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A Case of Tuberculous Hepatitis
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Tuberculous lesions in the liver are a common finding at autopsy in patients

with pulmonary tuberculosis.

However upto 1956, only 33 cases of tuberculosis of the liver have been reported
by exploratory laparctomy or autopsy in all the world, but recently diagnosis is

more easy with development of liver biopsy.

Inspite of high incidence of tuberculosis in Korea,

hepititis was reported yet.

few case of tuberculous

Recently we had the opportunity to observe 31-year-old male patient who had
pulmonary tuberculosis and developed clinical course of F.U.O.

In this paper we report a case of tuberculous hepatitis which confirmed by liver

biopsy and briefly review the literatures.
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Table 1. Laboratory findings of the patient

Apr. 8th Apr. 13th Apr. 19th
CBC
RBC(/mm?) 5, 200, 000 4, 600, 000 4,460, 000
Hb(g/dD 16.0 13.7 13.2
Het(%) 49 45 42
WBC(/mm?) 12, 400 7, 800 4,600
Neutro. seg(%) 61 69 64
Neutro. stab 7 2 2
Lymphocyte 21 29 32
Bagophil 1 0 2
LFT
Total protein(g/dl) 6.5 7.0 7.2
Albumin 3.4 4.0 4.0
Globulin 3.1 3.0 3.2
Cholesterol(mg/dl) 125 150 145
Total Bb(mg/dl) 1.0 0.8 0.8
Alkaline phospahatase 310(mU/ml) 13.2B.U. 8.4B.U.
(nl : 30-115 mU/ml) (nl:2,0-4.5)
SGOT(mU/mD) 40 35 35
SGPT(mU/ml) 40 35 35
Prothrombin time 14sec, 100%
BSP retention 9.1%/45min 6.5%/45min
Widal test 1:40 1:80
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Fig. 2. Liver biopsy specimen including granul-
oma. (H.E. X40)

Fig. 3. Tissue from liver biopsy, showing large

tuberculous granuloma including 2 Langer-
han’s giant cells.(H.E. X 100)
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