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Table[1O Laboratory data on admission

gcBcO 7 Serologyl
gOooooooooooooooooooooo RBC 436x 104 /ul CRP 10.1 mg/dl
0000000000000000000000 Hb 134 g/di - 1gG 891 mg/d
Hct 40.0 % IgA 331 mg/dl
0000000000 100000000000 Pt 263x 10¢ /ul IgM 127 mg/dl
og WBC 08,100 /ul J Pleural effusion]
0 0 Neut. 711 % Gravity 1.033
Lymph. 169 % Protein 4.7 g/dl
ooO0oz2roooon Mono 109 % LDH 2,684 1U/L
ooooooooooon 0 Blood chemistry ADA 66.9 1U/L
TP 73 g/dl ESR 67/104 mm
000000 130200000 380 0000 Alb 31 g/dl PPD  Ox 0/20% 15 mm
gOoo0o0o0ooooooooooooooon GOT 15 1U/L
0000000 30200000000MM000 GPT 12 1U/L
LDH 393 IU/L
00 XO000OO0OO00000000000000 BUN 12 mo/dl
O000o0b00o0ooooooon Cr 0.76 mg/dl
O0o0oo0ooooooooo
Oo0o0oooooooooon
00000 160cmO0 O 51kg00 O 39.30 00 oooo

0 136/84mmHg0 00 80/0 0000000 16/
0000000000000000000000
0000000000000000000000
0o

0D0000000 TablelOOOO

CRPO 10img/diD0C0DOMIOD 1000 67
mmOO0000000000000000000
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Fig.1 A Chest X-ray film obtained on admission.

Fig.2 A chest CT obtained on admission.

Fig.3 Clinical coarse
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Fig. 4 White nodular lesions were sporadically ob-
served on the pleura.
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Fig. 5 A histological image of the pleural biopsy tis-
sues. Granuloma formation presenting palisade.
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A Case Report of Tuberculous Pleuritis Diagnosed by
Thoracoscopy Using Fiberoptic Bronchoscope

Takako HOJYO, Kazuhiro KIMURA, Katsuhiro TOYAMA, Keishi SUGINO,
Gou SANO, Hiroyuki YAMADA, Kazutoshi ISOBE, Mayumi HIROI
& Hidetomi RYO
The First Department of Internal Medicine,
Toho University School of Medicine

A 27-year-old male visited the outpatient clinic of our hospital with the chief complaints of fever,
right chest pain and shortness of breath. He was admitted to our hospital for detailed examination of
the right hydrothorax. The pleural effusion obtained by thoracocentesis was exudative and negative
for Mycobacterium tuberculosis. Since the titer of adenosine deaminase in the pleural effusion was ab-
normally high, antitubercular therapy was started under suspicion of tuberculous pleuritis. Thereaf-
ter, the patient’ s subjective symptoms and blood parameters improved. Necrotic tissues were ob-
tained by pleural biopsy using the Cope needle. In order to make a definitive diagnosis, pleural biopsy
was performed thoracoscopically. White tubercular lesions with a smooth surface were sparsely dis-
tributed on the pleura. Histopathologically, these lesions were characterized by central areas of case-
ous necrosis surrounded by epithelial cells and Langhans’ giant cells. Therefore, they were consid-
ered to be granulomatous lesions. The patient was given a diagnosis of idiopathic tuberculous pleuri-
tis, and was treated with four antitubercular drugs in combination. His clinical signs subsided, and he
was discharged. This case indicates that the examination of the inside of the pleural cavity with a
flexible bronchoscope, instead of thoracoscope, under local anesthesia is useful to diagnose patients

having tuberculous pleuritis.
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