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Clinical Courses of Cavitary Lesions in Pulmonary Tuberculosis
Seung-Kyu Park,M.D..In-Hwan Choi,M.D.,Sun-Dae Song,M.D.
Department of Chest Surgery, National Masan Tuberculosis Hospital, Masan, Korea

Objective : Cavitary lesion in pulmonary tuberculosis sometimes makes problems in the
course of treatment. Especially, retreatment cases tend to respond poorly to current antituberculosis
agents. So, authors tried to render a guideline for clinical approach toward cavitary lesions in
pulmonary tuberculosis.

Methods : Retrospective analysis of 33 pulmonary tuberculosis patients with cavitary lesions
was made. All the patients had got treatment at National Masan Tuberculosis Hospital from Jan.
1995 to Aug. 1995.

Results : The ratio between male and female was 10:1. Age distribution was 69.7% in 3rd
and 4th decades. The locations of cavitary lesion were 60.6% in right upper hung field and 36.4%
in left upper hing field. In the extent of disease, there were 12 cases(36.4%) in moderate
advanced and 21 cases in far advanced. Cavitary lesions were closed in 5 cases and remained in
28 cases. In the cases of closed cavity, it was happened within 10.6+4.72 months after they
took treatment, the size of cavity was 355 17.1 in long diameter, 27.0112.2 in short diameter
and 46121 mm in wall thickness. In the cases of remained cavity, the size of cavity was 31.9
+12.3 in long diameter, 21.0+9.8 in short diameter and 5.04+2.0 mm in wall thickness. In
terms of negative conversion, it took 3.812.17 months in the case of closed cavity but it was
happened within 5 months for only 4 patients in the case of remained cavity. In the point of past
medication history, there was none in closed cavities but there were none in 1 case, once in 3
cases, two times in 9 cases and more than three times in 13 cases among remained cavitary
lesions.

Conclusion : In the retreatment cases of pulmonary tuberculosis with cavitary lesions, they
tend to respond poorly to current antituberculosis agents. So, if the lesions are localized, operative

intervention may be a proper method as adjunctive treatment.
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37148 AdF0] ey Qe FAa) Table 1. Age and sex distribution
oE AUATS HEY] Lt o5 34 Age  Male(n=30) Female(n=3) Total(%)
. _ - _ 10-19 1 1(3.0)
FTFoE HYEA FFo] HAdAY 1y = 30-39 3 1 9(27.3)
A8 ohd AFRFAA Sojrpd gt 40-49 5 5(15.2)
& &3E BA Zsta ATl 477 4 50-59 3 30.1
oo ol Qa9 GREel AFE WEols e 1 L0
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Xgg 2 FFAEHE 7 FRE Uy
B} . o
o2 FE4WH A7t ol9} BAY 29 FRee X-d Ay §adoke S8
A Bxje] ek AR Hze] s AL A tHTable 2).
stEst e B30 Hix g
Table 2. Location of cavitary lesion on chest X-ray film
CHAF 91 b .Location No. of cases(%)
o X od Right upper 20(60.6)
middle
19959 195 E 8Y71x] EHoA 9z & lower
e JYxus we HZAAXNE veFE Left  upper 12(364)
X-A A4 BB BAE 32 ges lower 160
st Add 2 ol BE FH X-A AR 3 5 X-A AFA NTARE
o] NTAER, 244 d¥s7ld #AXR
2 g4Xd & Agd FSE usl= A FRrae XA ARG F550 1248, T
A5, dHA7], FFo] HAE A9 Zo] 218 Yri(Table 3).
= ABAFE 717 a3 g FF X-A
ALAA 2o Az 5& BFste TEAW Table 3. NTA classification on chest X-ray film
WHol Aol olg) FAHPH QAE AHEET Extent” No. of case(%)
EXE T4 Minimal
Moderate Advanced 12(36.4)
Far Advanced 21(63.6)

* National Tuberculosis Association Classification
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Table 4. Clinical courses of cavitary lesions in pulmonary Tuberculosis

35el , V
o o BAREY | B E A HA7)(Mo)| #2841 7 (Mo)
FERERT | No | Aghex | A@mEAZ/L D g HEags) | A=A
Z15A)
FEH 1 25/M 10/10/5T" No 9 3
54 2w 43/37/TH" No 6 2
3 2 50/35/2T No 7 2
4 63/M 49/35/6H No 14 7
5 20/M 27/18/3H No 7 5
FTEAE 1 22/M 26/15/6H 1 3
264 2 27/M 35/16/4H 1 5
3 27/M 54/32/3T >2 -
4 27/M 44/41/5T >2 -
5 50/M 10/8/5T 2 -
6 30/M 22/21/4T >2 -
7 30/M 23/12/31 >2 -
8 39/ 28/17/8T 2 -
9 39M 20/10/8T 2 -
10 4am 20/8/10T 2 -
11 41/M 20/7/8T 2 -
12 29/M 49/38/AT >2 -
13 54 28/19/4T 2 -
14 41/ 33/21/5T >2 -
15 36/M 40/36/3T 2 -
16 25/M 34/25/3H >2 -
17 32/M 42/37/5T >2 -
18 27/M 35/23/3H »2 -
9 sM 35/16/8T 2 -
2 4 13/11/3T >2 -
PAN 18/M 48/33/5T >2 -
22 38/M 26/19/4T 2 -
23 34/M 29/23/7TH >2 23
24 20/M 25/18/5T >2 -
25 285/M 60/20/8H 1 3
26 26/M 30/21/3H No 2

* T means that cavity has even wall thickness through its full circumference and H means that cavity has even wall

thickness through its half circumference.
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