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Table labolatory findings on admission 2008/5/12

Hemogram K 4.1 mEq/l Aspirated fluid of lymph node

WBC 8800 /ul Cl 102 mEq/l Tb-PCR (+)

RBC 468 X 10* /ul T-Bil 0.52 mg/d/ Drug concentrations ( xg/m/) used for

Hb 13.8 g/dl AST 16 1U/1 susceptibility testing: Vite-spectrum

Plt 34.5X10* ful ALT 17 10U/l Kyokuto)

LDH 36 1U/I EB 25R

Biochemistry ALP 254 1U/1 INH 0.2R

TP 8.5 g/dl y-GTP 43 1U/I INH 1S

Alb 44 g/dl CRP 3.2 mg/dl RFP 408

BUN 11.8 mg/d/ SM 10S

Crea 0.95 mg/dl Urinalysis W.N.L  2008/10/31 LVEX 1.0S

Na 142 mEq/l QFT (ESTAT-6: 0.80, CFP-10: 0.14)

Fig. 1 TI1 image (a) shows low intensity mass sized of
47 X 29 mm with clear margin inside the left abdominal external
oblique muscle. Margin of the mass is sharp , high intensity in
T1 image and low intensity in T2 image (b). No evidence of
invasion by mass around tissue was shown.
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Fig.2 CT shows mass sized of 47 X 29 mm with clear margin
which was enhanced inside the left abdominal external oblique
muscle.
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Fig. 3 CT shows left axillary lymph node swelling. Low
density area in the mass suggests necrosis.

Fig. 4 Left axillary lymph node swelling decreased remark-
ably and became scarred by anti-tuberculous treatment.
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Case Report

A CASE OF ABDOMINAL TUBERCULOSIS RELAPSED AFTER RESECTION

'Kazuyoshi NAKAMURA and >Tohru YAMANAKA

Abstract Abdominal wall tuberculosis is rare. We report a
case of abdominal wall tuberculosis that relapsed after surgery.
A 40-year-old man without a past history of tuberculosis visited
our hospital complaining of an abdominal wall mass. The mass
was resected in the department of orthopedics of our hospital.
No bacteriological or histological examination of the resected
specimen was done. After 5 months, the patient found swelling
of the axillary lymph node. CT revealed left axillary lymph
node swelling and chest wall nodules of various sizes. As the
pus aspirated from the left axillary lymph node was positive
for PCR-TB, the patient was diagnosed with relapsed chest
wall tuberculosis and tuberculous lymphadenopathy. Anti-
tuberculosis drugs (isoniazid, rifampicin, ethambutol and
pyrazinamide) were administered, but resistance to both
isoniazid and ethambutol were revealed afterward. So, isoni-
azid and ethambutol were replaced with levofloxacin and
streptomycin. After 6 months of this therapy, the left axillary
lymph node decreased remarkably and became scarred.

Abdominal tuberculosis should be considered in cases of an
abdominal wall mass, regardless of whether the patient has a
history of tuberculosis. This case stresses the importance of
postoperative anti-tuberculosis treatment, as well as the need
for bacteriological and histological examinations of resected

specimens.
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