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WTH o7z (Table 1).
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Table 1 Laboratory data on admission day.

Hematological data Chemistry
WBC 4,700 /uL TP
RBC 277 x10% /uL Alb
Hb 8.0 g/dL Na
Ht 25.1 % K
Plt 256x10% /uL Cl

Coagulation studies UN
PT 11.7 sec. Cre
APTT 34 sec. T-Bil

AST
ALT
ALP
LDH
CK
CK-MB

49 g/dL CRP 3.72 mg/dL
2.1 g/dL Glu 264 mg/dL
142 mEq/L HbAlc 6.4 %
2.7 mEq/L BNP 1190.1 pg/mL
104 mEq/L
15 mg/dL
0.9 mg/dL
0.2 mg/dL
17 TU/L
9 IU/L
315 IU/L
280 IU/L
323 IU/L
8 IU/L

HIV-Antibody
negative

Fig. 1 A chest X-ray shows no remark-
able findings.
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Table 2 Laboratory data at the 14th hospital day.

Hematological data Chemistry
WBC 4,900 /uL TP
RBC 343x10* /uL Na
Hb 10.3 g/dL K
Ht 314 % Cl
Plt 38.6x10% /uL UN

Coagulation studies Cre
PT-INR 25 T-Bil
APTT 60.2 sec. AST
Fib 571 mg/dL ALT
AT-IT 885 % ALP
D-dimer 58 ng/mL LDH
FDP 14.5 png/dL CK

Amy
CRP

49 g/dL ESR 57 mm/hr
141 mEq/L
4.2 mEq/L Blood culture
109 mEq/L negative
49 mg/dL
3.0 mg/dL Ascites culture
0.2 mg/dL negative
34 TU/L
13 IU/L
244 TU/L
360 TU/L
362 IU/L
1,770 TU/L
21.77 mg/dL

Fig. 2 Plain computed tomography of the abd
row), thickening of a part of ileum (dotted arro

omen-pelvis shows abundant free air (ar-
w) and ascites.

Fig. 3 In the resected ileum a perforation (arrow)
and ulcers (dotted arrows) can be noted.
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Fig. 4 Hematoxylin and Eosin staining.
A: A histopathological examination of the ileum reveals a perforation (circle).
B: A histopathological examination of the ileum reveals granulomas (arrows).
C: A histopathological examination of the ileum reveals a caseating epithelioid granuloma

(arrow).

D: A histopathological examination of the ileum reveals multinucleated giant cells (arrows).

Mucous membrane
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A Case of Primary Intestinal Tuberculosis in which Small Intestine Perforation Developed

Daisuke TANIYAMA"?, Maki HIRAO", Mika KOBUNA", Sayako YUDA" & Mitsuo KITAHARA”
"Department of General Internal Medicine, Tokyo Saiseikai Central Hospital,
“Department of General Internal Medicine, Saiseikai Yokohamashi Tobu Hospital,
9The Norinchukin Bank Health Division

We report herein on a case of the primary intestinal tuberculosis in which small intestine perforation
developed. A 60-year-old man with congestive heart failure developed fever and sudden onset of abdominal
pain while he was in the hospital. Computed tomography of the abdomen showed a large amount of free-air
and the thickening of a part of the ileum. Perforation of the gastrointestinal tract was diagnosed. The pa-
tient underwent emergency exploratory laparotomy and a partial resection of the ileum was performed.
The presence of nodules in the ileum suggested possible tuberculosis of the intestine. Pathologically caseat-
ing epithelioid granulomas were noted and the diagnosis of tuberculosis of the ileum was made although mi-
crobiologically tuberculous bacilli were not documented. The patient was successfully treated with antituber-
culosis chemotherapy. Although intestinal tuberculosis is a rare cause of intestinal perforation, it is impor-
tant to include intestinal tuberculosis as one of the cases.

(JJ.A. Inf. D. 88 : 171~175, 2014)
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