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Clinical, Microbiological and Pathological Study of 15 cases
of Open-negative Cavity of Tuberculous Patients
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Table 1. Sex and age of 15 patients with open-
negative cavity
Number of
patients
Sex 13
Male
Female 2
Age
21—25 3
26—35 10

36—40 2
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Table 2. Duration of illness

. Number of "
duration patients %
less than 2 years 2 13.3
2—3 years 3 20.0
3—4 years 5 33.3
4—5 years 2 13.3
more than 5 years 3 20.0
Total 15

Average duration of illness : 48.4 months
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Table 3. Duration of chemotheraphy
Duration ng;r:}):;tsof %
less than 1 year 0 0
1—2 years 2 13.3
2—3 years 6 40.0
3—4 years 2 13.3
more than 4 years 5 33.3
Total 15

Average duration of chemotherapy : 41.5 months
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Table 4. Types of chemotherapy

S - Number ;)f’

[2)
Type patients %
Original treatment 5 33.3
Retreatment
Failed, original treatment
Symptomatic or roentgenologically 3 20.0
recurred
Bacteriologically confirmed 1 6.7
Improper original treatment 6 40.0
Total 15
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Table 5. Availabilities of drugs for retreatment
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* Number of
available drugs patients
More than 3 drugs 3
1 or 2 drugs 2
none available 5
Total 10
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Table 6. Number of cavities by X-ray examination
(with plain and tomogram)
Number of Number of %
cavities patients i
Single 8 53.3
2—3 cavities 4 26.7
more than 4 cavities 3 20.0
Total 15
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Table 7. Size of the largest cavity
Diameter of Number of %
the cavity patients e
Smaller than 2cm. 1 6.7
2—3cm, 6 40.0
3—4cm, 6 40.0
larger than 4cm. 2 13.3
Total 15
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Table 8. Thickness of the cavity wall

) Vi'I:hickness of )

Number of o

cavity wall patients
less than 2mm. 1 6.7
2—3mm. 4 26.7
3—4mm. 7 46.6
thicker than 4mm. 3 20.0
Total 15
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Table 9. Character of the basic lung lesion by chest

X-ray
T ,;uf,_i;;-;];i_-r:o}--.:.-_ﬁ -
Character of lesion patients %
Caseo-infiltrative 1 6.7
Fibro-infiltrative 10 66.7
Cirrhotic 3 20.0
Far advanced mixed 1 6.7
Total 15
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Table 10. Duration of sputum negativity (monthly’

culture of tubercle bacilli)

Duration of Number of %
negative cultures patients

6 consecutive sputum tests 4 26.7

Intermittent tests
(2 to 4 tests a year)

for more than 1 year 6 40.0
for more than 2 years 3 20.0
for more than 3 years 2 13.3

Total 15
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Table 11. Bacteriology of the contents and walls of
the cavities

Bacteriology N:g:?:;t;)f %

Smear AFB negative
Culture tubercle bacilli negative

Smear AFB positive
Culture tubercle bacilli negative 10 66.7

3 20.0

Smear AFB positive 2 13.3
Culture tubercle bacillic positive ’
Total 15
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Table 12. Pathological classification of the cavity

wall
T T Number of o,
Pathology patients %
Healed 0 0.
Almost healed 2 13.3
Granulation with caseation 11 73.3
Active tuberculosis inflammation 2 13.3

Total 15
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Table 13. Comparision with reported incidence of
positive culture results of resected pulm-
onary tissue of the open-negative cavity

e Number of Number of o,
Authors patients  culture positive %

Kass et al.  (1960) 34 3 8.8

Stewart et al. (1956) 47 11 23.4

Heaton et al. {(1959)* 46 3 6.5

Authors (1976 15 2 13.3

* All kinds of sputum negative tuberculous lung
lesions tested.
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Table 14. Relapse rates of open-negative syndrome

Authors Number Number %

of patients of relapsed

Corpe and Blalock(1958) 159 13 8.8!
Fujioka et al. (1966) 623 115 18.4%
156 25.138

BM.R.CH (1968) 764 30 4.0

1. Average duration of 1.8 year follow-up.

6 years follow up, bacteriologically confirmed.
6 years follow up, bacteriologically confirmed or
roentgenclogically reactivated.

4. British Medical Research Council.

0 o

ARy o 2 BIMIN I > B kol 4 S BEER
o BRAY o BAEHY fEEEe 259 %A
i2x ZEfe] REERET ®EY RE 2 992 @
t}. (Kass et al. 1960). HeatonZ (1959)-& fsisbk B
HEANAAE EETES &EEe BREH Jsloy
Kass% (1960) % @R A 428 HEs EPEL
BRA A vk gl BTG Helds o8 FEEL
B3 oF2 EE(Paper thin)e} Zeffsle] & BEe] W
H¥ES 713 feoldtz F38z 9ot (Fujioka, 19663
Iwai, 1966; Corpe et al. 1968).

Russel® (1955) & =iANAEHS T2 Hific] =
sk fiEd e SEd 9o EEdEEY ge
A4 AEHSY BARE KEREEDY £ie= 4
A P e olu T EEARAAN = B Ry 2
EEe Moz Wl BRM) WMEfFHe Lo
A EEE obd e} HiRsEMIT M-S 1A ke W
Bol A=A TR BEE FATiEARdE R
AEE 1A E SERERS TR gded &
Flel Al %] TS FEstsich

= ik EE SRR A A PIREBERET®
Aol lelA FiEgel vk Phillips®¥  (1966)¢]
L1200e B8 SHERES vl 104 LR 41% = 16
sl 2@ E FEAE fl7 1.5%elR 1.3%4
B OES BRYT & QA He EFRMeE FEokol
Slew Iwai%(1966)2] SERKANA = 6.2%71 8B 15
Bhfto] = 34ERS] R#tel N 47%00 A 1B E R
T Hbstar 9o o MRk A& G L
RS L8RPz RMALSA S8 old dee §itd
By R 9 LEN Z8s EAF Ao oldF glo
| Ee HEREd f£578 FE@Edor ¥ Aoz ¥
T Ak FEHS REC Had BmAow FIER
3 RN FAEERE REN et FEY fle



—Kim & Kim: Open-negative cavity of tuberculosis—

AR FEENS BRY EBNd R HRNeE
3 BEs s B3R ol2 Wi Ris = M
L R’y Hide ¥ Ao} (Kim et al. 1974)

% B

Foad Piksmmle) LRkl = i mAURERSD
MBEEEESEHERS o] RBEE 4 $d e
BEN] b B¥tes BREAL & dev
BEE LY & dod o5 BEEFEY At &
3 fE s

FEE 19744 1AHE 19764 8Hel A Hr®
i Bss el WiVIBRINS WTE MEBAES
BUBCEEIS e 15608 WA BREY M, W
BN H5S KiTtden g 2L BES 94
o}

1. B BF B KT ke 13:224 857t @
gkt

2. 268K A 358Kl ol EMEC] 1024 248
9 332 2% A=A sty

3. FHEEHPEMS 48.4FAC Y2 LM
41.5@HA ol Ad+}.

4. 156+ FHEEBI-T SFI(33.3%) HIGEMT 106
(66.625)°] 3 =}

5. XM Lo Fusilie 2. 18, PiE%E 2]
= 3.4em., ZHEBES] T FAE 3.2mme] Yoy 2
1#e Gashs Ml e 66.6%N4 @itk Fi
& Zx Ugiet

6. WIBRNE MERM BAE LA BEREEEMNT
12624 80%°l%l ey ol 5 BEKIRBEA Bkt F
= 2= A AR89l 13.3%° 9w

7. GBS AReE R ERnEd wRe 15 9
sles £T Bl Bilel fEEss v =4
73.424°] 3 v},

8. ARWELEL HEHMEEESEBERY ERENE
&2 B.8% A 28%7A £iFs EFH A5 ik
=}

9. AMHFEE MAMMEERESRTRES ABTSE
MM S 4%~25.1% %02 St BN BHH
Be 49T S e

10. #EE2 15f0 N 26 FMmE EiTshid 9
BrEgfiie] wAE glUT Wk BRKES Rifst

(X %Hzcel Bt BE =88 F4 BuBHE W
HAE W g pEdA F & EAHE =dd)

ABSTRACT

Clinical, Microbiological and Pathological
Study of 15 cases of Open-negative
Cavity of Tuberculous Patients

Ju E. Kim and Chong Whan Kim
Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Seoul National University,

Seoul, Korea.

After sufhcient antituberculosis chemotherapy some
cases end up open-negative cavity status. Many repo-
rted the healing of the lesion, but it is very rare.

Fifteen patients of open-negative status were revie-
wed clinically and resected lung tissues were examined
both bacteriologically and pathologically.

The results were as follows:

1. Bacteriological studies on the pre-operative sputum
were negative for suficient intervals in all cases.

2. Thirteen patients were male and 2 patients were
female,

3. Ten of the patients were between the ages of 26
and 35 years.

4. Average duration of illness was 48.4 months.

5. Five patients were originally treated and 10 were
the cases of retreatment.

6. Average number of the cavity was 2.1 and the
average size of the cavity was 3.4cm. The average
thickness of the cavity wall was 3.2mm. and there
infitration around the cavities in two
thirds of the specimens (66.7%)

were fibrous

7. Direct smear of the cavity content and cavity wall
revealed acid fast bacilli positive in twelve patients
(80%) and positive culture for tubercle
two cases (13.3%),

8. The resected lung tissues were examined patholo-

bacilli in

gically. They revealed no case of healed cavity

and eleven of them revealed moderate to mild
caseation necrosis of the wall with moderate inflam-

them rcvealed active

matory reaction. Two of
tuberculous inflammation,

9. The result was discussed with the references,
10. All the patients operated on were well after

surgery and no complication had developed,
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