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Case 1-2003: A 43-Year-Old Man with Fever and Night Sweats
(Volume 348:151-161)

Differential Diagnosis
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Parasitic infection

Fungal infection
Histoplasma (Darling )
Blastomyces Coccidioides



Cryptococcus

Bacterial infection
Legionella S.aureus mycoplasma

Burkholderia pseudomallei

Brucellosis
Table 5. Gross Appearance of Pulmonary Tuberculosis
According to Stage of Disease or Manner
of Dissemination.

Stage of Disease or

Appearance Type of Dissemination
Nodule Tuberculoma
Cavity Necrotic tuberculoma

M Bronchial stenosis Lymphangitic dissemination

3 1 Bronchiectasis Necrotizing bronchial inflammation
Pleural Lymphangitic dissernination
Miliary Blood-borne dissernination
(5%) Air space Acinar nodose pneumonia
10 (impaired immunity)
Air space Diffuse alveolar darmage
(nonreactive)
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Clinical Diagnosis  Disseminated Mycobacterium tuberculosis infection

Dr. Lynn T Tanoue’s diagnosis  Disseminated Mycobacterium tuberculosis infection

Diagnostic Procedure

Pathological Discussion Dr. Eugene:
(+++) PCR

Dr. Eugene:
uU.S.

Anatomical Diagnosis  Mycobacterium tuberculosis infection
INH, RFP, PZA,EB 4 +




