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Lung cancer combined pleural tuberculosis proven pathologically:
a report of two cases
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Pleural tuberculosis is one of the most frequent extrapulmonary manifestation of tuberculosis. Approximately 20% of patients with pleural
tuberculosis have coexisting parenchymal disease on chest radiograph. In patients with pleural tuberculosis proven pathologically by pleural
biopsy, we tend to consider an abnormal parenchymal lesions as tuberculosis. We herein report the two cases of lung cancer combined pleural
tuberculosis proven pathologically by pleural biopsy. The first patient was a 87-year-old man with left-sided pleural effusion and enhancing
mass-like lesion at right upper lobe. After a definitive diagnosis of pleural tuberculosis, the biopsy of mass was confirmed adenocarcinoma. The
second patient was a 80-year-old man with left-sided pleural effusion and multifocal air space consolidation in the left lower lobe. The result
of his test was positive AFB stain of sputum and granulomatous inflammation at the pleural biopsy. However, the bronchoscopic washing in the
left lower lobe bronchus was confirmed squamous cell carcinoma. Both cases were diagnosed with pleural tuberculosis and lung cancer by biopsy.
Therefore, the physicians should consider the possibility of malignancy in patients with an abnormal parenchymal lesion, even in patients who
were diagnosed with pleural tuberculosis proven pathologically.
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