE. HEBHEE
Db ODOEME L% ) AFELED (12
a), FIRHIHRMERO EEG% Pl EaaEd 2o

(B0 2b) RS HeE L2 MR A T (he-
mophagocytic syndrome : HPS) &ML 7-. Wb

F1 BRERE
WBC 2180/ ul AST 901U/1 PT 23.3sec
Neut. 92.6% ALT 861U/1 PTactivity 34%
Lymp. 5.5% ALP 6841U/1 PT-INR 177
Mono. 1.4% y GTP 1321U/1 APTT 7235
Eosi. 0.5% LDH 3991U/1 FDP 55 ug/ml
Baso. 0.0% BUN 65.6mg/dl D-Dimer 5.6 1 g/ml
RBC 328 x10%/ ul Cre 1.88mg/dl Fib 58mg/dl
Ht 27.3% Na 130mEq/1 AT-IIT activity 7.3%
Hb 9.1g/dl K 56mEq/1 DIC score 7
MCV 83.211 Cl 99mEq/1
MCH 277pg CRP 21.73mg/dl (ABG) (0,1 1/min)
MCHC 333g/dl pH 7.346
Plt 5.3%10% ul pCO, 250mmHg
pO, 96.6mmHg
HCO,;~ 13.3mmol/]
£2 ARBORE, I#AE BSEORZEFRR
Sputum Blood Bone marrow
Gaffky PCR  culture| Gaffky PCR culture| Gaffky PCR culture
Result 9 < + _ " . B 2. &
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............... 0
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A Case of Miliary Tuberculosis with Pancytopenia Showing Positive Blood Culture for
Mycobacterium Tuberculosis

Hisanori Machida, Tsutomu Shinohara, Nobuo Hatakeyama, Yoshio Okano
Mayuri Nakano, Makoto Tobiume, Yasuko Morimoto and Fumitaka Ogushi

Abstract Miliary tuberculosis is defined as the wide dissemination of Mycobacterium tuberculosis throughout
the body(involving more than two organs) and characterized by small millet—sized (it is better to indicate size as
mm) lesions.Here we present a case of miliary tuberculosis with pancytopenia, diagnosed by cultures of sputum,
blood and bone marrow. An 83-year-old woman was admitted to a general hospital with malaise, appetite loss and
fever. However,antibiotics could not improve her condition. Because pancytopenia and diffuse small nodules in the
bilateral lung field on chest X-ray film progressed, she was transferred to our hospital for further examination. My-
cobacterial cultures and PCR examination of sputum, blood and bone marrow proved to be positive. Histopathologi-
cal findings of bone marrow indicated granuloma and hemophagocytic lesions, and laboratory findings indicated dis-
seminated intracoagulopathy as a complication. Therefore, this case was diagnosed as having tuberculosis and secon-
dary hemophagocytic syndrome.
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