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Despite the significant advances in modern medicine, the issue of differential diagnosis of diseases of the bron-
chopulmonary system remains a complex and urgent problem in the practical work of physicians. Of particular im-
portance are the pathological processes that are part of the “pulmonary dissemination syndrome”, which, accord-
ing to the literature, includes more than 200 diseases. Most of them are not common in clinical practice, but this
syndrome also includes pulmonary dissemination, which is most common in clinical practice. These include focal
pneumonia, disseminated pulmonary tuberculosis, and sarcoidosis, which are united by an X-ray pattern of dissemi-
nation for the differential diagnosis of which clinical manifestations are not enough, and more accurate examination
methods are required.

This clinical observation is a clear illustration of how difficult it is to manage a patient in the absence of etiological
confirmation of the diagnosis. In such circumstances, only adherence to the differential diagnostic algorithm, based
on the choice of a working diagnosis based on the frequency of the pathological process among similar diseases,
makes it possible to avoid serious consequences. The lack of effect from the treatment of focal pneumonia was a
criterion for the erroneousness of the first working diagnosis, which was the basis for the diagnosis of disseminated
tuberculosis. The effectiveness of anti-TB therapy was the only confirmation of the correctness of the diagnosis. It
was only the repeated early relapse of the disease that gave rise to the suspicion that the patient had sarcoidosis.
An in-depth histological examination of biopsies of lymph nodes, bronchial mucosa and lung tissues, combined with
molecular genetic testing of the patient, confirmed that the patient had a combination, and possibly an etiological
relationship, of these two granulomatoses.

Adherence to the algorithm of differential diagnostic management of the patient made it possible to identify such
a complex combination of diseases on time and prescribe a complete treatment.

Key words: pneumonia, tuberculosis, sarcoidosis, differential diagnosis.

Connection of the publication with planned
research works.

The work is a fragment of the SRW «To study the
effectiveness of pathogenetic agents in the treatment of
sensitive and resistant pulmonary tuberculosis» (state
registration number 0122U202028).

Introduction.

Modern knowledge of medical science has reached
such a level that there is every reason to believe that
it is sufficient for the accurate diagnosis and treatment
of many diseases that a doctor often encounters in
their work. However, despite seemingly straightforward

phenomena, clinical practice always carries complex
problems of accurate recognition and effective treatment
of diseases [1, 2, 3, 4]. Such a difficult example is diseases
with manifestations of pulmonary dissemination, which
combine such common diseases as focal pneumonia,
disseminated tuberculosis, sarcoidosis and many others
[5,6,7,8].

Pulmonary dissemination syndrome is an X-ray
syndrome that combines more than 200 diseases
of different nature and is characterised by the
development of focal and reticular-focal shadows in
the lungs with a prevalence of more than two lung
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segments and requires differential diagnosis based
on the results of clinical, laboratory, bacteriological,
molecular genetic and histological examination of the
patient [9, 10]. 95% of cases of pulmonary dissemination
syndrome are primarily caused by focal pneumonia,
tuberculosis, sarcoidosis, silicosis and carcinomatosis
[11]. Dissemination syndrome is diagnosed during an
X-ray examination of patients when focal shadows up to
10 mm in size, monomorphic, polymorphic, of varying
intensity with clear or indistinct contours, located along
the course of blood vessels or randomly in different parts
of the lungs are found in the lungs [12, 13]. The clinical
example that we will consider is a convincing illustration
of how a differential diagnostic algorithm for managing
such patients should be used in the absence of accurate
confirmation of the diagnosis.

The aim of the study.

To conduct a retrospective analysis of the clinical
case of the complexity of diagnosing the combination
of pulmonary tuberculosis and sarcoidosis with the
definition of the main differential diagnostic criteria.

Object and research methods.

The study used datafrom the anamnesis, examination
methods (clinical, laboratory, bacteriological, X-ray,
molecular genetic, endoscopic, cytological and
histological), medical records and outpatient records of
a patient with pulmonary tuberculosis combined with
sarcoidosis.

The study was conducted in accordance with the
Helsinki Declaration for the Protection of Human
Rights and Principles of Biomedicine, the relevant laws
of Ukraine, and the Council of Europe Convention on
Human Rights. The patient provided written informed
consent for the study, collection and processing of the
data.

Research results and their discussion.

Patient P, born in 1984, on February 17, 2021,
sought medical care from a primary care physician with
complaints of feeling unwell, weakness, cough, shortness
of breath, and fever. The examination revealed a
weakening of vesicular respiration. A digital fluoroscopy
dated 1.03.2021 revealed focal shadows of moderate
intensity in both lungs. The roots are reactive. The
heart is unremarkable. The sinuses are free. Conclusion:
bilateral focal pneumonia. Antibiotic therapy for three
weeks was not effective, and the patient was referred
for consultation to the TB dispensary, where it was
found he denies tuberculosis in himself and his family.
The general condition of the patient is satisfactory,
body temperature — 37.5 °C, skin is dry, mucous
membranes are clean, peripheral lymph nodes are not
enlarged, blood pressure — 140/100 mm Hg, RR — 26/
min, decreased vesicular breathing over the lungs, hard,
tympanic tone of percussion sound. Heart sounds are
muffled, pulse — 72/min, rhythmic, satisfactory filling.
Sputum tests for acid-fastness: smear negative, culture
— no growth. Chest CT scan dated 16.03.2021: focal
shadows, not draining, of medium intensity, are detected
in the upper and middle sections of both lungs (sections
6.8 cm). The roots of the lungs are reactive. The heart
is unremarkable. The sinuses are free. Conclusion: more
data for a specific process.

Since previous therapy was not effective, the
diagnosis was made based on an X-ray examination:
Newly diagnosed tuberculosis (16.03.2021) of both lungs
(disseminated) destruction-, MBT-, M-, C-, MBT resistance
0, histology 0, cohort 1 (2021). He was hospitalized in the

inpatient department of the regional TB dispensary and
received isoniazid 0. 3 g, rifampicin 0.6 g, pyrazinamide
2.0 gand ethambutol 1.2 g, a total of 62 doses during the
intensive phase of treatment (2 months — March, April,
May), after which pyrazinamide and ethambutol were
discontinued according to the protocol and treatment
with isoniazid and rifampicin continued. He received
208 doses from 17.03. to 8.08.2021. He was discharged
with the result «cured». During the next preventive
examination on 5.03.2022, a deterioration in health and
negative X-ray dynamics were found, which gave grounds
to diagnose a relapse of tuberculosis. He was admitted
to the inpatient department of the TB clinic. From
6.03.2022 to 14.08.2022, he was treated with isoniazid
0.3 + rifampicin 0.6 + ethambutol 1.2 + streptomycin 1.0
(60 doses) + pyrazinamide 2.0 (90 doses) in the intensive
phase. In the maintenance phase, he received isoniazid
0.3 + rifampicin 0.6 + ethambutol 1.2, a total of 150
doses. He was discharged with the result «cured». In June
2023, the patient’s condition deteriorated again, with
an increase in body temperature, shortness of breath,
and cough. With suspicion of sarcoidosis, the patient
was referred for a consultation at the State organization
«National Institute of Phthisiology and Pulmonology,
named after F.G. Yanovsky National Academy of
Medical Sciences of Ukraine», where he was examined
from 25.07 to 16.08.2023, medical history No. 4272.
Upon admission, the patient’s general condition was
moderate, blood pressure —140/100 mm Hg, RR —22/
min, HR — 62 per 1 min. Complaints of severe weakness,
shortness of breath, subfebrile temperature, cough with
mucopurulent sputum. There is a box percussion sound
over the lungs, and auscultation reveals decreased
breathing.

Blood test dated 26.07.2023: WBC — 7.2 x 10°/I, RBC
—5.91x10%/I, HGB —166 g/I, LMPH —25%, MID —12%,
GRAN —63%, PLT —260 x 10°/I, ESR —4 mm/h.

Biochemical examination (29.07. 2023): total
bilirubin — 12.8 umol/l, direct — 2.4 umol/l, indirect —
10.4 umol/l, glucose — 4.8 umol/I, ALT — 25.8 umol/I,
AST - 27.7 umol/l, urea — 6.01 umol/l, GGT —-23.5g,
creatinine —99.7 umol/I and total protein —86.9 g/I.

Sputum test dated 26.07.2023: AFB(-) absent on 300
fields of view.

GeneXpert MBT/RIF (8.08.2023) of bronchial lavage
water #3824: M. tuberculosis DNA detected.

General sputum analysis (26.07.2023): yellow,
mucopurulent, viscous, leukocytes throughout the field
of view, eosinophils 20-25 in the field of view, bronchial
epithelium in places throughout the field of view,
alveolar cells throughout the field of view, fibrin.

Urine test (26.07.2023): light yellow, turbid, 100.0
ml, alkaline reaction, 1012, no protein, leukocytes — 12-
15-18 in the field of view, squamous epithelium —onein
the field of view, polymorphic — 1-2 in the field of view,
ammonium phosphate salts.

Electrocardiogram (26.07.23): sinus rhythm 60 beats/
min, electrical axis not deviated, diffuse myocardial
metabolic changes, PQ 0.16 s.

FBS video under 10% lidocaine solution and IV
sedation (6.08.2023). TBNA of bifurcation lymph nodes
under TBUS control was performed. NBBL S, S, of the
right lung and a direct biopsy of the mucosa of the
lower lobe bronchus of the left lung (tuberous changes)
were performed. The material was sent for histological
examination.
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6.08.2023 Cytological examination No. 8833
puncture: epithelioid cells were detected against the
background of erythrocytes and lymphocytes. Direct
biopsy No. 8861: multinucleated cells of the Pirogov-
Langhans type and epithelioid cells were detected
against the background of cylindrical epithelial cells.
Conclusion: granulomatous process.

Chest X-ray (24.07.2023) + chest CT (26.07.2023):
bilateral lung enhancement and gross deformation of the
lung pattern, separate areas of lung tissue compaction,
areas of fibrosis, multiple small-nodular dissemination.
No changes in the dynamics since 2021. No destruction
cavities or calcifications were detected. The intrathoracic
lymph nodes (paratracheal, para-aortic, bifurcation and
bronchopulmonary) are slightly enlarged. There is no
fluid. The heart and blood vessels are normal.

Conclusion: sarcoidosis of the lungs and intrathoracic
lymph nodes.

Treatment was prescribed: 60 days of isoniazid 0.3,
rifampicin 0.45, vitamin B6 2.0 ml, dexamethasone 8
mg, Ringer’s solution 200.0 ml, rheosorbilact 200.0 ml,
carcyl 1 tablet x 3 p/day, omeprazole 20 mg, medrol 16
mg, verospiron 50 mg, asparcam 1 tablet x day.

Repeated consultation at the institute on 21.10. to
29.10.2023. Dyspnoea, cough with mucous sputum,
weakness, fatigue. General condition of moderate
severity, blood pressure — 140/100 mm Hg, RR — 24/
min, heart rate — 64/min, oxygen saturation — 98%.
Auscultation revealed decreased vesicular respiration
and percussion sound with a boxy tone.

Blood test on 22.10.2023: WBC - 9.8x10°%/l, RDC
— 5.67x10*?/I, HGB — 168 g/I, LYMPH - 21.9%, MID -
11.1%, GRAN -67%, PLT — 227 x10°/1, ESR —2 mm/h.

Urine analysis on 22.10.2023: straw yellow, specific
gravity — 1015, alkaline, squamous epithelium — ones
in the field of view, transitional epithelium — ones in
the field of view, leukocytes — ones in the field of view,
ammonium phosphate salts —a small amount.

General sputum analysis on 22.10.2023: leukocytes
35-60 in the field of view, eosinophils — up to 20 in the
field of view, bronchial epithelium — ones in the field of
view, alveolocytes — up to 15 in the field of view.

ECGon22.10.2023: the electrical axis did not deviate,
sinus rhythm 60 beats/min, PQ 0.14/s. Subepicardial
myocardial hypoxia.

Clinical diagnosis: Sarcoidosis of the lungs and
intrathoracic lymph nodes, stage lll, active phase.
Extensive residual changes after pulmonary tuberculosis.
Pneumofibrosis. Emphysema. RF of II-1ll degree.

Treatment: omes 20 mg, medrol 16 mg, inhalation
with herbs No. 7, with nebutamol 2.0, IV latren 200.0 ml.

Recommendations:

1. erespal 80 mg x 3 p/day for 1 month, inhalation
with nebutamol 2.0 ml No. 5, vit. E 200 U x 2 p/day for
1 month.

2. Continue taking medrol in a dose of 16 mg for 2
months, omes 20 mg

3. After 2 months, reduce the dose of medrol to 12
mg, take for 1 month

4. Consultation at the institute in 3 months.

As the above clinical example shows, in the absence
of etiological or histological confirmation of the cause
of the disease, patient management deliberately allows
for the possibility of an erroneous working diagnosis.
In our case, the patient’s management corresponds to
the algorithm of differential diagnosis by the frequency
of diseases, when at the first stage of medical care, an

X-ray diagnosis of focal pneumonia was made, which,
according to the clinical features of the course, allowed
for such a possibility. The lack of effect of non-specific
therapy was a criterion for removing the diagnosis
of pneumonia and conducting a more in-depth
examination in a tuberculosis clinic, where, based on the
ineffectiveness of non-specific treatment and clinical and
radiological examination data, a diagnosis of tuberculosis
was made, which was etiologically confirmed only at
State organization «National Institute of Phthisiology
and Pulmonology, named after F.G. Yanovsky National
Academy of Medical Sciences of Ukraine» by molecular
genetic method (GeneXpert MBT/RIF No3824 of
8.08.2023), DNA of mycobacterium tuberculosis was
detected in the bronchial lavage water. The anti-
tuberculosis therapy had a short-term effect. A year
later, he had an exacerbation of the disease, which was
classified as an early relapse of tuberculosis, and again
underwent a more intensive course of treatment. A new
exacerbation seven months later was a reason to suspect
sarcoidosis, confirmed by a histological examination
of the patient at the State organization «National
Institute of Phthisiology and Pulmonology, named after
F.G. Yanovsky National Academy of Medical Sciences
of Ukraine». But the mycobacterial DNA detected by
the molecular genetic method left doubts, and only
two years after the positive effect of the sarcoidosis
treatment was obtained, the final clinical diagnosis
was made: Sarcoidosis of the lungs and intrathoracic
lymph nodes, stage lll, active phase. Extensive residual
changes after pulmonary tuberculosis. Pneumofibrosis.
Emphysema. RF II-ll degree. A pulmonologist carried
out further monitoring of the patient’s condition.

Focal pneumonia (bronchopneumonia) is a clinical
form of pneumonia characterised by nonspecific
inflammation of the broncho-lobular structures of the
lungs. In the structure of pneumonia, focal forms account
for 2/3 of the disease. Since small structures of the lungs
are affected, the clinical course is often gradual with
fever, cough with a small amount of mucous sputum,
and general weakness. Focal pneumonia is diagnosed
based on anamnesis (usually a provoking factor),
X-ray examination, complete blood count and sputum.
The primary effective treatment is broad-spectrum
antibiotics in combination with symptomatic agents. The
ineffectiveness of a 3-week treatment course is the basis
for changing the working diagnosis.

The second most frequent disease with a similar
x-ray pattern is disseminated pulmonary tuberculosis,
a clinical form of primary or secondary tuberculosis
characterised by haematogenous or lymphogenous
spread of mycobacteria with the formation of focal
lesions in the lungs in more than two segments. The
nature of the radiological pattern in the patient’s lungs
and the clinical course of the disease is more similar to
subacute disseminated tuberculosis. Itis characterised by
large-focal shadows, medium intensity with a tendency
to merge and rapid formation of small stamped cavities,
resulting in subacute onset of the disease, temperature
of 380C, cough with sputum, haemoptysis, and bleeding.
In our patient, the radiological and clinical picture is en-
tirely different and more closely resembles that of sar-
coidosis, a granulomatous disease of unknown aetiolo-
gy, which is clinically manifested by shortness of breath,
cough, chest pain, fever and manifests itself first with
the involvement of intrathoracic lymph nodes (phase
1), then the involvement spreads to broncho-pulmonary
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lymph nodes and lung tissues in the form of focal dis-
semination (phase Il) and later with the development
of conglomerate pneumofibrosis (phase Ill). The mor-
phological changes of sarcoidosis begin with alveolitis,
the trigger for which can be explained by the action of
cytokines produced by tissue (alveolar) macrophages in
response to an unknown agent. This is the beginning of
allergic inflammation, based on an imbalance of Thl/Th2
with a predominant Th, response, with Th, predominat-
ing in sarcoidosis. Alveolitis, with thickening of the inter-
alveolar interstitium, goes into the second phase of ac-
cumulation of macrophages, lymphocytes, and release
of monocytes into the tissues, which transform into epi-
thelioid cells and form nonspecific granulomas, in which
giant multinucleated Pirogov-Langhans cells with aster-
oid bodies appear, sometimes with caseous necrosis. In
sarcoidosis granulomas, sinusoidal and capillary vessels
are found, which is not valid in tuberculosis granulomas.
In the third phase of the disease, sarcoid granulomas
resolve or transform into hyaline fibrosis, elastic fibres
and blood vessels disappear, and coarse-fibrous collagen
fibrosis grows with the formation of small nodules. Al-
most half of the patients develop coarse conglomerate
or severe fibrosis, and slightly more than half may have
mild or no fibrosis. Sarcoidosis develops as a systemic
disease with interstitial involvement. Granulomatous
changes are found in all organs and tissues of the body.

DOI 10.29254/2077-4214-2024-2-173-294-301
YAK 616.24-002-002.5-006.03-071

Thus, in our patient, according to all clinical, mor-
phological, laboratory and radiological examinations and
treatment results, we can assume that the diagnosis of
sarcoidosis was confirmed. However, detecting tuber-
culosis DNA in the bronchial lavage water by molecular
genetic methods confirmed that the patient’s diagnosis
of tuberculosis was also valid. It suggests that in our clin-
ical case, there was a rare combination of tuberculosis
and sarcoidosis, which was also convincingly confirmed
by histological examination of biopsies of lymph nodes,
bronchial mucosa and lung tissue. It was this complex
combination of diseases that caused the clinical com-
plexity of the course and the insufficient effectiveness of
anti-TB therapy with the development of early relapse
after successful treatment.

Conclusions.

The combination of various lung diseases causes the
complexity of their differential diagnosis, insufficient ef-
fectiveness of the prescribed treatment and often the
development of early relapse. Adherence to the algo-
rithm of differential diagnostic management of the pa-
tient makes it possible to identify such a complex com-
bination of diseases on time and formulate a complete
treatment.

Prospects for further research.

It is to develop a differential diagnostic algorithm for
managing patients with combined lung pathology.

Apewko A. I, Kaiidawes I. ., JlobaHs I. A., KpasueHko B. I, BopodroxiHa A. K.

A0 ANDEPEHLIANBHOT AIATHOCTUKWU BOTHULLEBOT MHEBMOHI],
TYBEPKY/1IbO3Y | CAPKOIA03Y (KNIHIYHMIA BUNALOK)

MonTaBCcbKU gepKaBHU meguuHuii yHiBepcuTeT (m. MonTaea, YKpaiHa)
a.yareshko@pdmu.edu.ua

MumaHHA dughepeHyiansHoi diaeHOCMUKU 3aX80PpH0BAHL BPOHX0-ne2eHesoi cucmemu, He38aM AU Ha 3HAYHI
0ocA2HeHHs Cy4acHOiMeOUUUHU, 3aAUWaMbCA 8 MPAKMUYHIl pobominikapie cKAadHO0 aKMyanbHO Npobaemoro.
Ocob1u80 8axcaUBE 3HAYEHHA MAOMb TAMO02IYHI Mpoyecu, Wo 8X00AMb 00 «CUHOPOMY fe2eHesux duceMiHayili»,
AKul, 30 0aHUMU nimepamypu, eKA4ade noHad 200 3ax80pr08aHb. binbwicms i3 HUX 8 KAiHIYHIU npakmuyi
3ycmpivyaromeca He 4acmo, ase 00 ybo20 CUHOPOMY 8i0HOCAMS | MaKi nezeHesi ducemiHayil, AKi 3ycmpidyaromscs
8 KAiHIiYHIl npakmuyi Halibinbw Yacmo. []Jo HUX Hasexamse 802HUWEBd MHEBMOHIs, ducemiHo8aHUl mybepKynbo3
/1e2eHb, CapKoioo3, AKki 06’€OHAHI X-MPoMeHe80r0 KapmUuHo oucemiHauii, 0159 dughepeHuianbHoi diaeHOCMUKU AKUX
HedoCmamHb0 KAiHIYHUX NposAsis, a HeobxioHe 3acmocy8aHHSA binbWw MOYHUX Memo0die 06CcMeXeHHs.

HasedeHe KniHiYHe criocmepexeHHA € HA2AAOHOK iNCMPAyiero moz2o, AK CKAAOHO 8ecmu X80po20 Mnpu
s8idcymHocmi emionoziyHo2o niomeepoxceHHs 0iazHo3y. 30 MAKUX YyMO8 MisfibKu O0MpPUMAHHA OugepeHyianbHo-
diaeHOCMUYHO20 aN120pUMMY, 8 OCHOBI AKO20 s1lexcums 8ubip pob6o4o20 0iazHO3y 30 YACMOMOK NAMOs02iYHO20
npoyecy ceped CXOHUX 30X80PHOBAHb, OQE MOXMIUBICMb YHUKHYMU MAXCKUX Hacniokis. BiocymHicms eghekmy 8id
posedeH020 NiKy8aHHA 802HUW,E80I MHe8MOoHiIi byn0 Kpumepiem nomusKkosocmi nepuwio2o pobo4ozo 0iazHoO3y, W0
cmaso niocmasoto sucmasumu 0iazHo3 ducemiHosaHo20 mybepKynbo3y. EdpekmusHicmb npomumybepKynbo3HOI
mepanii 6yna eQUHUM NidMeepPOXeHHAM NPasusbHOCMi 8ubpaHo20 diazHo3y. | minbKu moemopHul paHHil peyudus
Xx80pobu cmas nidcmasoro 3anido3pumu, Wo y nayieHma capkoidos. MozaubnaeHum 2icmosno2iyHUM 00CAiOHEHHAM
6ionmamis nimpamuyHux 8y3sis, cnu3080i 060A0HKU BPOHXA i 1e2eHe8UX MKAHUH 8 NOEOHAHHI 3 MOEKYAAPHO-
2eHeMuUYHUM 0b6CmexeHHA x8opo2o byna0 nidmeepieHo, Wo Yy NayieHma Mae micye MOEOHAHHSA, 0 MOXIUBO |
emionoaiyHa crnopidHeHicmb yux 080X 2paHynemamaosis.

JompumaHHa anzopummy dugpepeHyianbHo-0ia2HOCMUYHO20 8€0eHHA NAYiEHMA 010 MOX(AUBICMb CBOEYACHO
8U3HAYUMU MAKe CKAaOHe NMOEOHAHHS 30X80PH8AHb i MPU3HAYUMU MOBHOYHHE /iKYy8aHHS.

Kntouoei cnoea: nHeemoHis, mybepKysnbo3, capkoioos, dugepeHyianbHa 0iazHOCMUKQ.

38’A30K ny6aikauii 3 nnaHoBMMM HayKoBO-goCNig-
HUMU poboTamu.

PoboTa € pparmeHTom HAP «BUBUMTU edeKTUBHICTb
naToreHeTMYHMX 3acobiB y NiKyBaHHI YyTIMBOrO i pe3nc-
TEHTHOro Ty6epKynbo3y fereHb» (AepKaBHUI peecTpa-
LinHKI Homep 0122U202028).

Bcryn.

Cy4acHi 3HaAHHA MegM4yHOI HAyKM [O0CArN TaKoro
piBHA, WO € BCi NiACTaBX BBaXKaTW iX AOCTATHIMK ANA
6e3noMMUNKOBOI AiarHOCTUKK | NikyBaHHA BaraTbox 3a-
XBOPIOBaHb, 3 AKMMM YACTO 3yCTPIYAETHLCA B CBOIM PObOOTI
Nikap. Ane, He 3BarkalouM Ha 34aBanocb 6u 3po3ymini
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ABMLLA, KJiHIYHA NPAKTMKA 3aBXAM Hece B cobi CKNaaHi
npobaemun TOYHOro po3nisHaBaHHA i ePeKTUBHOIO NiKy-
BaHHSA 3axBOptoBaHb [1, 2, 3, 4]. Takum He NpocTUM Npu-
K1aAoM MOXyTb ByTW 3axBOpPHOBAHHA 3 NMpoABaMU ne-
reHeBUX AMCEMIHALIN, B AKUX NOEAHAHI TaKi NowWMpeHi
3aXBOPIOBAHHA, AK BOTHULLEBA MHEBMOHIA, AMCEMIHOBaA-
HUI Ty6epKynbo3, capkoigos i baraTo iHwwux [5, 6, 7, 8].

CUHAPOM nereHeBMX AMCeMiHaUiM — ue X-npome-
HEBUI CUHAOPOM, KU 06’eaHye noHag 200 3axBopto-
BaHb Pi3HOI NPUPOAM | XapaKTepPU3YETLCA PO3BUTKOM B
NIereHAxX BOTHULLEBMUX Ta CITYACTO-BOTHULLEBUX TiHEW 3
NOLUMpPEHICTIO Bifblue, HiXK Y ABOX CErMeHTax JiereHsb i
notpebytoTb andbepeHLianbHOi AiarHOCTUKU Ha OCHOBI
pes3ynbTaTiB KAiHiYHOro, nabopatopHoro, 6akTepiono-
riYHOro, MONEKYNAPHO-TEHETUYHOrO Ta TiCTONOTYHOTO
obcTexkeHHA xBoporo [9, 10]. 95% sunaakis cMHgpomy
NlereHeBUX ANCEMiHALLIN CKNaAatoTb B NepLly Yepry Bor-
HULLEBI NMHEBMOHIi, Ty6epKyNbo3, CapKoifo3, CUAIKO3 i
KapumHomatos [11]. CuHapom AucemiHauii giarHocTy-
I0Tb NMPU X-NPOMEHEBOMY OB6CTEXKEHHI NaLieHTIB, Kon
3HAX0A4ATb B NIereHAX BOrHMLLEBi TiHi po3mipamu go 10
MM, MOHOMOP®HI, NoniMopdHi, pPi3HOT IHTEHCUMBHOCTI 3
YiTKUMKM ab0 He YiTKUMW KOHTypamu, po3TalloBaHi no
XoA4y CyAuH abo XaoTUYHO B Pi3HUX AiNAHKAX fereHb [12,
13]. KniHiyHWI NpuKaag, SKMn Mn posrfiaHEMO € nepe-
KOHJINBOIO iNHOCTPALLIEIO TOTO, AK NPU BiACYTHOCTI TOYHO-
ro nigTBepAsKeHHs fAiarHosy, noTpibHO 3acTocoByBaTH
AnbepeHLUiaNbHO-AiarHOCTUYHUI  aNTOPUTM  BeAEHHSA
TaKUX XBOPUX.

MeTta gocnigKeHHs.

MpoBecTn PeTpoCneKTUBHUI aHani3 KAiHIYHOro BU-
nagKy CKAAAHOCTI  AiarHOCTMKU NOEAHAHHA TybepKy-
Nb0O3y flereHb i CapKoifo3y 3 BM3HAYEHHAM OCHOBHMX
andepeHuianbHO-4iarHOCTUYHUX KpUTepiis.

O6’eKT i meTOAU AOCNiAXKEHHA.

B pocnigrKeHHi 6ynu BUKOpWUCTaHi AaHi aHaMHe-
3y, MeTozAiB obcTexeHHs (KaiHiyHoro, nabopaTopHoro,
6aKTepionoriyHoro, X-MPOMeHeBOro, MONEKYNAPHO-Te-
HETUYHOro, eHAOCKOMIYHOro, LWUTONONYHOro Ta FicTo-
floriyHoro), ictopit xBopobu Ta ambynaTopHOi KapTKM
nauieHTa 3 Ty6epKy1bO30OM iereHb, NOEAHAHMM 3 cap-
KOiZ030M.

JocnigeHHa nposBoanaun BignoBiaHO enbCiHCbKOT
AeKnapaLii OXOPOHW NpaB N0ANHM Ta NPUHLKUNIB Biome-
OWNUMHU, BiANOBIAHUX 3aKOHIB YKpaiHM, KOHBeHU,i Pagun
€sponu Npo npasa AOAUHW. NaLIEHT HagaB NUCbMOBY
iHbopMoBaHy 3roay Ha NPoOBeAEHHA AOCAIAKEHHS, 36ip
Ta 06pO6KY OTPMMAHUX AAHUX.

Pe3ynbTatv gocnigKeHHA Ta ix 06roBopeHHs.

MauieHT M, 1984 poKy HapoakeHHA, 17 ntoToro 2021
POKY 3BEPHYBCA 33 MeAMYHOIO AOMOMOrol0 A0 NiKapA
NEePBUHHOI ITAHKM i3 CKapramu Ha moraHe CamMonoyyT-
TA, CNabKicTb, Kalenb, 3a4MLLKY, NiABULLEHHA Temnepa-
Typu Tina. Mpu obcTeeHHi BCTaHOBNEHO ocnabneHHA
BE3MKYNAPHOro amxaHHsa. Ha uudposiit paooporpami
Big 1.03.2021 p. BMABNEHO B 060X JiereHAX BOrHMLLE-
Bi TiHi cepeaHbOi iHTEHCMBHOCTI. KopeHi peakTUBHI.
Cepuge 6e3 ocobansocteir. CUHYCHU BifibHI. 3aK/MOUYEHHSA:
[BOCTOPOHHA BOTHULLEBA NMHEBMOHIA. AHTUDOaKTepiab-
Ha Tepania NPOTAroM 3-X TUXKHIB by/a He epeKTUBHOMO i
naLieHT HaNpaB/AeHUIM HA KOHCYNbTaLio B NPOTUTY6ep-
KY/NIbO3HUI AMCMaHCcep, Ae BCTaHOBAEHO: TybepKynbo3 y
cebe i B cim’i 3anepeuye, 3arafbHUN CTaH NaljieHTa 3a-
[OOBINbHUI, TemnepaTypa Tina — 37,5°C, WKipHi NOKpoBM
CyXi, CNn30Bi 06010HKM YUCTi, NnepudepuryHi NimbaTUYHI
BY3/11 He 36inblueHi, AT-140/100 mm pT. cT., Y4 — 26/
XB, HaA fnereHsAMU ocnabneHe Be3UKyNAPHE AMXaHHA,

YKOPCTKE, TUMMAHIYHMI BiATIHOK MEPKYTOPHOrO 3BYKY.
ToHU cepusa NPUMAYLWEHi, NYAbC — 72/XB, PUTMIYHWIA,
3310Bi/IbHOrO HaMoOBHEeHHA. AHani3n MOKpoTu Ha KCIl:
Ma30K HEraTUBHUM, KyNbTypaibHE AOCAIAKEHHA — POCTY
Hemae. KT opraHis rpyaHoi knitTkun (OlK) Big 16.03.2021
p: B BEPXHiX i cepegHix Biaainax obox nereHnb (3pisu 6,
8 CM) BM3HAYalOTbCA BOTHWULLEBI TiHi, HE 3/1MBHI, cepea-
HbOI iHTEHCMBHOCTI. KopeHi nereHb peakTusHi. Cepue
6e3 ocobnmBocTeint. CUHYCK BiNbHI. 3aKNto4YeHHsA: Ginblue
OaHuX 3a cneuundiyHUiA npouec.

OckKinbkKn nonepegHs Tepania byna He edeKTUBHOLO,
3a AaHUMMK X-NPOMEHEeBOro obCTeeHHA byB MOCTaB-
NleHult piarHos: Bnepwe giarHoctoBaHuii Ty6epKynbo3
(16.03.2021) obox nereHb (AMcemiHOBaHWIA) OECTPYK-
uia-, MBT-, M-, K-, pe3sucteHTHicTb MET O, rictonoria O,
KoropTa 1 (2021). Bys rocnitanisoBaHuii B CTaLjioHapHe
BigZineHHa obnacHoro npoTuTy6epKyNbO3HOro AMc-
naHcepy, otpumas i3oHiasmg 0.3 r, pudamniumH 0,6 T,
nipasunHamig, 2,0 r i etambyTon 1,2 r, cymapHa KinbKicTb
62 [03K B iHTEHCUBHY a3y NikyBaHHA (2 micaui — b6e-
peseHb, KBiTeHb, TPaBeHb), MiCNA 4Yoro nipasnHamig, i
eTambyTton 6ynn BigMiHeHi BiANOBIAHO A0 NPOTOKOAY i
NPOAOBXKEHO /iKYBaHHA i30HIa3nA0M i pudamniumHom.
OTpumas 208 po3 3 17.03. no 8.08.2021 p. bys Bunu-
CaHuWI 3 pe3ynbTaToM «BUAiIKyBaHMI». Mig yac yepro-
BOro npoodinaktmuHoro obcrexxeHHA 5.03.2022 p. 6yno
BCTAHOB/IEHO MOTiPWEHHA CaMOMOYYTTA | HeraTUBHY
X-MPOMEHEeBY AMHAMIKY, WO Aano MiacTaBu AiarHoc-
TyBaTU peuuaus TybepKynbo3y. bys rocnitanisoBaHui
B CTaljioHapHe BigaineHHa Ty6amncnaHcepy. 3 6.03. no
14.08.2022 p. npoBeAeHO NikyBaHHA: i30Hia3ng 0,3+pu-
damniymH 0,6+eTBMbBYTON 1,2+CcTpentomiumH 1,0 (60
[03)+ nipasuHamizg 2,0 (90 fos) B iHTeHcuBHY dasy. B
nigtpumytody ¢asy — is3oHiasmg 0,3 + pudamniymH
0,6+etambyTon 1,2, cymapHo oTpumas 150 go3. Bunu-
CaHUM 3 pe3ynbTaToM «BWUAiIKyBaHWUM». Y yepsHi 2023
POKY CTaH MaujeHTa 3HOBY MOripWMBCA, NiABULMAACD
TemnepaTtypa Tina, NOCUAMAUCL 33aAMIUKA, Kawenb. 3
nigo3poto Ha capKoigo3 NauieHT 6yB HanpaBAEHUIN Ha
KOHcynbTaLito B 1Y «HauioHaNbHUIM iIHCTUTYT GTU3iaTpil i
nynbmoHosorii im. ®. I AHoBcbkoro HAMH YKpaiHu», ge
npoxoaus obcTtexkeHHn 3 25.07 no 16.08.2023 p., icTopiA
xBopobu Ne 4272. Mpu rocnitanisauii 3araNbHUiA cTaH
nauieHTa cepegHboi TaxKocTi, AT — 140/100 mm pT. cT.,
Ya—22/xs8. YCC— 62 3a 1 x8. CKapru Ha BUpaXkeHy cnab-
KicTb, 3aaMLKy, cybdebpunbHy TemnepaTtypy, Kawenb 3
BUAINIEHHAM CNM30BO-THIMHOT MOKpOTU. Hag, nereHamm
KOPOOKOBWUIA NEPKYTOPHUI 3BYK, NPW aycKynbTauii BU-
C/IYXOBYETHCA OCNABNEHHA ANXAHHA.

AHanis Kposi Big 26.07.2023: WBC — 7,2x10°/n, RBC
—5,91x10*/n, HGB — 166 r/n, LMPH —25%, MID —12%,
GRAN -63%, PLT —260 x10°/n, WWOE — 4 mm/roga.

BioximiuHe gocniaskeHHsa (29.07.2023): 6inipybiH 3a-
raibHuin — 12,8 MKkMonb/n, npamuin — 2,4 MKMOAb/A,
Henpamuin — 10,4 mKMmonb/n, rokosa — 4,8 mmonb/n,
ANT - 25,8 mmonb/n, ACT — 27,7 mmonb/n, ce4osu-
Ha — 6,01 mmonb/n, ITTN — 23,5 r, KpeaTuHiH — 99,7
MMOANb/A i 3aranbHuiA 6inok — 86,9 r/n.

AHani3z mokpoTu Bia 26.07.2023: KCI(-) BiacyTHi Ha
300 nonax 3o0py.

GeneXpert MBT/RIF (8.08.2023) npomuBHUX BOA,
6poHxis Ne3824: IHK M.tuberculosis BuasneHa.

3aranbHUiM aHanis moKpoTn (26.07.2023): KoBTa,
C/IN30BO-THIiMHA, B'A3Ka, IEMKOLMUTM Ha BCe Mone 30py,
eo3nHoodinm 20-25 B n/3, enitenint 6poHXiB MicuAMU Ha
BCe M/3, aNbBEONAPHI KNITUHM Ha Bce n/3, GibpuH.
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AHani3 ceuvi (26.07.2023): ¢/, myTHa, 100,0 mn, pe-
akuia ny»kHa, 1012, 6inok BigcyTHiN, nekountn — 12-
15-18 B n/3, nAoCKKiA eniteniit oA, B n/3, NoNIMOPGHNIA
—1-2 B8 n/3, coni amoHito pocdaris.

EnekTpoKapgiorpama (26.07.23): cMHycOBUIA pUTM
60 ya/xB, enekTpuyHa Bicb He BigxuneHa, andysHi merta-
60nivHi 3miHM miokapaa, PQ 0,16 cek

®BC-Bigeo nia 10% posunmHom nigoKaiHy Ta B/B ce-
fdauiero (6.08.2023). MposegeHo TBNA 6idypKaLinHUX
nimésysnis nig TBUS koHTponem. BukoHaHa NBBL S, S,
npaBsoi siereHi Ta npsamy 6ioncito cAn30Boi H/401bOBOIO
6poHXy niBoi NereHi (byropkosi 3miHuK). MaTtepian Ha-
NpPaB/eHO Ha FiCTONOrYHE AOCAIAMKEHHS.

6.08.2023 p. UutonoriuHe pocnigxeHHa Ne 8833
NyHKUiA 1/8: Ha GOHI epUTPOLUTIB Ta NIMPOLIUTIB BUAB-
NeHi enitenioigHi KNiTMHW. Mpama bioncia Ne 8861: Ha
dOHI KNITUH unniHaApUYHOro enitenito BuABNEHI baraTo-
AnepHi KNituHn Tuny NMuporosa-J/1aHrxaHca, enitenioigHi
KNiTUHW. BUCHOBOK: rpaHy/ieMaTo3HUI npoLec.

PeHTreHorpadia OFK (24.07.2023) + KT OfFK
(26.07.2023): 6inaTepanbHO B /IereHAX Ha BCbOMY
npoTaAsi nigcuneHHa Ta rpyba gedopmauia nereHeso-
ro MaJ/lloHKa, OKPeMi AiNAHKM YLWiNbHEHHA JereHeBoi
TKAHMHM, 30HM iBPO3y, MHOXKMHHA APiIOHO-BY3MKO-
Ba gucemiHauia. B guHamiyi 3 2021 poky — 6e3 3miH.
MOPOXXHWHN [ECTPYKLiT Ta KanbUMHATU He BUABNEHI.
Jewo 36inbleHi BHYTPiWHbO-TpyAHi NiMdpaTUYHI BY3K
(napaTtpaxeanbHi, NnapaaopTanbHi, bipypKawiiiHi i 6pPoH-
XonynbMoHanbHi). PianHa BiacytHA. Cepue, cyguHu B
HOpPMi.

BMCHOBOK: CapKOif03 fIereHb Ta BHYTPILWHbOTPYAHMX
NimdaTUYHUX BY3/iB.

Mpu3HayeHo nikyBaHHA: 60 AHiB i30Hia3ug 0,3, pu-
damniumH 0,45, 8/m BiT.B6 2,0 Mn, AeKcameTa3oH 8 Mr,
p-H PiHrepa 200,0 mn, peocopbinakt 200,0 mn, Kapcin 1
Tab x 3 p/noby, omenpason 20 mr, meapon 16 mr, Bepo-
wnipoH 50 mr, acnapkam 1 T1ab. x AeHb.

MoBTOopHa KoHcynbTauia B iHcTMTyTi 21.10. no
29.10.2023 p. Typbye 3aamiuUKa, Kallenb 3 BUAINEHHAM
C/IM30BOT MOKPOTU, CNabKiCTb, BiAYyTTA BTOMMU. 3arasb-
HWUI cTaH cepeaHboi TaXKocTi, AT — 140/100 mm pT. cT.,
ya — 24/xs, YCC — 64/x8, catypauia KucHio 98%. Mpwu
aycKynbTauil — ocnabneHHA BE3UKYNAAPHOrO AMXaHHS,
NepKYTOPHUI 3BYK 3 KOPOOKOBMM BiTiHKOM.

AHanis Kposi 22.10.2023: WBC - 9,8x10°/n, RDC
— 5,67x10%%/n, HGB — 168 r/a, LYMPH — 21,9%, MID —
11,1%, GRAN —67%, PLT — 227 x10°/n, LLOE — 2 mm/rog,

AHanis ceyi 22.10.2023: cosiom’AHO — 0OBTa, MNUTO-
ma Bara — 1015, ny»KHa, NNOCKMIA eniTenii — oauHuULI B
n/3, nepexigHnin —oauMHUL B N/3, NeMKOUMTM — 0ANHML,
B 11/3., coni amoHis ¢pochaTiB — He3HaUYHa KiNbKiCTb.

3aranbHUI aHanis MokpoTn 22.10.2023: nelikouunTm
35-60 B /3, eo3nHodinn — o 20 B n/3, enitenin 6poHxis
— oAMHUL B /3, anbBeonoumTn — go 15 8 n/3.

EKI 22.10.2023: eneKTpuyHa BiCb He BiaXMIeHa, CU-
Hycosuit putm 60 ya/xs, PQ 0,14/cek. Cybenikapaianb-
Ha rinoKcia miokapay.

KniHiyHMM pgiarHo3: CapKoigo3 nereHb Ta BHYTPIL-
HbOrpyAHUX NimdaTnyHmx Bysnis Il cT., akTMBHa ¢asa.
Benuki 3a1MLWKOBI 3MiHW Nicna nepeHeceHoro Tybepky-
Nbo3y nereHb. NHeBmodibpos. Emdizema. H II-11l cT.

JNlikyBaHHA: ome3 20 mr, meapon 16 mr, iHranauii 3
Tpasamu Ne 7, 3 Hebytamonom 2,0, 8/8 natpeH 200,0 mn.

PekomeHpauii:

1. epecnan 80 mr x 3 p/aoby 1 mic., iHranauii HebyTa-
monom 2,0 ma Ne5, siT. E 200 Og x 2 p/noby 1 mic.

2. MpoAoBKUTU NpUMom meapony B Aosi 16 mr 2 mi-
caui, omes 20 mr

3. Yepes 2 mic 3HM3NTK J03y megpony Ao 12 mr, npu-
“matn 1 micaup

4. KoHcynbTauia B iHCTUTYTI Yepes 3 mic.

AIK NoKa3ye HaBeAeHUIM KANIHIYHMI NpuKNag npu
BiACyTHOCTI eTionoriyHoro abo rictonoriyHoro nigrsep-
OXKEeHHA NPUYMHM 3aXBOPHOBAHHA BEAEHHA NaLlieHTa
3aBiZlOMO [0MYCKAE MOMKAMUBICTE MOMWIKOBOro pobo-
yoro AiarHo3sy. B Hawomy BMnaaKy BeAeHHA NalieHTa
BiANOBIAAE anroputmy amndepeHuiabHOT AiarHOCTUKM
33 4acTOTOK 3aXBOPIOBAHb, KO/MM Ha nepliomy eTani
MeZMYHOI AoNOMOrn 6yB BUCTaBAEHUI X-MPOMEHEBUIM
AiarHo3 BOTHMLWEBa MHEBMOHIA, AKUI i 3@ KAIHIYHUMM
ocobnmsocTAmMM nepebiry AonNycKaB TaKy MOM/MUBICTD.
BiacyTHicTb edeKTty Big HecneumdiuHoi Tepanii 6yna
KpUTEpiEM ANA 3HATTA AiarHo3y NHEBMOHIi i mpoBeaeH-
HA B6inbw nornnbneHoro obcTexkeHHA B TybancnaHcepi,
Ae Ha nigctasi HeedeKTUBHOCTI HecreundivHoi Tepanii
i [JaHUX KAiHiKo-peHTreHonoriyHoro obctexeHHs 6ys
BMCTaB/EHWUI AiarHo3 Ty6epKynbo3y, AKUIA OTPUMaB eTi-
onoriyHe niaTeepaKeHHA Tinbku B Y «HauioHanbHWMi
iHCTUTYT PTm3iaTpii i nynbMmoHonorii im. ®. . AHOBCbKOrO
HAMH YKpaiHn» MONeKynapHO-reHeTUYHMM MEeTOLOM
(GeneXpert MBT/RIF N23824 Bia, 8.08.2023) B npommB-
HUX BoAax bpoHxiB byna BuseneHo AHK mikobakTepii
Tyb6epKynbo3y. [poseseHa npoTMTYbepKynbo3Ha Te-
panis Aana KOpOTKOCTPOKOBUIN edeKT. Yepes pik Big-
6ynocA 3arocTpeHHA 3axBOPKOBAHHA, WO 6yno Keani-
biKoBaHO AK paHHI peumans Tyb6epKynbo3y i 3HOBY
npoBeAeHo BiNbll iIHTEHCUBHUIM KypC NiKyBaHHA. Hose
3arocTpeHHa Yepes 7 micauis 6yno nigcraBoto 3anigos-
pUTK capKoigos, wo byno niaTBepaXKeHo ricToNoriYHUM
obcTexkeHHAM xBoporo B [IY «HauioHanbHUIA iHCTUTYT
¢TtusiaTpii i nynbmoHonorii im. . . AHoBcbkoro HAMH
YKpaiHu». Ane BUABAEHA MONEKYAAPHO-TEHETUYHUM
meTogom JJHK mikobakTepiii 3anuLiana CyMHiBM i TiIbKK
yepes ABa POKM MiCAA OTPUMAHHA MNO3UTUBHOTO edeKTy
NnpoBeLeHOro NiKyBaHHA capKoifosy, 6yB BMUCTaBAEHU
KiHUEBUI KNiHIYHMIA giarHo3: CapKoigos fiereHb Ta BHy-
TPILWHbOrpYAHUX NimdaTuyHmux By3nis Il cT., akTMBHA
daza. Benumki 3anULLKOBI 3MiHM MicnA NepeHeceHoro Ty-
6epKynbo3y nereHb. MHeBModibpo3. Emdizema. AH II-11I
cT. MoaanblUMit MOHITOPIHT CTaHy NaLieHTa 34iMCHIOBAB
ny/1bMOHONOT.

BorHuuieBa NHEBMOHIA (BpPOHXOMHEBMOHIA) — ue
KNiHiYyHa popma NHEBMOHIi, ANA AKOI XapaKTepHe He-
cneumoivyHe 3ananeHHA GPOHXO-NOOYNAPHUX CTPYKTYP
nereHb. B cTpyKTypi MTHEBMOHIM BOrHULLEBi GOpmMU CKNa-
AatoTb 2/3 3axBoptoBaHb. OCKiNbKK BpaXKatoTbcs APibHI
CTPYKTYPU NereHb, TO i KAiHIYHMI nepebir yacTile mae
NOCTYNOBUI XapaKTep 3 MNiABULEHHSAM TemnepaTypw,
Kallsiem 3 HEeBEeJIMYKOK KiNbKICTIO CIM30BOI MOKPOTH,
3arasibHOM ciabkicTio. [iarHOCTYOTb BOTHULLEBY MHEB-
MOHIt0 Ha OCHOBI AaHWX aHaMHe3y (4acTo MPOBOKYUNIA
baKTop), pe3ynbTaTiB X-NMPOMEHEBOr0 OBCTEKEHHSA, 3a-
rafibHOro aHanisy Kposi i MOKpoTU. OCHOBHe epeKTMBHE
NiKyBaHHA: aHTUBIOTMKKM LUMPOKOTO CNeKTpy Aii B Noea-
HaHHi 3 cMMNTOMaTUYHUMM 3acobammn. HeedeKTUBHICTb
3-TUKHEBOrO KypCy NiKYBaHHA € MiACTaBOK ANA 3MiHU
poboyoro ajarHosy.

[dpyrym 3a 4acToTOl 3aXBOPHOBAHHAM 3 aHanOoriy-
HOI X-NPOMEHEBOK KapTUHOK € AMCEMIHOBAHWMN Ty-
6epKynbo3 fiereHb — KNiHiyHa dopma nepBMHHOrO abo
BTOPMHHOTO Ty6epKynbo3y, AKa XapaKTepWU3yeTbcA re-
MaToreHHMM abo NimdoreHHMM NOWUPEHHAM MiKobaK-
Tepin 3 GOpMyBaHHAM B IereHsX BOrHULLEBUX YPaXKeHb
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6inble, HiXK B 4BOX CErMEHTaxX. 3a XapaKTepom npome-
HEeBOI KAPTUHM B IereHsX NalieHTa i KniHiuHoro nepebiry
3aXBOPIOBAHHA binblue Harasye nigrocTpui AncemiHo-
BaHMIN Tyb6epKyibo3. [N HbOro XapaKTepHi BE/IMKOBOT-
HULWEBI TiHi, cepeaHbOi iIHTEHCMBHOCTI 3 TEHAEHLE0 A0
3AUTTA | WweKuake GopmMmyBaHHA APIOGHUX WITAMNOBAaHUX
KaBepH, BHACNIAOK YOro 3axBOPKBAHHA MOYMHAETLCA
niaroctpo, temnepaTtypa 38°C, Kallenb 3 MOKPOTOIO,
KPOBOXapKaHHA, KPOBOTeYa. Y HALWOro nauieHTa npome-
HeBa i KNiHIYHA KapTUHM 30BCIM iHLWI | Binblie HaraayoTb
KapTUHY CapKoigo3y — rpaHy/sieMaTo3He 3aXBOPHOBaHHA
He BCTAaHOB/IEHOI €TiONOrii, AKe KNiHIYHO NPOABNAETHLCA
3a4MLWKOo, Kawnem, bonamu B rpyaax, niaBULLEHHAM
TemnepaTypu i NPOABNAETbCA CMOYATKY BPANKEHHAM
BHYTPiWHbOrPyAHMX NimpaTnyHmx By3nis (I dpasa), notim
BPAXKEHHA MOLMPOETLCA Ha BPOHXO-NYbMOHANbHI liM-
baTWYHI By3/M i nereHeBi TKAHWMHW Y BUMALAI BOTHULLEBOT
aucemiHauii (Il dasa) i nisHille po3BUTKOM KOHIOMe-
paTHoro nHesmodibposy (Il dasza). MopdonoriyHi 3miHK
CapKoig0o3y NoYaHatoTbCA 3 a/IbBEONITY, MYCKOBOI JlaH-
KO PO3BUTKY AKOIr0 MOXHA NMOACHUTU AJ€I0 LIUTOKIHIB,
AKi NPOAYKYIOTb TKAHWHHI (anbBeonsApHi) makpodaru y
BiANOBIAb Ha A0 HEBIAOMOrO areHTy. Tak MOYMHAETb-
CA anepriyHe 3ananeHHsA, B OCHOBI AKOrO NEXUTb Nopy-
WeHHs 6anaHcy Thl/ThZ 3 nepesaxHoto Bignosigato Th,,
Npu capKoigo3i nepesaxKalTb Thl. ANnbBeoniT 3 NOTOB-
LWEHHAM MiXKa/NIbBENIAPHOIO HTEPCTULIiI0 MNepexoanTb
B Apyry ¢asy HakonuyeHHa maKkpodaris, nimooumTis,
BMXOAOM B TKAHWHW MOHOLMTIB, AKi TpaHCPOpPMYOTbCA
B eniTenioigHi KNiTuHu i dopmytoTb HecneundiyHi rpa-
HY/IbOMMW, B AKUX NOTIM 3’ABNAIOTLCA TiraHTCbKi H6araTo-
AfepHi KNiTMHKU TMnporosa-J/laHrxaHca 3 actepoigHumun
TinbuAMM, IHOAI B HUX € KAa3eO3HWI HeKpo3. B capko-
I403HUX TPaHYNbOMaX HaxoAATb CYAMHWU CUMHYCOIAHOrO
i KaninapHoro Tuny, Yyoro He ByBae B Ty6epKy/NbO3HUX
rpaHynbomax. B TpeTilt ¢asi xBopobu capKoigosHi rpa-
HY/IbOMW PO3CMOKTYOTbCA abo TpaHchopmytoTbcA B
rianiHoBuit ¢ibpos, 3HMKaOTb €NacTUYHiI BOMIOKHA, Cy-

AVHW | PO3POCTAETLCA FPYOOBONIOKHUCTUIA KONareHoBUM
$ibpo3 3 yTBOpEeHHAM ApibHMX By3nuKiB. Maitke y no-
NIOBMHM XBOPUX PO3BMBAETLCA FPyOUIN KOHINOMepaTHUM
abo BMpaxkeHU $ibpo3 i TPoxXM Binblue, HiXK Y NOJIOBUHK
¢ibpo3 moxke byt cnabo BupaxkeHu abo BigCYTHIN.
CapKoifo3 pO3BMBAETLCA AK CUCTEMHE 3aXBOPIOBAHHA 3
YPAXKEHHAM iHTepCTULItD. paHyNemaTo3Hi 3MiHM Haxo-
OATb B YCiX OpraHax i TKAHMHaxX opraHiamy.

OT)Ke, Yy HAlOro nawieHTa 3a BCiMa pe3ynbTraTamu
KNiHiYHOro, mopdonoriyHoro, nabopatopHoro i npo-
MEHEBOro OOCTEXKEHHs i 3a pe3ynbTaTaMM /iKYBaHHA
MOKHa BBarKaTW, LLO AiarHO3 capkoigosy 6ys nigTeep-
OKEeHUN. Ane BUABNEHHS MONEKYNAPHO-TEHETUYHUM
meTtogom OHK mikobakTepiit Ty6epKynbo3y B NpoMuB-
HUX BOAAX BPOHXiB Byno MiaTBEPAKEHHAM TOro, WO Yy
naLieHTa npaBomipHMM OyB i giarHo3 Ty6epKynbo3sy. Lie
[Q€ NiACTaBM BBAXKaTW, WO B HAWOMY KAiHIMHOMY BU-
nafKy CrocTepiranocb pigke noegHaHHA Tyb6epKybo3sy
i capKoif03y, AKMI TaKOXK NEPEKOHINBO NiATBEPAKEHUN
riCTONOrYHMM [OCAIAXKEeHHAM 6ionTaTiB NiMmbaTUYHMX
BY3/iB, C1M30BOT 060/N0HKM BPOHXA | NEreHEBUX TKAHWH.
Came TaKe CKnafHe NoeAHaHHA xBopob i 6yno npuyn-
HOM KAiHIYHOI CcKnagHocTi nepebiry i HemocTaTHbOI
ebeKTUBHOCTI NPOTUTYBEepKYIbO3HOI Tepanii 3 Po3BUT-
KOM PaHHbOIO peLmanBy Nicaa yCnilHOro NikyBaHHA.

BucHoBKM.

MoegHaHHA pIi3HUX 3axBOPKOBAHb JIereHb € npwu-
YMHOK CKNAZHOCTI iX AndepeHuianbHOi AiarHOCTUKM,
HeAO0CTaTHbOI ePEeKTUBHOCTI MPU3HAYEHOTrO JiKYBAHHA
i 4acTo pPO3BUTKY pPaHHbLOrO peuuausy. [OTPUMAHHA
anroputmy audepeHLiaibHO-AiarHOCTUYHOTO BeAEHHA
NauieHTa Aa€ MOXK/IMBICTb CBOEYACHO BU3HAYUTK Take
CKNagHe NOEAHAHHA 3aXBOPIOBaHb i chopmyBaT NOB-
HOL,iHHE NiKyBaHHA.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

MonAaratoTb y po3pobui audbepeHuianbHO-AiarHoc-
TUYHOTO ANrOPUTMYy BeAEHHA MaLEHTIB 3 MOEAHAHOM
NaTO/NOTIEO NIereHb.
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00 OUPEPEHLIANBHOI AIATHOCTUKW BOTHULLEBOT NHEBMOHII, TYBEPKY/IbO3Y | CAPKOIA03Y (KNIHIY-
HWA BANAAOK)

fipewko A. ., Kaiigawes I. ., Jlo6aHb I. A., KpaBueHkKo B. I., BopogtoxiHa A. K.

Pestome. CyyacHi 3HaHHA MeAMYHOI HAaYKM AOCAMM TaKOro PiBHA, WO € BCi NiACTaBM BBAXKATH iX AOCTaTHIMKM ANA
6€3MOoMM/IKOBOI AiarHOCTUKM i 1iKyBaHHA 6araTbox 3aXBOPIOBAHb, 3 SIKMMM YACTO 3yCTPIYAETbCA B CBOI poboTi /liKap.
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KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

AJle, He 3BaKaloum Ha 34,aBasiocb 61 3pO3yMini ABULLA, KAiHIYHA NPAKTMKA 3aBXKAM Hece B cobi cknagHi npobnemm
TOYHOrO PO3Ni3HaBaHHSA | ePeKTUBHOrO NiKyBaHHA 3aXBOPOBaHb. TAKMM He MPOCTUM NPUKIALOM MOXKYTb byTH 3a-
XBOPIOBaHHA 3 NPOABAMU NEFEHEBUX AMUCEMIHALLIN.

CYHAPOM NereHeBmUX AMCeMiHaLil — Le X-NMPOMEeHeBUI CMHAPOM, KM 06’eaHye NnoHaa 200 3axBoOpOBaHb pis-
HOT npupoaun, 95% BUNaaKis cepes HUX CKIaLatoTb B NepLly Yepry BOrHULLEBI MHEBMOHIi, Ty6epKy/1b0o3, CapKoifos,
CMNIKO3 | KapLUMHOMATO3.

Y HaBeAeHOMY B CTaTTi K/iHIYHOMY MPUKAaAi 3a BCima pesy/ibTaTaMu KAiHiuHoro, mopdonoriyHoro, nabopatop-
HOTO i NPOMeHeBOro 06CTeXKeHHSA i 3a pe3y/ibTaTaMM NiKyBaHHA MOXHa By/10 BBaXKaT, LLLO AiarHO3 capKoigo3y y na-
LieHTa 6yB NiaTBEpPAKEHUN. ANle BUAB/IEHHSA MONEKYNAPHO-TeHeTUYHUM meTogom [HK mikobakTepiit Tyb6epKynbosy
B MPOMMBHMX BoAax 6poHxiB 6yn10 NigTBEpAKEHHAM TOrO, LLLO Y NaLieHTa NpaBoMipHUM ByB i AiarHo3 Ty6epKynbo3y.
Lle Aano niacrasum BBaXKaTy, WO B ONMCAHOMY KNiHIYHOMY BMNAAKY CNOCTEPiranoch pigKe noeaHaHHA Ty6epKynbo3y
i capKoifgo3y, AKUIA TaKoXK BYB NEPEKOH/IMBO NiATBEPAMNKEHUI NICTONOTIYHMUM A0CAiAKEHHAM bionTaTiB NiMPaTUUHMX
BY3/iB, C/1IM30B0I 060/IOHKM BPOHXA | NereHeBUX TKaHUH.

Came TaKe CKNagHe NoeaHaHHA XBopob i Bys10 NPUUYMHOLIO KAiHIYHOT cKnagHoCTi nepebiry i HegocTaTHLOT edek-
TMBHOCTI NPOTUTY6EPKYNbO3HOT Tepanii 3 PO3BUTKOM PaHHbOrO PeLUAMBY MiCAA YCMiLLHOrO NiKyBaHHA.

MoeAHaHHA Pi3HMX 3aXBOPIOBaHb NEreHb € MPUYMUHOID CKAAAHOCTI iX AudepeHLianbHOI AiarHOCTUKK, HepocTaT-
HbOI ePEKTUBHOCTI NPU3HAYEHOrO JliIKYBaHHA | YacTO PO3BUTKY PaHHbOrO peunaunsy. loTpumaHHA anroputmy ande-
pPEeHLiaNbHO-AiarHOCTUYHOrO BeAEeHHSA NaLiEHTa AAE MOXK/MBICTb CBOEYACHO BM3HAUYUTU TaKe CKAAAHe NOEAHAHHA
3aXBOPIOBAHb i CPOPMYBATU MOBHOLiHHE NiKYBaHHS.

KntouoBi cnoBa: nHeBMOHIs, Ty6epKynbo3, CapKoifos, andepeHLuianbHa giarHoCTUKa

TO THE DIFFERENTIAL DIAGNOSTICS OF FOCAL PNEUMONIA, TUBERCULOSIS AND SARCOIDOSIS (CLINICAL
CASE)

Yareshko A. G., Kaidashev I. P., Loban G. A., Kravchenko V. G., Vorodyukhina A. K.

Abstract. Modern knowledge of medical science has reached such a level that there is every reason to consider
it sufficient for error-free diagnosis and treatment of many diseases that a doctor often encounters in his work. But,
regardless of seemingly understandable phenomena, clinical practice always involves complex problems of accurate
recognition and effective treatment of diseases. Such a difficult example can be diseases with manifestations of
pulmonary dissemination.

Pulmonary dissemination syndrome is an x-ray syndrome that unites more than 200 diseases of various nature,
95% of cases among them are primarily focal pneumonia, tuberculosis, sarcoidosis, silicosis and carcinomatosis.

In the clinical example given in the article, based on all the results of clinical, morphological, laboratory and
radiological examination and the results of treatment, it could be assumed that the patient’s diagnosis of sarcoidosis
was confirmed. However, the detection by molecular genetic method of the DNA of mycobacterium tuberculosis
in the lavage waters of the bronchi was a confirmation that the patient had a legitimate diagnosis of tuberculosis.
This gave reason to believe that in the described clinical case a rare combination of tuberculosis and sarcoidosis was
observed, which was also convincingly confirmed by histological examination of biopsies of lymph nodes, bronchial
mucosa and lung tissues.

This complex combination of diseases was the reason for the clinical complexity of the course and insufficient
effectiveness of anti-tuberculosis therapy with the development of early relapse after successful treatment.

The combination of various lung diseases is the reason for the complexity of their differential diagnosis,
insufficient effectiveness of the prescribed treatment and often the development of early relapse. Adherence to
the algorithm of differential diagnostic management of the patient makes it possible to timely determine such a
complex combination of diseases and to form a full-fledged treatment.

Key words: pneumonia, tuberculosis, sarcoidosis, differential diagnosis.
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