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The Clinical Report on the Pulmonary Tuberculosis ,Tuberculosis Meningitis

Do-Hyoung Lee, Yun-Jung Son, Joong-Hwa Lim

Dept. of East west integrated Medicine, Dept. of Internal Medicine, College of Oriental Medicine, Kyung Hee University

Tuberculosis, one of the oldest diseases known to affect humans, is caused by bacteria belonging to the Mycobacterium
tuberculosis complex. The diseases usually affects the lungs, although in up to one-third of cases other organs are affected . If
properly treated, tuberculosis caused by drug-susceptible strains is curable in virtually all cases.

If untreated, the disease may be fatal within 5 years in more than half of cases.

Transmission usually takes place through the airborne spread of droplets of nuclei produced by patients with infectious

pulmonary tuberculosis.

Two patients with Pulmonary Tuberculosis and one with Tuberculous Meningitis were recently examined. The changes in
these patient’s symptoms through both western medical treatment and oriental medical treatment are reported.

Key Words: Systemic sclerosis Sine Scleroderma, Gastric Dysmotility, Electrogastrography(EGG)Tuberculous Meningitis,
Pulmonary TuberculosisTuberculous Meningitis, Pulmonary Tuberculosis
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Fig. 1. Multiple nodutar and patch
consolidation are visible on
both iungs, suggested tube-
rculosis or metastasis.
Rec)Chest CT. (2003.11.1)

AzolE B783 Aol goiA T Al
25%7+ X Holo], 42} 5% =N A7

=1 RIS oy
9o F A% =5 27| JAF o] v SolHolzt
= d, A-E A8AE 234 HE AW AHlA
gk z7)o] A3 A HAE wow X8 sbF
Aol JA7HEAA QoA o7t Lo

)

HolE: 00 0,Ad: gal el 67

2)C/C: 1.9 A &) 27137 A& 3. A (38.5
T) 4 AR F-7d we]

3) O/S : 2003.9. 24

4)PH 1.CVA-2001d 4% Lt. MCA infarction

5)FH none

6)P1 A7|8ate 674 G¥O2 7] PH 9] ¥
TR E A7) 0/S o A7) C/IC Ehd
2003.1031 £ F3AEd 2 o

7 FRAANLT

Fig. 2. No significant interval change
of coarse reticulonod-ular
density in both lung field
(2003.11.11)

Fig.3.No Active lesion in the
lung(2003.12.2)

|.Chest AP(P) Fig.l. (2003.11.1), Fig.2
(2003.11.11), Fig.3. (2003.12.2) &%
2. Sputum Culture for Bacteria , AFB(Acid Fast
Bacilli)
(11/1) : AFB D/S(direct smear); Negative
(11/19) : Bacteria G/S(Gram stain),
C/S(culture and Sensitivity),
Pseudomnas Aeruginosa
(12/17) : Tb culture & Tb PCR(Polymerase chain
reaction); Negative
(12/27) : Bacteria G/S , C/S ; Growth of a -
streptococci
3. Brain CT(Computued Tomography)
(10/31)
Chronic  ischemic infarction at left
frontotemporoparietal lobe.
Wallerian degeneration, left.Small infarction at
right BG & PYWM.
Mild communicating hydrocephalus.
8 FUT
1. Pulmonary Tuberculosis
2. Chronic Cerebral infarction(Lt. MCA territtory)
9D AE
l.H-M
B7HEUR(E K W E(11/22-12/24)
ZER, P, BE, NS, EAE, 5T 2.0g / HE B

353
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Fig. 4. Air space consolidation on left
upperr lung field, possible
pneumonia or tuberculosis.
lil-defined increase opacity on
right perihilar & lower lung
zone. (2004.2.4)

A0, 90565 2 3.0g
S, 5 R T M ZH4.0y/
RV, TR% 7} 60z
234 37 A FoF
2.AXE
K&, Ri%, 170, ZRe%, oIF, Hilik, i, =
BB, Ha R, G BiRTETHS
3. Tb Medication(11/12-12/24; 44717} o] & 2]z
ffu )
Isoniazid 400mg qd, Rifampicin 600mg qd,
Pyrazinamide 1500mg qd
Ethambutol 2HC! 800mg qd, Pyridoxine HCI
iOOmg qd

=g 2 (HZs X

Do)]&: 00 0,49: oz}, 1}0]: 74

2)CIC1ARMEEE 249 3.5 ¥l B
4. ~¥Ee

3) O/S) 2004.1.17

4)PH 1.DM:O/S o]% 217 . Insulin Tx &2
2.Aspiration Pneumonia:O/S o] & &4}

5) FH none

6Pl 744 d@oz Hia HEWEZFT 710/,

st 200324 24 4
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Fig. 5. Casseous pneumonia in both
upper and right lower lung
field is suggested. R/O
multifocal pneumonia.Tubercu-
losis.(2004.2.12)

Fig. 6. Improving state of left upper
lung field. Tuberculosis or
Pneumonia Rec)F/U study
(2004.2.25)

N FaAa
1. Chest AP(P) Fig.4 (2004.2.4), Fig.6 (2004.2.25) &
%(Fig4, Fig.6) ‘
2. Sputum Culture for AFB(Acid Fast Bacilli)
(2/12):AFB D/S(direct smear); Negative
(2/12):Tb cuiture & Tb PCR(Polymerase
chain reaction); Negative
3. Chest CT(Computued Tomography)
Fig.5 22(2004.2.12)(Fig.5.)
4. Brain MRI(Magnetic Resonance Image)
(2004.2.8)
Suggesting large subacute cortical infarctions at
left frontoparietal lobe & basal ganglia with
hemorrhagic conversion and mild diffusion
abnormality.Severe stenosis at left MCA(middle
cerebral artery) & ICA(Internal carotid artery).
8) =2t : 1. Pulmonary Tuberculosis
2. Pneumonia
3. Cerebral infarction(Lt. MCA territory)
N A&
1.H-M
7SR (E K KT 5)2/19-2/28)
REK, £H, HE, AZ, B, BIE 208/ B,
G, T, o 4 3.0g
e, BE, A KP, WE 4.0y RPE, KF
Z 6.0g



234 3 A Fop

2. 4x 7

k%, Rk, AT, =fa®
1, S, KR, I

3. Antibiotics

Netilmicin (2/5-2/10), Ceftezole sodium (2/5-2/13)

Levofloxacin(2/5-2/10), Clindamycin (2/10-2/28)

Isepamicin sulfate (2/11-2.28), Carumonam Sodium

(2/12-2/28)

s, SR, B, WA R T,

S 3.2 s BR)

DelF : 000,34 A} o] 62

) C/C: 1.8 2.3 827} 7] 304 & 4
REDT

3) 0/5:2003.9.22

4)yPH  1.Gastric ulcer; 2002. 48 Agskq

HES

5) FH none

6)PL: A7 32 HBEHE S 2003. 9. 165

cecup, general weakness, mild headache, anorexia

3lo] B9l d3tsitirl 2003. 9. 22 ¥ 104]

237, 9N ge) F4 B 2

g, 32734, A
g +ag ﬂ 4ol 1Y % WFAR s

-{n
off
(%)
2

Norle 2 on ol 2
ojN
o |
X
m'z
xﬁ
o
o

1. CSF(Cerebro—spinal fluid) exam(Table 1).
2. Brain MRI and Angio(9/23)
Multiple small infarctions at right BG, both
PVWM.
Grossly unremarkable finding of MRA.
8) 2 ¢t : 1. Tuberculosis Meningitis
NAR
1. H-M
SRR 55)(10/7-10/13)
HEZE0.0g, & K, B, 115, ButE 2 40g,
RERE, HE 243.0g, 2%, KK 2 40g
234 a7 AW Tk

2. XA R

0/Lg - &R2F-

0o
01&

B, Kif, RZH, ghil, KB, SO0, Mk, UF, 5
&, KREEKHE)
3. Tb Medication (10/8-10/13;%}

flu )

27131, )% 9l

Isoniazid 400mg qd,Rifampicin 600mg qd,
Pyrazinamide 1500mg qd, Ethambutol 2HC!
800mg qd, Pyridoxine HCI 100mg qd

Zy 19 #HZa 4= 20013 49 Lt MCA
infarction I & &= Abel o4 2003\ 10 24973
s o4 En(Grade I-0D9 18 AH.TF
T AR R uiH] o] FA Ho] 29 F3xAdR
104 314 dstent 104 319 2938 Brain CT
e 20010 4€ 1st CVA W) 29w Lt MCA
infarction 27 2lofl&= EolAA gl o, Sxl4de
4 F7F MRI 5 stk 114
1497 He& o] g% Eujaixz nge 8¢

olAle 5 H¥Y & FHE JAsA st &
AF wlFHA 2 FA XEE AFFYE o] F

£ o] A &E a1, Al g ukg-o] #3lE
2 3‘11, HEH ANEFFAE JeE G 1Y ]
Chest AP(P)/d % Hloko] H4d & o4l

o] evaluation & E7}%

51

= multiple nodular and patch consolidation

< BYon(Figl #x). ¢t FAAE HEF

e AT dLad r:} Sk s'zl-x]- 7F8 A9
5
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rTooft il
ol
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i
9
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2l gkt ezt Btk o4 En oA
o] Chest CT Y} Brain MRI 722 A &3 & Agjs}
A Bk 119 119 24 Chest APP) & 45
#Hote] Reticulonodular densitys 2 W3 AA gle
el o) (Fig 2 B2 84 08H B34 2 1
7t A &2 AHsETE A4V AT A
2] AFB D/S, Tb culture, Tb PCR 4 2434Hg- Ljgko
w71 23BA 2 A EE BolA eF3ka, Chest AP
2747} A7 o] FatA alzlo, 114 17

o
of
i

¢

<

0] HE_]\-—
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Table 1. CSF Exam

Q
S 9/23 1077 10/29
AAES
LD(unit) 171 93 76
Amylase(unit) 2 5 5
RBC(7|/mm3) 6 23 432
WBC(7}/mm3) 50 145 14
Lymphocyte (%) 9 15 94
Monocyte (%) 21 85 5
Protein (mg/dl) 161 87 34
Glucose (mg/dl) 67 47 60
Chiloride (mmol/l) 115 110 121
AFB stain Negative Negative Negative
Tb culture Negative Negative Negative

LD ;Lactic Dehydrogenase . RBC ;Red Blood Cell, WBC ; White Blood Celi

AP GG FoistA =AU, FE g 119 22¢
2E] BEEA8HA =AUk o] F A8 18 F
Algk A dE S50l 234 A& 2o, 4
FEE dASA FolEe P BHEon, 2G|
et o %E Mental Gr -1 2 34591, o] 12¢
243 Chest AP(P) ¢ FZFaokd] 27 A4
278& BolA =<Urh(Fig. 3 #x)
%"Eﬂ 2¢] #Z2Y e o FFUEF 2004
4 179 Ao, S ESR, AE,714, 352 FA
04 e QoA A 8F 20049 2¥ 4Y Edo=
ALE o A48 Ax2A,U9Y DY 293 Chest
APP) 4 5 # 249G B9l Ady AZ2YE 4]
A Bz W¥lo] BH1(Fig 4 3x), 2¥ 8¢ £9%
Brain MRI & Angio %4 Lt. MCA ?303,9] T 93 W
7ZA M3 Lt ICA, MCA 9] occulsion 27 B}, 3F 0o
Z Qg "y 4 A8 Az A3 FHFom
FHHol} HZeo] WLE Fioldth HFN X7
o} Fasle], A4 A8 E APV, 82 AGYg
4 EX 43, AEE BTY, A4 B 5 By
e A&ER e, 2¢ 129 #GF Chest CT A &
Z 9 493 $2 A s A2 A 2 w2
AV I(Fig. 5 #X), YL71T AN AE 2
T WA S Ut gAAE mH Tt
M ATE gEIHon, 29 199 = 3d
2g FostAl EHAUTE ol F A7) gzl Fie] =
4 A, AP & FIE R3] FAEHAR
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AFB;Acid Fast Bacifli, Tb;Tuberculosis

20043 29 259 #93 Chest AP(P) A 22 5 A
EEBEED zxu—
zd39) BAE

[+]

°1°!l*1 °421 ot ‘Q—‘?—E%l%, 9¢ 22?4_ £
Ao JAsATHE Wl 1E, AR A dala,
oA Eu|FA| 7] B, ZEAHE HEE o]
ot 7 F 3 Menigitis 738HA A =], 99 23
23HAe Aldste] S HAPE WBC 5070
/mm3, Lymphocyte 79%, Protein 161mg/dl, glucose
67mg/dl 2 ZAuhgks, To PCR o]y} AFB stain 4}
negative L} 9} (Table 1. ZZ) -%-41-& Viral menigitis 2
A3l 11, Antiviral agent $oj g ok R Eo g X
BE ANZstGTh ga) 99 239 A]83F Brain MRI
AAEE ¢35 717 g e Ang A &
Zolgole FolAtgg golE & igith shAT &
A & golAA g1, dAFE SHEEl HolA
%ol 108 79 Al8g A 3o HAME WBC 1457}
/mm*, Monocyte 85%, Lymphocyte 15% = WBC
count ]9 11, Lymphyocyte, Monocyte predominant
3 4 o dstod(Table 1. =), B]F Tb PCR o]L}
AFB stain ZJA} A #}&= negative ©] %] T Tuberculosis
Menigitis 2 2]415]o], 109 8UEE] ZAAokg

sl 510 aete 109 29), wEe)sgo 2 A%
atol, 109 8dolle #std o R wAste] T
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i,

& (primary pulmonary tuberculosis)2 2
o2 PYE ASE B, F2 Aojol
CZEAE AR 2ug 28
St 2 Aol A e Ay
(reinfection)ol] 2] 3t A<l 4 &l (chronic pulmonary
tuberculosis, adult tuberculosis)e] EAHE Fx 3]

Y4912 A8 F(Mycobacterium tuberculosis)o] ™, 1:H7H
e ¥ s, 3HE LA TFMbovis)E 10l
grp

fo 3o de
I
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U]

ol Meld 22 ZolAE 2ol B9l 4R

Rde 39 YZET BN 9n, YTH E= Y

4 e 9oA A 9o Fad 29LE BEG
il

[} = .
T ol Adel EAlskE Edstd %}E?“ﬂ’ﬂ
I B4 B2 At HEdl(caseation) T A}
o7tk HollM HAestd PAL JaEE F83E 3
A3 ok 4R oz o)y W g

P)' 2
N

A3 Jojue, 13} & FFA[7| 3, Hole W
£ AlAg dalge] 2 9] F(portal of entry)= &
3 TF7lolnz. Hrh 7bd wol A E T (90%0]

). BEA A 15 Fol Fh=st E £t 3

rlot

(primary focus, Ghon focus) & & 4 3} E]Di ] Lk
2ol X Ad)o] 7e YxAz Hstle] I
¥& otk
durae HE FZHELE GAHAM 2UED
(primary complex)o]2} & XA 2| & 2cm o]}l
T S92 gdth o] 2FETE 3-1274€0]
A A 8} 3H(calcification) =] WA A4 A FEHAY £
o ol WA & A 2R ASHTA &
E:Io] 7L/\g [LH §lz\4§} 2 ol szHE‘:l

7121 @ (persistent indolent lesion) 2.5 ‘FoSi Al

c}
&30 Aqgo| AstE AV vhke] BHT
& BAo] A% Aol AP Aelle A

2 F

Nolo X oo J\o\

7 &l (progressive tberculosis)e] Hol 71 @& A
3le] U17]3x] ¥ (endobronchi-tis) & Y27, ¢

3l 7]1$x] &7F(bronchiectasis), 2 H 4fjof 2

8l 27 (atelectasis), B-5-H ol 23 HHA 7
Z(obstructive emphysema) ¥ % (pneumonia)E&
dozith 274G Tel =% 7HE 2o sled 23
st 93 U (plewisy)& doth BPA 4t
(hematogenous spread)e d o] HAsjo] ATt
ol dRE o7} H4l Frlel A AFE EUs
_AsA v, 228 S2 Yo7 47t gtk
< Alo 24 4 (intestinal tuberculosis), &
2 2 A4
< (tuberculous peritonitis)5-& €224 7} itk
©e AR 9 A7 A 220,715 2

i)

H
A
7r

= \:] x4 Ha 3(mesenteric lymphademtls) z
Hual
=

e 28 9 7\31\}(tubercuhn test)i ésﬁ ‘?}

Q) Abgto] AT TR 21087
of Bl2Ed AAE SHE F e AU
-2 (cutaneous hypersensitivity)e] YERdth a2y &
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opxjeto 2 odEAdozRe o AW, diuE
& o) $ thepate], Ao A Pzt YA

= 7457t Brh Lol AL o}F Fio] ¢

T %7 Es, W2 24, 713, A48, A
2719] 37, e 7] 34 ol Vet

A3A g (Tuberculous meningitis)-2 4o} 2
o] 7b 3 T 9 shtolth 2UEF 36
Mg ol Z dAsta, Al 87 Boe 54
ojgke] o fofollA 2 WAt A 55kA] gom
AT 202 oo Abaaln], 25-50% oM £YA
o] wus]o] gl AdFo] B3 g 2l
o] 7hA ZAA WHE FAEH, o|Ho] ofE
Ao ot EHAHEA AF2A Eo] xFLEtz
Urhd Hog 4 et Wgdog suhd
< (meningoencephalitis)e] #&r7} oW, F2 ¥ 7]
FAE Ay gy

AFH 294 HALEY A fole v 3249
ZE AP AA AVIETF)HE, 2 1237
< T3, vg, 79, FE, A &A 37} st 727
AF7he F5E 32dtn AFAE, Kemig 34,
Brudzinski 57 59 A% A5 F/¢o] vehdt) 7]
W, AL, QEHALE, <telel, F3REAL 2E 7} JERY
o, A1zt @ A AR 7b Lok A E A 2 FA
o ZA#, A5 2AgAke] 37, Babinski %3 o] LERG
tuze g FAeE AEH A A4, A

o

ojN E
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o] & ell, tremor, athetosis7} YERICE A37](vH4] 7],
2ute 7)ol e g2 Eiddol MR H, EFo] gy
A=, HAA epy), vk ES 6k 107, E573
335, A AE et 2o oA Alggict ALY
Aol 1¥e] YHA 18R, Gk Fol YElE 4
4=

Ak glejM e 27] Hdko] 71 Fa3lch
s

o]
A ukg AAMY 9 Y 7A+2H(90%01 ) FH X

A 9as L 27979 290 Uehdr) £3
o] ¢ A, 10%F el H7p Aol

c} 2% A A3 Faeld,

2FHAE P Hto] FEE Uz, s A7
g kb ZEMSHAL HE A S Bl

£ 50-500/mm’o] 3, 27)ol= oy} 2

LA

rlo
98
)
<

(e

]
P

Ed, 542 AP (pellicle)S sl 7
2 8o "l o] AfaTE JF =geAY
HlFsled ZHH S HEE F71 Utk ol T lolA
714 F8¢ AR 27|, 27X 89 o FojH,
27|87 €45 43Ut Jndg F5502E
5% (Hydrocephalus), Z#4 23 2|53, P&
o], 4™ Fo] & F glrpenn

BACE Wik Wi, &5, EHe 3¢
I} fAE Aol i <BEMESN M e B XA
PR A% BERE—A BBEER TaEE K
R E_EET, SETAEEL BEE. ARG MY, £E
2B, RN ESEAN, ERIMRED. o8 sl F
Aol AEAE A2 G FAHo] on, <i8 > ol
NE EHE, Bl 8, S0UTH BE, Sl
2 g, BULVEEE, SLURYY, SoniElE, sE AT, B
HHEER, sdbBnERTHZN, SRk, Bt
2., BRI, SR, S, Bh RAETE, BiE
SRR, LR ITIE A, fEfEk, B
EEEZA, B0 AT *Holel st Zal
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