gAY A5 196
Vol. 28, No. 1, 79~83 k-
AR 29 149
FAAHEY Aopzt
F o-USE-das - ddd - ol
= Abstract =

A Case of Congenital Tuberculosis

Eell Ryoo, M.D., Dong Joon Kim, M.D., Sang Hee Kim, M.D.
Gil Hyun Kim, M.D. and Hak Soo Lee, M.D.

Department of Pediatrics, Chungang Gil Hospital, Incheon, Korea

Perinatal tuberculosis has been relatively rare; less than 300 cases have been
reported in the worldwide medical literature and can be either truly congenital or
truly neonatal. True congenital tuberculosis can be acquired infection via the
umbilical cord or amniotic fluid.

We reported a case of congenital tuberculosis in a 21 day old male neonate whose
mother was diagnosed as miliary tuberculosis for the first time on the 12th days
after normal full-term delivery at local clinic. He was admitted due to fever,
productive cough and intermittent cyanosis(Pa0»=555mmHg at room air) and
confirmed by chest radiograph, high resolution computerized tomograph of the chest,
and AFB stain and culture of gastric aspiration fluid. He was successfully treated
with conservative care, ventilator, antituberculosis drugs and prednisolone, and
showed normal growth and development on 10 month follow up
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Fig. 1. Chest radiograph of patient shows multiple
streaky and patchy densities in both lung
fields with uneven aeration.

Aelo AR Fo|glth

Olsty 47 :

(<3percentile), +%

_EE

dH FA gl AF

| 33cm(<3percentile), F% 335

252kg

213 48cm (< 3percentile) 91 a1,
nll Hl- ) ]_r)o_Q]/ 7

oGRS

cm (< 3percentile),
44 AL 367C, TFF 683/,
2 64/42mmHg it} -?'1-0}%‘_

?‘!— Al ‘:&:ﬂ uHH%

i&’iﬂ

11.9mg/dL, 93+ 18100/mm’
band 834%,
391.000/mm’e] 2t
136.6mEq/L,

(segmented and
lvmphocyte  14%)
sfet 7iapal
466mEq/L., sGOT 0938

form & 3

At sodium

potassium

80

IU/L, sGPT 17IU/L, BUN 4.7mg/dL, Creatinine
0.58mg/dL, 32 86mp/dLr). FmE sl R4
W pH 7.43, Pa0. 55.5mmHg, PaCO» 152 mmHg,
HCO; &= 26.3mmol/L3ic}, "ol A v 3 |3
Tl e ‘?J LA T | B s P S R R ] e
Ch AFBYASE Aust wiek gl Al alel aw,
X Harallo] WAL S-Ado]glar, §l4l Halof A]uh Gkl o)
P 1

= Mycobacterium  tuberclosis?) F A% 95t

R ool A vehignh SueEd wkg
Hibe S4oldick geole] 7 Abd A7 o 9

ofefl vlubAl o]l H#H(nodule)d W (patch) & ) 9]

ol XY 7L RYcKFig. 1)

Gtofo] xf W HE Foul L7 Zo] &7 g%l
ow, FY Axtst wF 2 L7 a9 TN =
& Z13A] R A E A d(nodule) S B 7 9l
o, 58 sidel] #Askela °-'%‘ﬁ1‘339] g A

7 8 consolidation) & & 4= %%‘,C}(Fig. 2A ¥ 2B).

Az ¥

2,

| 1]l &l sz 2
o] g (ampicillin + cefotaxime) 2}
trifampin)& Folslgion], HE3 g 4
Al zbaleict, A Fol el
THAGe] Rl "k Adeldlar
40-6038]/%, Wukg= 100-1603]/ %ok A 3 3]?] o]

Al ZEFA2] cle] 7|ax

A F5
A Al ZFsFd At streptomyein

APFE S
sz el

%
(INH
A})-: ‘=’,,
Fel S

Of

ol & 2¥ e

r

ol ?:J 2 T ET

o

3ol

,\.\

T o]aa E -
F AFeF

T} pyrazinamide® 5 9&1 methylprednisolone
= Fofslkainh 2 Az S wol A
o AFEF Foetela, A4 114¥de
methylprednisolone< prednisolone_; e

STk U4 B4 R FF A A HA 34

S 4o A 18¥Yd| prednisolonetFol s FyElT,
A Zawele] Estgich ®HY 2A) FReke 447

T

AR 60-80cc/3 AEAm, MES 3.0kgHch
ghopb= wl & g9dA SdE WESed S5El
A flel ¥ FRE 24N EeE 60-

ek F4 o8k AN Sol 47 glol F
A A F 2% Fol oAl ol wEg dEwd. 2
F & g gtol= AFE 39%kgoR FvhEe] 9l



WA G Fopiz FRde] g e 5¥d S
ﬁo)\_-]_;_ oIéLM f‘__'ﬂkl z_;x]— 5\“_:2__ :;73( AldE 2=
1208]/%, &5 443)/%, @92 72/48 mmHg? 2.
= A2 glsdcl Ay F
gAsy Fo] W nEH AZE oy #Ha 35
B el AaiAa, FH YA UL FrhEle] 4l
Aot @ A%l 594 prednisolone FAIE
chAl Al#bEReicl o F ghobE ZEae o] A
guy, gaal Fohe ol el A MEa AFA
AR B} Wdow Adsdc

&l 4 ¢} prednisolone S
o] EYstdon, 1

(INH, rifampin, pyrazinamide)E -

|
gatdA =

= 0MYA7A AdEg] A 2 A5E Helar 9l

o},

kI
0

Fab| Ade %7k ERE o) sk, o

o
A 2709 FHA Ee o of7jelA A

= O =1 " — L5 T
g AMe Al ol A 4ug ARe 2l o

Fig. 2A and 2B. HRCT of patients’s
interstitial nodules scattered in entire lung.
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