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A Case of Miliary Tuberculosis Complicated in the Course of Wegener's Granulomatosis
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Department of Otorhinolaryngology School of Medicine Kitasato University

Abstract

A case of miliary tuberculosis complicated in the course of Wegener's granulomatosis

(WG) was reported. At 33 years old, he was diagnosed as WG, and had been taken 60mg
of PSL. Dose of PSL was decreased until 20mg and he had been taken it continuously. At
46 years old, he had hospitalized due to pyrexia and spike fever on March 21st, 2006. Sep-
sis and DIC were occurred and miliary tuberculosis was complicated in the course of it. As
our hospital has no ward for tuberculosis, we coped with him in accordance with the infec-
tion control manual in our hospital and national row. for examnle we isolated him immedi-
ately to the private room and put on a N95 mask when we entered his room. His liver
dysfunction was remarkable so that medication for him was limited only EB. Perforation of
digestive tract was complicated and he died on April 9 th.

We suggested that the reason of tuberculosis infected was highly suspected which long

steroid medication for WG made him immunodeficiency.
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Feb. 28th
Fig.1 Chest X-rays findings
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There were no abnormal findings on February 28th, 2006.
But diffuse peripheral bronchial images were remarkable on March 21st.
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Fig.2 Changes of inflammatory parameters CRP and body temperature were very high continuously.
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Fig.3 Chest X-ray and CT on March 29th, 2006 sho
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Fig.4 Clinical prognosis Low dose ABK for MRSA and EB for miliary tuberculosis were given because of

remarkable liver dysfunction.
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