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Fig. 1. A 40-year-old man with diabetes mellitus.

A posteroanterior chest roentgenogram reveals variable
sized, multiple cavities in both upper lung field.

Discrete multiple nodular opacities are noted with cavitary
lesions in both upper lung field.
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Table 1. Radiographic Extent of the Parenchymal Tubercu-
lous Lesion

) without DM
Radiographic extent DM(n=40)(%) (n=60)(%)
focal lesion 16(40) 39(65)

exudative 15(38) 36(60)
mass like density 1( 2) 2( 3)
single cavity o( 0) 1( 2)
extensive lesion 24(60) 21(35)
exudative 22(55) 20(33)
miliary pattern 2( 5) 1( 2)

n : number of patients

Table 2. Segmental Distribution of Pulmonary Tuberculosis

Segment Patient group
DM(n=40)  without DM(n=60)
Usual 69 77
RUL apicoposterior 23 34
RLL superior 11 12
LUL apicoposterior 17 23
LLL superior 18 8
Unusual 44 20
RUL anterior 8 5
RML medial and lateral 6 6
RLL basal 8 4
LUL anterior 7 1
LUL lingular 5 2
LLL basal 10 2
total involved segment 113 97

n : number of patients
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Fig. 2. A 43-year-old woman with diabetes mellitus.

a, b. posteroanterior(a) and lateral (b) chest roentgenogram
reveal left hilar mass.

c. CT scan shows thick walled cavity in left superior segment.
CT-guided transthoracic fine needle aspiration was perfomed
on this cavitary lesion.

The finding were tuberculosis.

—741 —



CH gt AF M 2| 3t 5] K| 1995 ; 33(5) : 739~744

Ade ol I 7
S1EH).

Mycobacterium tuberculosis 2]

A o) 4, <

Mol

ol Fr

Fig. 3. A 32-year-old woman with diabetes mellitus.
A posteroanterior chest roentgenogram reveals diffuse bilat-
eral interstitial nodules.
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Table 3. The Number of Parenchymal Cavitary Lesions

Number
no cavity(%) single(%) multiple*(%)
DM(n=40) 22(55) 8(20) 10(25)
without DM(n=60) 40(67) 16(27) 4( 6)

n : number of patients
* . significant difference at a p level of less than 0.05

Table 4. The Size of Parenchymal Cavitary Lesions

Size
<2cm 2—3cm 3—4cm >4cm
(%) (%) (%) (%)
DM(n=39) 7(18) 16(41) 12(31) 4(10)
without DM(n=24) 4(17) 9(37) 8(33) 3(13)

n : number of cavities

The difference between the two groups of patients was not

statistically significant in each group of size.

Fig. 4. A 37-year-old man with diabetes mellitus.
a. A posteroanterior chest roentgenogram reveals an incr-
eased opacity in right middle and low lung field. Right lower
cardiac border and right hemidiaphragm are obliterated.

b. CT scan shows homogenous consolidation with air-bron-
chograms in right middle lobe and right superior segment of
right lower lobe.
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Radiographic Findings of Pulmonary Tuberculosis in
Adult Diabetic Patients: Comparison of Diabetics with
Nondiabetics of no Other Underlying Diseases’

Hyun Mee Park, M.D., Cheol Yong Shin, Tae Hoon Kim, M.D., Shin So Young, M.D.,
Hye Jung Gang, M.D.?, Shin Hyung Lee, M.D., Chang Joon Lee, M.D.

7Department of Diagnostic Radiology, National Medical Center
2Department of Diagnostic Radiology, Eul Ji General Hospital, Seoul

Purpose: The purpose of our study is to evaluate the plain radiographic features of pulmonary tuberculosis
in adult diabetic patients compared with those in patients without any underlying diseases.

Materials and Methods: We analyzed the chest PA and lateral views of 100 patients having active pulmon-
ary tuberculosis;40 patients had diabetes mellitus and 60 patients had no other underlying diseases. Their
images were assesed for anatomical distributions, extents of lesions, size and number of cavity and patterns of

radiographic findings.

Results: Diabetic tuberculosis had higher prevalence and wider involvement of unusual segments for the tu-
berculosis such as anterior segment, lingular segment of upper lobe and basal segment of the lower lobe, and
they showed the tendency of having more cavities than those who had no other underlying diseases, but there
were no meaningful differences in the cavity size between the two groups.

Conclusion: Pulmonary tuberculosis in diabetic patients tends to have wider extent with unusual segmental
involvement and multiple cavities than in the patients who had no other underlying diseases.

Index Words: Tuberculosis, pulmonary

Diabetes mellitus
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