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Disseminated Tuberculosis in a Patient with Chronic Renal Failure

Ka-Young Jung, Sun Kyung Na, Hye-Won Yun, Ha Eng Song, Jung-Hwa Ryu, Dong-Ryeol Ryu

Department of Internal Medicine, Ewha Womans University School of Medicine, Seoul, Korea

Patients with chronic renal failure (CRF) are known to be more susceptible to tuberculosis infection due to impair-
ment of the host defense mechanism. Although extrapulmonary tuberculosis is more prevalent in those subjects
and it may induce dismal outcome, its diagnosis has been challenging since there is no specific symptoms of the
disease and the clinical course is usually atypical. Herein, We report a case of disseminated tuberculosis diag-
nosed by ultrasound-guided liver biopsy in a 31-year-old CRF patient presenting sustained fever despite
broad-spectrum antimicrobial therapy and progressive cholestatic jaundice. (Ewha Med J 2013;36(1):67-71)
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AXAR o R ofztEo], 371Y A FAREHE A% 5
AT &S H5 o T2 Aok e 90/25
mmHg, @8} 83/, 335 203)/%, A 348°CHL
o)A Eule AHA HF EHL gt AR
2744 T FFaAe gl due Fsel
o, &= W Fek ddoh AL A
Fodtel A FE2Zo] FAEHJL, F2
o BEXoA A HE $3+ gl F
B A eH5RFTE glch

2 H N AAL A M A 5.7 g/dL, WE T 12,340/
mm® (£ 95.6%), 23 122,000/mm’o| Qct. &
3 AHA AANAH YEE 112 mEqL, ZE 5.3
mEq/L, ¥4 78 mEq/L, $0]A3}ekA 2 mEq/Lo] 9,
YAt A EF a4 4 152 my/dL, A
o}E]Y 13.3 mg/dL, AST 601 U/L, ALT 25 IU/L, total
bilirubin (T. bilirubin) 0.33 mg/dL, direct bilirubin
(D.bilirubin) 0.13 mg/dL, ALP 951 IU/L (&iL%], 104
~338 IU/L), 7 -GT 113 IU/L (0~50 IU/L)o| 33, &
ohel 52g/dL, <5 2.6 g/dL, Z4 5.0 mg/dL, 2l 139
mg/dL, CRP 5.31 mg/dLo]glth FW &7} 7 Abof A
pH 6.878, pO; 58.3 mmHg, pCO; 11.2 mmHg, SaO,
71.3%=2 A% At AHES 2 AAASE BT
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E51 38°C o449 Aol A&EHUeH, o 9
2, 7H wFAA A FHEE AT AR,
7}2 acid- fast bacilli (AFB) =T AALE 24 o qlth
Y 6d” EANHAIA AST 295 IU/L, ALT 46
IU/L, T.bilirubin 4.1 mg/dL, D.bilirubin 3.5 mg/dL=E
Ae 24 2o, BEF HAASdSE# Y Algstg et
7rejd 9 Eolad §lGlth(Fig. 1B).

A 179 WD ASH D, Fol A AW
(T.bilirubin, 14.1 mg/dL; D.bilirubin, 10.9 mg/dL) %-&
o gwel R EA ARt 2 YA A,
Ziehl-Neelsen G o]l A AFB %A W ¥ALES FHHsH
|obF oo Ao R Zdst Y a(Fig 2), Y¥
2R FY FAHFA A AT £, Y 29Y
A, 49 28R AJFg 7t wjFH A A Myco-
bacterium tuberculosis ‘ZA =t} o|F Fxto] 2E
9 e HA sAEo] Y 4194 AST 16 IU/L,
ALT 4 IU/L, T.bilirubin 1.4 mg/dL, D.bilirubin 1.1
mg/dLE FA8HE AT Teu 2915 F(orthopnea)
o] A&E A on, 2R SEFREI0IH 24
75k 4710] BAE7] A 2sloi(Fig. 34) ¢ 482
e 2 BAsRERGlA Sl BEA 9
29 9 92 9 422/ BA ) /| BAAH 2] o
293} 7| WAL /b2 ATHshA(Fig 38, O),
2dROES 272 Folsiork

U 6744 FZAHSA U L Zo|EE {45
of Bttt oY 71 T 72 AA 2] gt
+ Table 1] FEstqArt o] F &A= F INET &
Z2YoFA &3 ¥ A8E FH5HHL, A7 BA
ZF taa A o) o 5E% RAEE BEHA
dokom #A oA FAFAS AP AL Qo

Fig. 1. Initial radiologic fin-
dings. Chest X-ray shows
pulmonary edema and
cardiomegaly, while there
is no evidence of pulmo-
nary or miliary tubercul-
osis (A). Hepatomegaly and
splenomegaly without ab-
normal enhancement in the
liver is noted in abdominal
computed tomography (B).
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Fig. 2. Histopathologic fin-
dings of the liver. There
are scattered non-casea-
ting granulomas with fo-
cus of multinucleated gia-
nt cell (A: H&E, x200). The
acid-fast bacilli are stained
(B), and arrow indicates the
bacilli (Ziehl-Neelsen stain,
x 400).

Fig. 3. Chest radiographic images for the evaluation of orthopnea performed after 25 days of the start of anti-tuberculosis medication.
Chest posterioranterior X-ray shows that focal consolidations are seen in right upper lung field (A). Active pulmonary tuberculosis
is seen in right upper lobe (B), and right and left main bronchus is narrowing with enhanced wall thickening (C) in the chest computed

tomography.

Table 1. Clinical course of the patient

Hospital day #1 #5 #10 #15 #17* #22" #27 #32 #41 #58 #67
BT (°Q) 34.8 38.4 39.2 38.4 38.2 38.0 37.1 37.6 37.1 37.6 36.8
AST (IU/L) 60 295 144 116 7 71 37 25 16 15 19
ALT (IU/L) 25 45 25 29 15 45 7 10 4 6 6
T. Bilirubin (mg/dL) 03 4.1 6.6 13.0 14.1 1.1 34 2.1 1.4 0.7 0.8
D. Bilirubin (mg/dL) 0.1 35 47 9.5 10.9 8.3 2.8 1.7 1.1 0.5 0.6
ALP (lU/L) 951 2,510 2,535 2,17 2,237 2,741 2,779 1,619 2,053 695 736

*The day when liver biopsy was done. 'The day when anti-tuberculosis medication was started. BT, body temperature.
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g & FElolAe @34 ddt Holof Ysto] S5}
A e £ = £ A (miliary tuberculosis) 9|
27]° FHEA &7 Q2o 23S it
o] ot

7]@5‘—101] gt A 52e 2L GAE Y Arrt 7
stof BEsHA FEEH A= &S dEolth 1
Ut 671 EEARe] FHEL Qe
rifampin, ethambutol 18] 31 pyrazinamideE A 271¥
S ARSI, o]F 470 ¥7b isoniazid, rifampin,
ethambutol & A3t} 31X T A A AR A = 7F
570l o] AHYUNES A RS AN Fax
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