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Clinical Characteristics of Miliary Tuberculosis

Jin Ho Kim, M.D., Doo Seop Moon, M.D., Dong Suck Lee, M.D.
Ik Soo Park, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D.
Tae Wha Kim, M.D., Sung Soo Park, M.D. and Jung Hee Lee, M.D.

Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Background: Miliary tuberculosis almost always results from the discharge of infected
caseous material into the blood stream, usually from a well hidden lymph node in the
presentation of this disease in the past four decades, and although it is seen less frequently
today than previously, its presentation and manifestation may require greater suspicion and
diligence by the physician. We investigated the clinical characteristics, predisposing factors
and accompanying diseases of miliary tuberculosis and tried to acquire the early diagnosis
and treatment of this disease.

Methods: A retrospective clinical study was done on 40 cases of miliary tuberculosis
admitted to Hanyang University Hospital from Mar. 1989 to Dec.1992. The study investigated
age and sex distribution, seasonal distribution, duration of symptoms before admission, pre-
disposing factors, clinical symptoms, biochemical findings, chest X-ray findings, extra-
pulmonary tuberculosis associated with miliary tuberculosis, prognosis and mortality rate.

Results:

1) The patients were most common in the age group between 20 and 29(23%) and the ratio
of male to fernale was 1.4 1 (male 23 : female 17).

2) Sputum smears for tubercle bacilli were positive in 5 cases(13%).

3) The most common clinical symptoms were fever with chilling(47.5%), coughing(47.5%),
second most common symptom was dyspnea(32.5%), and the physical findings on admission
were tachycardia(30%), weight loss(27.5%), meningeal signs(17.5%) in order.

4) The predisposing factors were heavy alcohol drinking(6 cases), steroid use(3 cases),
pregnancy(2 cases) etc.
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5) The chest X

-ray findings on admission were miliary shadow only(4096}, in addition pn-

eumonic infiltration, pleurisy, and calcification in order.

6) The extrapulmonary tuberculosis associated with miliary tuberculosis were tuberculous
meningitis(30%6), bone and joint tuberculosis(17.5%), intestinal tuberculosis(15%) in order.

7) Biochemical findings were increased SGOT/SGPT(32.5%), increased alkaline phosph-
atase(32.5%6), hypoalbuminemia(15%), hyponatremia(15%) etc.

8) About 4-6 weeks later after treatment(INH, RFP, PZA, EMB), 26 cases(65%) were im-
proved on clinical symptoms or chest X-ray, 12 cases(30%9) were stationary or aggravated,

and 2 cases(5%) were died.

Conclusion: For the early diagnosis and treatment of miliary tuberculosis, we must see its
presentation and manifestation with greater interest and suspicion and investigate its
predisposing factors and accompanying diseases.
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Fig. 1. Age and sex distribution of 40 patients with miliary

tuberculosis.

Table 1. Symptom Onset Duration of 40 Patients Table 3. Presenting Symptoms in 40 Patients with

with Miliary Tuberculosis Miliary Tuberculosis on Admission
Duration No of patients(%) Symptom No of patients(%)
< 1 week 16 (40 ) fever and chilling 19 (475)
1 week - 2 week 3( 75) .
coughing : 19 (475)
2 week - 1 month 9 ( 225) dyspnea 13 (325)
1 month - 2 month 2(5) nausea and vomiting 6 (15 )
2 month < 10 (25 ) diarrhea 5 (125)
Total 40 (100 ) abdominal pain. 5 (125)
mental change 1 ( 25)
Table 2. Predisposing Factors of Miliary Tuber- convulsion 1 (.25)
culosis Among 40 Patients headache 1 € 25)
Predisposing £ - " sputum 1 ( 25)
sposing factor No of patients(9%) sore throat 1 ( 25)
heavy alcohol consumption 6 (15 )
steroid 3 ( 75)
%r;{gnancy 2 C5) Table 4. Presenting Physical signs in 40 patients
1 (25) with miliary tuberculosis on admission
liver cirrhosis 1 ( 25) ,
lung cancer 1 ( 25) Physical signs No of patients
tachycardia 12 (30 )
AAdo] vl = 4,5 697 12, 190 24} = weight loss 11 ( 275)
IeHFig. 2). meningeal signs 7 (175)
4. M3l 99l hepatomegaly 3( 75
splenomegal 3( 715
HYsQost Heol 6159 4 Betm plenomesay
steroid AAE-, 94, Fim, 239, Wk wolch tachypnea 1029
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Case No.
w
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Month
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Fig. 2. Seasonal number of 40 patients with miliary tuberculosis.

Table 5. Abnormal Biochemical findings in 40
Patients with Miliary Tuberculosis

Abnormal biochemical .
. No of patients(%)
findings
SGOT(>40 TU) 6 (15 )
SGPT(>35 IU/L) 6 ( 175)
alkaline phosphatase 13 ( 325)
(>10 KAUD)
albumin (<3.0 g/dD) 6 (15 )
serum Na (<135 mEq/L) 6 (15 )
serum K (<35 mEqg/L) 5 ( 125)
BUN (>20 mg/dD) 2 ( 5 )
creatinine (>15 mg/dl) 2 ( 5 )
total bilirubin(>2.0 mg/dl) 1 ( 25)
(Table 4).
5. el B4

D UAYA| F4
23k B, 71Fo] 747 194)(475%)8 T+ &
UL, SFTH325%), AT TE(15%), LAl B
T 59 FojAdtH(Table 3).
2) RIYA| o8t aA
Heo] 129(30%) 2 7H4 Bka AF74a7) 114
(215%), A SFol 741(17.5%), 78| t(75%), H]
AR H(7.5%), NEF(25%) 52 £l AHTable 4).

Table 6. Admission Chest X-ray in 40 Patients
with Miliary Tuberculosis

X-ray findings No of patients(%s)
miliary shadow only 16 (40 )
miliary shadow with
pneumonic infiltration 6 (15 )
pleurisy 5 (125)
calcification 4 (10 )
cavity 3 (75)
pleural thickening & adhesion 2 (5 )
cardiomegaly 2 (5
pneumnothorax 1 ¢ 25)
pericardial effusion 1 ( 25)

6. Malet HAaA

715 A A alkaline phosphataseZ7H7F 134
(325%), SGOTF7t7F 69(156%),
mia, hyponatremia, hypokalemia, BUN%7}, crea-
tinineZ7}, total bilirubinZ7} =] tHTable 5).

hypoalbumine-

7. B8 YAM oA

o ;(-]H
(40%) & 7}13'
64(15%),
X388, &
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7t At Table 6).
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Ay Mgo] 126100 F1Y BRI F 9
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of Bul M, AL WAV A9E 2 4 A
(Table 7).

9. ol A AUE
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W & REgen 20(B%0A k3 S0
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Table 7. Associated Systemic Tuberculosis in 40
Patients with Miliary Tuberculosis

Involved region No of patients(%)
meninges 12 (30 )
bone and joint 7 (175)
intestine 6 (15 )
peritoneum 2 {(5)
brain 2 (5)
Kidney 1 (25

Table 8. Results of Treatment in 40 Patients with
Miliary Tuberculosis During Admission
Period(4-6 Weeks After Treatment)

Results No of patients(%)
improved 26 (65)
stationary 10 (25)
aggravated 2 (5)
died | 2 (5)
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