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Fig.1 A chest X-ray showed bilateral infiltration
in the upper lung fields.

Fig. 2 The chest X-ray showed a cavity in the right upper lung fields (a) but no
remarkable changes were seen when compared with the chest X-ray from the
previous year (b). The chest HRCT showed a thick-walled cavity (c).
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Fig.3 The chest X-ray showed bilateral infiltration
in the upper and middle lung fields.
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Fig. 4 The chest CT scan showed old lesions in the right
upper lobe and a cavity in the left upper lobe. Bilateral
pleural effusions were seen.
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Fig. 5 The RFLP analysis showed the same patterns in
each family. (a) Case 1. (b) Case 2.
Fa: father Mo: mother Pt: patient
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Case Report

TWO CASES OF PULMONARY TUBERCULOSIS WITH AN
INTRA-FAMILIAL TRANSMISSION ROUTE

Keiko MITAKA, Takayuki HONDA, Kazuhiro FUKASAWA, and Yoshihiro MIYASHITA

Abstract Two patients with smear-positive adult-type pul-
monary tuberculosis (TB) were admitted to our hospital. The
patients in case 1 and case 2 were a 33-year-old woman and a
33-year-old man, respectively. None of the patients’ family
members had any apparent symptom indicating TB. However,
the father of patient 1 was found to have recurrent TB with a
positive smear in the contact investigation. The mother of
patient 2 was then admitted to a hospital with acute respiratory
failure caused by recurrence of TB. Her sputum sample also
turned out to be smear-positive. Restriction fragment length
polymorphism (RFLP) analysis of the isolates revealed
identical DNA patterns in each pair of family members. These
cases were typical examples of intra-familial infections

involving young adults and their parents. This route of

transmission is still important in areas with low prevalence of

the disease.
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