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Fig. 1 Chest X-ray and chest computed tomography on admission. Miliary shadow and left
pleural effusion was seen. High Resolution CT also shown (right below).

Table Laboratory findings on admission

Blood cell counts

WBC 6540 /uL
Neutrophils 723 %
Lymphocytes 16.1 %
Monocytes 1.2 %
RBC 322X10* /pL
Hb 109 g/dL
PLT 8.1X10* /uL
Biochemistry
Glu 143 mg/dL
HbAlc 53 %
BNP 89.5 pg/ml
HBsAg 0.05 (—)
HCVAb 0.1 (—)
RPR (—)
TPHA 0.1 (—)
QFT-TB-2G*
ESAT-6 3.391 IU/mL
CFP-10 0.236 IU/mL

Pleural effusion

Rivalta (+)

TP 3.6 g/dL
LDH 187 U/L
GLU: not tested

ADA 779 U/L

Biochemistry
TP 5.6 g/dL
alb 2.3 g/dL
T-Bil 0.9 mg/dL
AST 82 U/L
ALT 50 U/L
ALP 320 U/L
yGTP 58 U/L
LDH 286 U/L
CK 104 U/L
amy 51 U/L
BUN 19.8 mg/dL
Cr 1.4 mg/dL
Na 135 mEq/L
Kl 3.2 mEq/L
Cl 104 mEq/L
CRP 3.18 mg/dL

Sputum test
fast acid bacterium
Ziehl-Neelsen: Gaftky3
culture 4 colonies
PCR: M.tuberculosis (+)

QFT-TB-2G*
ESAT-6 10.014 IU/mL
CFP-10  0.314 IU/mL

Blood gas under room air
PH 7.459
PaCO: 30.0 Torr
Pa0O: 71.3 Torr
HCOs 21.0 mmol/L
Sa0: 93.7 %

T/B ratio
T cell 86 %
B cell 3 %

CD3 77.6 %
CD4 55.1 %
CD8 253 %

Tuberculin skin test
0X0mm/0X0 mm

Urine test
fast acid bacterium
Ziehl-Neelsen: (—)
cultutre (—)
PCR: not tested

fast acid bacterium
Ziehl-Neelsen: (—)
cultutre (—)

PCR: M.tuberculosis (—)

*QuantiFERON TB-2G, interferon y release assay
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Fig.2  Abdominal aorta aneurysm was suspected (arrow) in the abdominal CT (A), US (B),
MRI (C), and PET-CT (D). It was shown with hypo echoic shadow in (B), enhanced in (C),
and enhanced with ring like shadow (D).
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Fig. 4 A. Necrosis (black arrow) and granuloma around the necrosis (yellow arrow) in the aneurysm
(X40). B. Non caseous necrosis in the lymph node (X40). C, D, and E, fast acid bacterium stained
by Ziehl-Neelsen (X400).
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Case Report

A TUBERCULOUS PSEUDO-ANEURYSM OF THE ABDOMINAL AORTA
COMPLICATED BY MILIARY TUBERCULOSIS

'Toyoshi MATSUTAKE, Kouji HASHIZUME, 3Naoe KINOSHITA, “Eijun SUEYOSHI,
"Naomi EHARA, 'Reiji NAKANO, 'Shintaro YOSHIDA, 'Kiyoyasu FUKUSHIMA,
SHiroshi KAKEYA, and >Shigeru KOHNO

Abstract A 66-year-old man was transferred to our hospital
on November 2010 owing to a diagnosis of miliary tubercu-
losis. Treatment was initially started with INH, RFP, PZA,
and EB. However, PZA and EB were discontinued because
of their adverse effects. Subsequently, chest radiographic and
laboratory findings gradually improved. However, the patient
experienced lumbago, which exacerbated towards the end of
March 2011. An abdominal CT scan showed an abdominal
mass at the L3-L5 level between the abdominal aorta and
lumbar vertebra. On the basis of the findings of abdominal
ultrasonography, MRI, and PET-CT, infectious abdominal
aortic aneurysm was highly suspected. Therefore, vascular
graft replacement surgery was performed at the beginning of
May 2011. The result of histopathological analysis showed
the presence of acid-fast bacteria in the aneurysm and the
lymph nodes around it, revealing that the aneurysm was due to
systemic miliary tuberculosis. After the surgery, the patient

was administered LVFX in addition to INH and RFP for 18

months and showed no recurrence.

Key words : Miliary tuberculosis, Tuberculous pseudo-
aneurysm of the abdominal aorta, Vascular graft replacement

surgery
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