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Clinical Investigation of Tuberculous Pneumonia
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Background : It is difficult to differentiate between tuberculous pneumonia and Community Acquired Pneumonia,
so the diagnosis and treatment of tuberculous pneumonia can be delayed frequently. In this study, we attempted
to retrospectively evaluate the clinical and radiologic characteristics of tuberculous pneumonia.

Methods : We conducted a retrospective analysis of clinical characteristics of 58 patients diagnosed with tuberculous
pneumonia from Nov. 1997 to May 2001 at Korea university kuro hospital.

Result : The male to female ratio was 1:1 and the mean age at diagnosis was 54.5+18.6 years. Fifty five patients
were confirmed microbiologically and three patients pathologically. There were 20 patients(34.5%) who had diabetes
mellitus(8cases), chronic obstructive pulmonary disease(3cases), malignancy(3cases), bronchiectasis(2cases), chronic
renal failure(lcases) or long term history of corticosteroid treatment(3cases).

Many patients had multilobar infiltration in chest X-ray, dominantly in the lower lobe. thirty two patients(55.2%)
had infiltration in more than 2 lobes and 5 patients in more than 4 lobes. The significant correlation between the
diabetes mellitus and the infiltrated Rt lower lobe(RLL) was found on the borders of confidence limit.(P=0.07<0.1).
There was significant correlation between woman and infiltrated lobe(RML, RLL, LIL) excluding the both upper

lobe(P=0.029).

Conclusion : We must consider tuberculous pneumonia when lobar pneumonia with consolidation resistant to
antibiotics, especially in the patients who have diabetes mellitus, chronic obstructive pulmonary disease, malignancy,
bronchiectsis, chronic renal failure or long term history of corticosteroid treatment. (Tuberc Respir Dis 2004

57:19-24)
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W Adle] wae 54 49

a9 9%,

A8%, Wy Ay 29, el 294 a9 A9
So toshl vehbl Bt 1% A9 e
EL BEACE

X4 27014 g0l A5 Ehin
o

oA "ozl el F4 AAMG

Address for correspondence : Jae Jeong Shim, M.D.
Department of Internal Medicine, Korea University
Guro Hospital, Korea University.

80, Guro-Dong, Guro-Gu, Seoul, Korea

Phone : 02-818-6639 Fax : 02-865-9670

E-mail : jagjshim@korea.ac.kr

Received : Mar. 26. 2004.

Accepted : May. 14. 2004.

ofN X
7
o
QL
=)

&
8
ofl
‘1:0
i
ol\
ot
X
et
_l O

>~

acinar shadow)s°] 9o FHEALZo] E & FiaL
MA8] Wkl Ho] &4 A4S vlEe A}

@
ox, 1o

on, o

o2
ot
>
o
o2
ﬁ
b
>




& =2 9] AL 3R}, 9 Z(ilicosis), 18]
# Fejel 7 4

SH Lee, et al.: Clinical investigation of tuberculous pneumonia

a4 Atk

o}
Hlo

X

BE

op-

=
=

[0}
R

4

VS
5

s

73l &

Q)
=

HEEE hrofA S5-9]
71 At g AR el A 9

FATh

o

=
=

FSAaL, Pgkol 0.06v] Rt

SPSS (verl0.0)

I3

]

-

R

A7

HHYo=

=
=

RERE LR

o
il

oy,

il wtof

Hgho] Pl gt A 4

I9

Al
o

} o

Hl,

R

-

3

9]

sfo

3H
oH

—

Ga

Ho

p—

o
wjr

+

o

L

1345

o

R

g

7134, 782(4%)

heviy = /\]

o=

[e)
3.2+0.6¢/dl,

R

A 297, 14 29

)

=

L

T= 9304.7+5746.6x1071,

w2831 1978(33%)

o B4
H5£18641 ATk 2678(44.8%)

=
=

|
|

2] 7
AoFE Hl
A4 A=Y

o
L

o

R

=

A =

I3

_q]

o

bol 5

I3

P Egol, 47

g

[e)
R

stgellA BEE = 897 195-225%%

FEEE
29 0-4.8%¢°] H]
gnp g,

of W W= ol A 86% = BAdlellA B} of

oyt
g
%

)
B
=r

Ho

KN
LI

]

76.1£190 mmHgith 554

=y

-

ol

[e)

A

3

e

49.5mg/dl,

PaO,

"

ol

R
L

=
5

]_

)7 3
A

3
131, NTM
& &

A

E]OJ

'
(nontuberculous mycobacterium)©] 4% ] $kx}ol| A

[e}

s o, T

| = 74 4
[¢]

%]
o]

T 44+4.3% o] ATHTable 1). t

£ mycobacterium tuberculosis’} Y

=T A 519, 7184 Al

o= 4

o

=

steiek. A

S

1997 11€5-8 2001 52744 aLeth

Ao ZA

20



No.(%)

Tuberculosis and Respiratory Diseases Vol. 57. No. 1, Jul, 2004

Table 2. Underlying diseases of the patients

Underlying diseases

Table 1. Characteristics of the patients

Patients characteristics
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