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[Abstract] On April 17, 2019, a 69-year-old male patient with pulmonary lymphangitic carcinomatosis was
admitted to the Respiratory Department of Wuhan Pulmonary Hospital, and diagnosed as pulmonary tuberculosis due
to the positive tuberculosis molecular biological result in other hospital. The patient was hospitalized because of
“pulmonary shadow for 3 months and intermittent cough for 2 months”. He had previously been diagnosed with
colon cancer. Chest CT scan revealed diffusing nodules along bronchovascular bundles with ground glass shadows,
interlobular septal thickening, bilateral hilar and mediastinal lymph node enlargement and bilateral pleural effusion.
In bronchoalveolar lavage fluid (BALF), MTB (extremely low) was detected by GeneXpert MTB/RIF (referred to
as “GeneXpert”) and MTB was detected by TB-PCR in previous hospital. Therefore, he was diagnosed as
tuberculosis, then transferred to Wuhan Pulmonary Hospital. After admission, relevant examinations were
completed. PPD skin test and interferon gamma release test was negative, and chest CT imaging features were not
consistent with pulmonary tuberculosis. We suspected it was a false positive molecular biological result. Therefore,
GeneXpert and tracheal endoscopic ultrasound-guided needle aspiration biopsy (EBUS-TBNA) were recommended.
However, the patient refused. The doctor performed a pleural puncture for diagnosis, and 20 ml pleural effusion
was extracted. The examination showed that the carcinoembryonic antigen (118. 4 pg/L) was significantly elevated,
indicating malignant pleural effusion. Finally, medical thoracoscopic pleural biopsy revealed metastatic poorly
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differentiated adenocarcinoma. Combined with chest CT findings, the patient was diagnosed as pulmonary
lymphangitic carcinomatosis who later died due to deterioration of his condition. Therefore, the authors suggest that
radiographic findings of nodules along the bronchovascular bundle with thickening of interlobular septa and
mediastinal lymph node enlargement should be considered as pulmonary lymphangitic carcinomatosis for differential

diagnosis. When imaging findings are not consistent with tuberculosis and molecular biological test is positive, we

should be cautious about diagnosing tuberculosis to avoid misdiagnosis and mistreatment.

[Key words] Tuberculosis;

Medical Research Project (WX19A05);
(201987)

fifigea P B 45 6 (pulmonary lymphangitic carcinomatosis.,
PLO) J&—Fh LV 7% 9 A B 7E bk U0 487 PN 9 188 A K O R ALE 174 )
SRR S S o ST I RIS WAy TRV 755 AL s T
SEATIR JHSE AL K M LA K i 56 S5 AR MR . 2 2 2
REALE Ay T A K O v K I P A B SR AT
e AEJR A g A1 22 3 A . PLC il 3 i 3 &5 4 B % CT
(HRCD A AT — & FRAE . BRI Ny /N[l L S
L TR R S o) 5498 JEE A BN 451 o P T Dok L 45
YRR B . EEE T 1] PLC 434 244
PP MR8 0 I 45 % J8 3 BisR i R AT 2 B ki, B AE4R
R IR PLC K Jigs A% AR 7 i %012 W Rk

I bR 33 #3

BFLH.69 % . ERBMITRITR 3 A4S A . a] Wz ik
2AH7TF 2019 4F 4 7 17 HAAERBUAT iR E R, B
2019 4F 1 H 22 H s AL A N ES CTE D B i &
72 T AVREEATRE » BN AT AN IS RE— 2121k, 2019
AR 2 H 3 HIJCHLAF P BURBIOZI JCnZ 9%, Jo k4 Jo i
1. JCg 1ML, JC M PRl AR S5 AN i 2019 4F 2 7 22 H A A
% CTCE 2.3) » A BERUMIGR & M A o £ BT A = PR g

B 1 20194 1 A 22 B8 CT Ml s A Il F45 155 (H S

Pulmonary lymphangitic carcinomatosis;
[Fund program] Health Commission of Hubei Province Scientific Research Project (WJ2019H320) ;

Molecular biology; Diagnosis

Wuhan

Wuhan Municipal Health Commission Medical Talent Training Project

FEBE I RIS Wil 52 o 26 T Sk 460 i FA fl s X 3£ 3.0 g/d T
JRYLIAYT 2019 4 3 H 4 H A A M9 CT (& 4. 5) , fg A8 ik
JE o i RS L TR, R Ay UM £ 0. 2 8/ d TRYT 9 1%
WA U B . 2019 4F 3 H 26 H Z A Mg#8 CT, B W
R AR — 25 I, HH B S5 R AR W i, LT R 32
2019 4E 4 A 11 HE &N EE CT (& 6~8) , $i 7 Xt 28 34
— IR PO B R g A A, B — R B B
B, 45T SLAIRENET B 3.0 g/WR. 2 K /d HLEYL IR YT
YR AT U M E R W (BALF) 47 GeneXpert MTB/RIF
(fAIFR “ GeneXpert™) K H 45 4% 43 B T (MTB) # R ()
) 13 005G i (A A% 2 RS 00 A s MITB A R« 12 W M fili 25 4%
B ERDUTBIRHEBE . BEA S . 5 LA 5 30 45, de i Ui
JE 190/110 mm Hg(1 mm Hg=0. 133 kPa), [ R i iR &,
SRR P IR 42 1 78 OE R L, 2018 4 9 A i 2k

i FETRIEF AR ARG F 2018 45 10 H 30 HAT“ RIS F
BT R 5+ R AR W e 5 — R A AR YT, 2018 4 11 A
19 HAT“Rr BB 58 — R LYY  Aby7 J5 UG R 8 S
ANEE S IRIT IR o AN BRI S s . RAR R A
A3 36,2 °C L IMLJE 136/83 mm Hg(1 mm Hg=0. 133 kPa),
TR B 25 A fi B Jie K 2 R TR A DL 345 2 » U il I g 5
AR o oA P B TR B 7, 000 B2 97 IR /i, 25 A5 X A 4]

‘

B 2.3 201942 A 22 [ J3E CT Ml 7 2 7% XU ok 8 1 22

B 4.5 20194F3 H 4 H B CT Ailieid s S A8 S  CERG T TR B2 R (A F B 6.7 2019 4F 4 A 11 H Mgk CT At s XUl
WSS I SR A SRR M 2 1 TS BB L AR AU T TR R Mo AR it i B 8 2019 45 4 A 11 H L M CT ARG 3 2/ 20 R itk

L i CHRATD - 0L fs 0 b BRI (R )



A = Bl ARk 2022 4F 3 HEE 44 %55 3] Chin J Antituberc, March 2022, Vol. 44, No. 3 « 291 -

Keed o W5 TCFRR » IR T oK firk A, U Bl TG i
2019 4F 4 7 1217 H TApe A e 41 1] 6 A i B B 2h
B8 LA SO IR R/ R R I 2T A0 I T R L C R o 2R
F R 2 R AR D SRR IE . My EB . B
YL B R 3 Sy B S 2 3L H 88 SR IR (GM s B
P& PR MR R AR B v HIV SR M. 2508 3%
ks (PPD i 6) B M. v T 48 R B0 38 (interferon-
gamma release assay, IGRA) BPE, Bk 1 ¢ 100 CFikz
A, P50 RNP A HUiR M. bbby - il e 19 f
Bt 27. 4 pg/ L BEBEYTE CAT72-4 115. 8 U/L, HAx 458 IR
iR (CEA) 20 S5 M 07 B AL T 55 359 1 8, T 240 Jf 7 7
EH . SR B W A2 M S8 R IR S I, 45 I E i
Fill J 2 2 D70V 2 AR b 2 240 B 0 s 24 A, AR D o e
YL, BALF 3% 58 4 1 3% 5% D10k i 55 52 D0 DU AT 1/
Pt (AFD) B (3 YO (S5 B 1 DNACTB-DNA) #a;: )
B BALF GeneXpert £ 1 MTBGRAL) » A4 i F1 48 - i
255 . BALF 13 T R AR Rl 6 11 MTB,

R EL Ri2iEERE

BEWR(PERR, TREIR)  BFRHE L5 L oy 4
T2 e I AT 5 18 e AR MR RARE 5 I 2 A2 i R 9 B 5 T
BB CT Won WUk B VRS TT BE R 3%, LA B 3. 8%
e S I EEAZ s BN T L P VR YT TCROR A5 40w M it 6
L FLTEPERNR 3 RAETE DR TE 5 A SRR s 1 ol A R A6 )
J5¥: (GeneXpert 5 PCR)fE BALF g i MTB, g3
2017 SRR S5 RZ IS WIAR T o BB S AR 2 BAT 1 Bl MMl 4
AR 1) 22 [vi) I 45 A% 53 A 7 A T A DU I 14 g T 45 4% 2
FAYE RIS 0, B KB AT P4 %R YT . B3 PPD
I BIME B IGRA BIMEA SRR S5 , (H TR 2% 18 5 A i
AT B S D RBAICT o 45 R R 20t S 3 A A S P

iEE (FERRL, B EEENR) 2017 FRE L5 12 W
FRERR 2 BB BN T 43 A ARl B 451 B4 R4
R FAAR “E AL AT 5 1 45 4% 3R I 5] B 45 4% 43 AT 187 A% R e
TRAEES . B8 SM6E BALF B3 128 9024 A I 7 v 2 4
th MTB AR  BAF A1 3 8 & W AR CT e, s U 323
A AT R TR BB R A L R A Dy
s HLAEA AR BRI 90k T 45 B DR LA e fs /i B o0
LR AR BRI R F AR A IS R B . B

B 9,10 2019 44 H 19 H .Ml HRCT fili i 78 XU 3 U L o

BA L AIE F R PPD 56 A1 IGRA ¥y [, A 2 R4
TR, BRI y7 B T SR IR, I
BhorFLE2E 07 ik th MTB %R , {8 R [l — BALF #r4,
JEHJE GeneXpert ;i MTB 8 0R & ARAK  ANHERR 5 Y 55
SHEURE R TR, MBI S T2 W L K3t
PO, GeneXpert 4 H AR 75 45 4 I PR AT 50 H7 » 24
TR TR BRSO RIS AL IRIT . R A S HEER CT
SR 5% AR “F 4 W 45 W), 2 % BALF [y AFB, TB-DNA,
GeneXpert G5 0B A RNA(TB-RNA) \MTB B 5745 £
Tl I A 0 3, R 1AL 3 EBUS-TBNA 3R B B 24 4K
5. HABFEDUEHUARE PR BT , 38 CT 387 DA fe) i
PR N 3 I UL R A S 41400 .

RIUM(HGER, EEEF) BRI CT %
AL & ARG B TR B RN 2 R
EEIEERE R ZEA ZFTE S ARSI A G5
PERRAR (25T P AE TR AL AR kL 2R ek 25 L T A B fls
FURE Bk L8 iR H B IR CT il BR R A A
WS AE LA A3 A0 (45759 S PR B B 3 52 RGN SOBUt ]
W EL S5 K BUBIIR YT o s AR 2 Sl v A8 PR T e
AU ) fias B oo A0 /D B 5 S AR A R AN A L 78 i 245 4%
Uz,

e B EDUA IR TT . BIE # BALF GeneXpert
SRR A R IRPUR A . B TR AFB I 3 WKL ¥R
TB-DNA B #£. #% TB-RNA B . % GeneXpert % i H
MTB %, EE TSR E . B+ 201944 4 19 A
SFAE M HRCT(& 9,10),

24 HRCT SR A8 LAk 32 SUM 32 <045 3%
WO AR VRIS B B AR/ N ] B G R L AR b 2
45 BB T Tib L 45 2 b 1 O S B S AL XU g Jis 04 20
AR . HRCT 175 R 18 P 05 728 1 bk 048 J] 434 » LA Ja)
A GARR BT IR 2 A2 BB AR R A R o A
FAVS/R 2 Mk 225 A SRR 1] e Ak T L 45 e A % A ek 28 225 i
Ko B DL M2 15 9 ik B 988 LA & PLC, HRCT AN3Z
T2 1% . UG PR E BT A% 52

WS B R KR W, @1 T EBUS-TBNA LA B
WIS WT . BB TR 5 SIS 20 B Il 2 00 0 A SR 40 5 58 3 W
0 R s R A A (P 1D, B 7R 55 9~ 10 iy [7) g s /> 2 R
CFEMIREE 1.1 e, A5 MR 1.4 co) S 75 R 5 2 i, @Y
BT W 2 Fl R LA B i T, SRR s, 4R E N8

AR L . DT
SR #

RIREPEEE R L PR/ (RIS (LD 11,12 [ 11 @R

AT 9~10 Bl ] JEIEI R X, IR BE L 1. 4 em, (8] 12 B /REERS MRS LR (HE XX100)



e 292 - i E B EE AR 2022 4E 3 HAS 44 %% 3] Chin J Antituberc, March 2022, Vol. 44, No. 3

J& - F 2019 4F 4 7 20 HEEMBF AL M A MBI T2 9 i
ISP N B 20 ORI s 20 ml 260 1 Js BHOR L 36 4 42 L
bt B A HIECh 4900 10° /L, Ik EL4HAE 4 LRy 6574,
HPERLAN A 5 Bl 3506, BVER I8 31. 3 g/L, R AL
(ADA) 34 10.6 U/L, L& B & W~ 199 U/L, CEA X
118. 4 ng/ml, ZEZ P 1K BA P , GeneXpert A5 H MTB, 4 jify
2 T[] B 200 358 22 90k B2 4 L B I s 4 L A AL 9 4
Jig s A ADA<C40 U/ L, AS SRR S5 A% 4% i 155 46 12 W, CEA
BRI TR BB M N I AR 25 B R AR R
FEMBERTEMEE R . BB CEA 25 R kG, &
B QIR AL EBUS TBNA. 25 17 Jiti 25 5l 75 #6: LA I
P s 4 DA B 2 W7 . % J& EBUS-TBNA 41 4UkR A< /],
WA CT 515 A7 N IiBA R 2 B Ml 28 76 K . 2019 4F
4 F 23 H 7€ CT 513 474 T Ml B 5% 28 5 fili 28 )6 A, 28
SR 1ol o s RO $ s 22 Tl B 5% Sl v [ ) fs
W BLWM)ET 2019 4 4 H 25 HATA M PRl b s g aa
BT A M s P R IE A 25T BOE R 7 L E TR B
it

FHE(RER, BIEEEIT) : i 55 B G 2 21 4
REEBRL 7 e, IR A 68 s (B 12) £ 4 4545 1 2
WL 2 IRAEDIR SR S AR Rz A SRR AR KL 2 i
HESN J AR A - 4 0 180 T 2 B0 IR TR A R IR G s %A AT L, 38 43
Jo S o o] UL R [ R IR BE . G % 4 Ak e 0 5 R O 40 M
CK20 [H %, CK7 BA:, Ki67 (Li 25 80%), Napsin A BA 14,
TTF-1 M. 82 W O 5% B M AR 0 1k IR 6 . 45 &
HE JEA e 4l i Y o T 25 W 6 05 58 . 25 i 25 W i 5 B vl
i,

FESRAE (PR AL, SR EE UM ) < A 5] 58 5 Il 38 B3 5% 7 A1 B
TR E Bk #r , BALF df i GeneXpert & PCR WiFf 77 i
R By MTB, M4 2017 4F [ Y il 45 402 Wibs i 15
stz W SR M ER CT A6 g% £ W, it fE MTB
BRas A, @il E 2 BALF GeneXpert, B35 KX 5 & i
FUFE A, PR3 A 5 N5 YA 38 i e R B T s R A Ry 28
T 10 SRS W 28 30 4 1 Bl s BRURG% K 42 7 CEA B &8 T
s N R R Wi — 2 e W, e, @il W
7o} e Jes 5 e B % A 45 6 B8 CT R MW f12 18 PLC (4%
Rt ts) . BFE G E MR T BT+ SR e AL
I7  RATHLEEAZIRYT . 2019 4E 7 F 15 H Z A MHS CT (& 13,
14) 57, XU A8 FEA R WS, A /D B M s AR . 3 A FL
BT T R T B ALBE T .

15

PLC SCFRMibk E8 A 988 9 » i — i 15 A B A 28 A
PERIR . TERTEE LI AL 620~8%0 PLC. 802411 PLC
e » B DL B DR IR A A FUNR RS e B e 4 LT
e JBRIGORR B U R ORI A . PLC i
W I T 0 e 90 P ML 9 P A S AT S B bk P R R
Wit i 2 175 P JEE ) 8 10 ] L AR EEL Y R AL BT O 9 it L A

A@

B 13,14 2019 4F 7 H 15 H . i HRCT Hii 7 MU A2 F A
MR A 20> A s B

IR ELOE B A, T LA Eh 008 sl il 1T 9k 2L 45 T 1 3o
A Klimek ™ BFFE R W PLC & A () Fr AL AR ISy 49. 21
BB Z A RRRE RIS H 3 L, PLC % WL
PRS2 T IR R A (59. 05 %0) FT-1% (33. 8%) . £ PLC B %
B, 50 Yo S AE U2 W AE J5 R E) 10 4~ H P By PLC,
PLC fg#f HRCT ¢ 7R IUA - (D i) JH 52 <088 1055 )
0] B G 0 B 35 R R 5 (2) S B 3% 1 R/ - ] o 1 )2 5
(3D TR T RM IS T RS R 5 () /i v s (XS S48 I
6L T I R 484 D 5 (5D Jii /N Pk 7K ST B T 5 R AR SR A
PLC nJ PRt &, Wi th 25, I N SBT3 5. R B 2
Wi 2~7 S HWNBET- R K 72. 1%0), Klimerk ™ 7F 2019 4E %
F—TM ARG LR BR. 50BN RETEARLG 3 FINFET:.
PLC I PRI e = B 5 16 R 2 W TR, % 55 1l 42 il 7K
Jifr i i S A A% S ARTRVE T . A RFST R PET/CT
GEHTESHTENBZ % CT) 454 HRCT ] I 482 7
RLC 207 1 s Fee S Bl 2 W I 15 97
1205 . PLC B35 B A AR5 A ad 25 10 AE o iy, al Il
SIS W i T 10 42 i A AR O AR
AT PERT W IR L n% ol R R) 5T 2 i S BN 25 B PLC Y Ap
RESS) o AR £ 3 A A s sk L DEORCRE IR B CT 23k
W SRS A I AT A 2515 PR EE B2 PRI I 25 i K A R
M BRI . I S0 B A2 R I % 8] PLC, K1 . th
X} PLC AR 2F 0 Z AR DL B 85 42 20 BOFF 1 43 F A 2
A B P 1 5 SR BEiRIS R It 45 A

SERIIR R 2 ) 2 A T X 5 4% 095 12 W7 2 R
R, BT S5 B0 % e s TR 2 Rl 7 ik 9 AN 2, 2013 4F
WHO H4.53 A= W% 5 1546 10 BH P 10 FB 3 9 A 285 4206 05 I
SEBIMERSH B s TR 2017 ARt MTB %R BH M R
AE g Il 25 A% S 2 BR M RS ARt o SR I R SE B TAR
HAETE S AR 22 BR AR 5 R JE R A4S 0 45 00, D02
BALF GeneXpert kit MTB AR . (4542069 IR 2 4
WL Z LN 1 Y 2 R R A T 45 S Ok 55 BE Pk B Cl
GeneXpert i ty MTB AR LR AR » T4 4 M K 3= L 47 43
BT s LI T HTASH 5 QPR YR 3 A 55 PR I oo B P B 0 Bl 1
SEAZIR s R AR A TC AR A, BH Y 55 BH 1 35 ) 4 A 45 4%
WG . LB Ak BALF i W o F AW
BBkt MTB R, H 5 A T R A HEBR S8 B BORE i %
M5 G el M KW G S BRI IR R B MTB %8 B



BB R R 2022 4F 3 A58 44 %55 3] Chin J Antituberc, March 2022, Vol. 44, No. 3 . 293 -

SRR

SRR 575 [R5 508 0 WA (L Tl il 0 5 )
HaEse B A — e R R . AR HRCT R
SR VR A R B S 23 LATRD 5 O 3 B B i 17
R, 32 33X SIS AR A AR AT 437 BALF
GeneXpert £t MTB Al e 2B BH M. A fi % HRCT 2
7 WS 1R [ B 36 J5E o 6 LT i b LA R » 4 4
PLC. fifi bk EL 98 R 22 15 g 5

25 b AR R R BN S VB SR AT A5 1T P /N ]
P 434 V5L B B bk B 5 i DRI 7 28 331 PLC. 2l PR 3 S 4
B4R Sl R B S R AR A —Bunt, el Tt s
W, A6 B EE IR AT R, IR IRIZIRIA .

FlER A EE A AR fi PR

EERE MEWE . 251088 0T R E MG
MR R PR 2 500 fE 2R . 2 5 11E 15 i S
HRE S E S FEALH -2 HTHE

2 % X #t

(1] BXEREN . XSO0 X SCT6 L 25, Tl B 48 IR 0t . e
PRI 2% 24 7, 2021, 26 (10) : 955-958. doi: 10. 3969/]. issn.
1009-0460. 2021. 10. 015.

[2] e N REAEER T AR £ FZE 4 WS 288—2017
%2 . 2017-11-09.

[3] FHite. P B 25 AR R s S5 1 B B 5 . Hh B
FEdkik, 2018, 40(7): 673-676. doi: 10. 3969/j. issn. 1000-
6621. 2018. 07. 002.

[4] HPARBR2E S8R S o SR R K 360 % 28 51 2% S5 i I
FFIL W R AL, ARG RN IR 4% 7, 2018, 41(9)

688-695. doi:10. 3760/cma. j. issn. 1001-0939. 2018. 09. 008.

[5] AK AK., Mantri SN. Lymphangitic Carcinomatosis. Stat-
Pearls: Treasure Island,2021.

[6] Klimek M. Pulmonary lymphangitis carcinomatosis; systematic
review and meta-analysis of case reports, 1970—2018.
Postgrad Med, 2019, 131 (5): 309-318. doi: 10. 1080/
00325481, 2019. 1595982.

(7] PREAE - F540. NI - 280, 3 - il & 40 kil CT.
50 WRZE R 1. Ut H ERMEROR I iR, 2017 7.

[8] Gupta S, Parmar M, Cox C, et al. Interlobular Septal Thi-
ckening in a Young Man With Dyspnea. Chest,2021,160(6):
e645-e650. doi:10. 1016/j. chest. 2021. 07. 2163.

L9 a1 5, BN IR, 1RI2 Ay M 0 e 4 v it s e A B8 A 48 1 DR 4
. I RIRIZRIA - 2017, 30(5) 3. doi: 10. 3969/]. issn. 1002-
3429. 2017. 05. 009.

(10] PR =, W R, (. 55, D2 00 a2 /Y B o O il v otk 12
R PIRIE. B IR 2, 2018, 27(9) 2. doi:
CNKI:SUN; WCBX. 0. 2018-09-029.

(117 X4z, Mg, A% PET/CT 52432 W Jy i e v bk 2 4
RNBEETTI 1 B B SCIRAE >. 35 MROR2 2E  (BE 22 1O
2019,45(6) :1445-1448.

(127 fapifg 5. o . JRIMG R, 45, Ml M vk B2 28 R 19 B F-FDG
PET/CT K [Al#l HRCT 55, £ %1544 &, 2018, 28
(5):750-753.

[137] World Health Organization. Definitions and reporting frame-
work for tuberculosis. Geneva: World Health Organization,
2013.

(14 BEHT, PIGK B OUBT R 8 /)N (] 1 5. v SR 25 4% P I 2% 35
2021,44(5): 508-509. doi: 10. 3760/cma. j. cnl12147-20200730-
00865.

Ol H 3 :2021-09-18)
(RSCHm4E: T2





