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Background | A pulmonary tuberculoma is one of the most common causes of a solitary pulmonary lesion.
Treating a tuberculoma is still controversial and there are few reports on antituberculosis chemotherapy. In this
study, the clinical findings and changes in the size of tuberculomas on a radiograph after completing
antiuberculosis chemotherapy was investigated.

Methods | The medical records, an chest radiographs of 18 pulmonary tuberculoma patients who were
admitted to the Gachon medical school, Ghil medical center between April 1998 and August 2001, were re-
viewed. The symptomatic changes were recorded and the size of the tuberculomas following treatment were
compared. To compare the size, the long distance of each tuberculoma on the chest radiographs were measured
and the additional radiological findings of calcification, satellite nodules and cavities were investigated.

Results : Fifteen patients were men and 3 were women. The median age was 46 (24-74). Among these 18 pa-
tients, 14 patients had clinical symptoms. The other 4 patients were diagnosed incidentally as during a routine
chest radiograph. The mean size of the tuberculomas on the initial plain chest film was 4.3 +2.3 em(range : 1.7
-10 cm) and after 6 months treatment, it had decreased to 1684200 cm(range : 1.5-6.5 cm) (P <0.05). At
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least 6 months of antituberculosis chemotherapy resulted in the findings of a tuberculoma with a disappearance

in 9, a decreased size in 4, and no change in 5 on the chest radiograph. Calcifications were found in 3 patients
on the initial chest film and the chest CT and all calcified tuberculomas had disappeared after treatment.
Conclusions : Although a pulmonary tuberculoma can remain as an inactive lesion for a long time, if it is con-

firmed by pathological or bacteriological methods, antituberculosis chemotherapy will be beneficial despite the
presence of calcification. ( Tuberculosis and Respiratory Diseases 2002, 52 ; 330-337)
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Table 1. Patients characteristics

variables
Number of patients 18
Sex
male 15
female 3
Age(year)
median 46
range 24-74
Past tuberculosis history 4
Duration of treatment(month)  7.67+2.16*
Diagnostic procedures
sputum AFB 18/18
bonchoscopy 9/18
PCNA t 18/18

*data is expressed as mean months +SD
'"PCNA : percutaneous needle aspiration

Table 2. Clinical manifestations of pulmonary tu-
berculoma

4/18(22%)

Symptomatic (n) 14/18(78%)
cough 8
chest pain

Asymptomatic (n)

fever
sputum
dyspnea
myalgia
hemoptysis
chilling
weight loss
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Fig. 1. Mean size of tuberculoma before and after
treatment.
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Fig. 2. Change of tuberculoma size before and after treatment,
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