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(Case Report)
A case of miliary tuberculosis complicated with acute respiratory distress
syndrome during the immunosuppressive treatment

Makoto KITTAKA, Yoshihiro KOBASHI, Fuminori YOSHIHARA,
Naoya YASOKAWA, Masaki IKEDA, Koji KUROSE, Masaaki ABE,
Yoshihiro OHUE, Ryo SHIRAI, Shigeki KATOH, Mikio OKA

Department of Respiratory Medicine, Kawasaki Medical School

ABSTRACT A 75-year-old woman, who was treated with corticosteroid therapy for six months
for MPO-ANCA related vasculitis, visited to our hospital with fever, dyspnea and consciousness
disturbance four days ago. She was diagnosed with acute respiratory distress syndrome
(ARDS) from radiological findings such as diffuse bilateral hilar dominant infiltration shadow and
ground-glass opacity. She was admitted to the intensive care unit (ICU) and put on mechanical
ventilation for acute respiratory failure. The aspiration sputum after incubation turned out to be
positive for acid-fast bacilli, which were identified as Mycobacterium tuberculosis (MTB) using
a polymerase chain reaction test. As the same results in the clinical specimens of peripheral
blood and urine were obtained, we made final diagnosis of miliary tuberculosis complicated with
ARDS. Although we initiated the anti-tuberculosis treatment using INH, RFP, EB with mechanical
ventilation and hemodialysis treatment, she died of multiple organ failure complicated with
disseminated intravascular coagulation (DIC). Due to the fact, that we have encountered few
cases of miliary tuberculosis complicated with ARDS, it is important that we suspect severe
miliary tuberculosis in patients with immunosuppressive treatment. (Accepted on May 23, 2017)
Key words : Miliary tuberculosis, Acute respiratory distress syndrome (ARDS),
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