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bonbHoit 1., 26 ner. 3abonen B cenTsiOpe 2012 roxa mocie mnepeoxiaxIeHus,
KOT/Ia TIOSIBWJIMCH OOJIM B TOpJie, HACMOPK, IMOBBIIMICHWE TEMIepaTyphl Tejla 0
cy0heOopunpHbIX Udp, c1a00CTh, OJBINIKA TpU Pu3ndeckor Harpyske. OOpaTuics K
YYaCTKOBOMY TEpareBTy, ObUIO Ha3HAUYEHO JICYEHUE MO MOBOJY HecHelu(puyeckoro
Oponxura. BBumy HedDPEKTHBHOCTH JICUCHHUS IIPOBEJACHA JUArHOCTHYECKAS
bmrooporpadusi, 0OHapyKEHBI U3MEHEHHUS B JIETKUX, PEKOMEH/I0BaHA KOHCYJIbTalIHs
CIEIUAINCTOB TMPOTUBOTYOEPKYJIE3HOTO YUPEKICeHUS. TyOepKyle3HbIi KOHTAKT
orpuniaet. I[locnennsst ¢dmrooporpaduss 5 ner Hazaa, 0e3 0COOEHHOCTEH.
Oo6pazoBanue cpenHee, 0e3pabOoTHBIH, KUJTUIITHO-OBITOBBIC yCJIOBUS
yIOBIETBOPUTENbHBIE, KypuT. IlepeHecennsie 3aboneBanus: uyacteie OPBU,
MTHEBMOHUH, OCTPBINA yBEeUT cripaBa. [lociie npoBeeHns] KOHCYIbTAllUU Y4aCTKOBBIM
¢btuzuarpom HamparieH B PKTB ¢ auarnosom: JlucceMHUHHpOBaHHBIA TyOepKyJjie3
nerkux B ¢aze pacnana, |A MBT (-). CoctosiHue nipy MOCTYIUICHUN CpeIHEN CTETIeHN
TSDKECTH, OJIBIIIKA MPU pa3roBope, OJEAHOCTh KOXKHBIX MOKPOBOB, mepudepuyeckas
mumpoanenonatus. [lomyuan nedenue 5 mecsaueB no |Ib pexumy B couetanuu c
HCKYCCTBEHHBIM ITHEBMONEPUTOHEYMOM, a TaKK€ MATOTEHETUYECKOE JICUCHHUE.

PenTrenonoruuecku JUHaAMHKH HECT. I[JI?I YTOUYHCHHUA JUArHo3a IMpoOBCACHA OTKPbITAasd
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ouoncwus Jierkoro cnpasa.l ucronoruyeck OoJiblle  JTaHHBIX 3a capkoujao3. B
IIPOMBIBHBIX BOJaX OPOHXOB M MOKPOTE METOJOM JIFOMUHECIIEHTHOW MUKPOCKOIIUHU
HeoaHokpaTHo KYM (+), noceBsl Ha MBT oTpuniarensusie. Peakiius Manty ¢ 2 TE
orpuuarensHas, JCT - rumepemuss 7 Mm. MHOrOKpaTHoO B TeMorpammax
yckopenHoe COD, nanoukosiaepHslid caBur BieBo, yenuuenue ACT, CPb, MHO.
[Tonneiii ananu3 Moumn 6e3 ocoberHocteil. Pemenuem [IBKK nuarsos tyGepkysnesa
cHAT. bonbHol Hanpasinen B YHUU®, rae on neuwncs ¢ ¢espaia mo mapt 2013
roga. Ilepecmorpensl Bce rucrompenaparbl, KT nerkux. Ilomydan ropMoHanbHOE
jedeHue. bpll BeIMHMCAaH C AMArHO30M CapKOWI03 BHYTPHUIPYIAHBIX JMM(ATUUECKHX
y3JI0B M Jerkux, aktuBHas (aza J[H1 cr. Ho HecmoTpa Ha mpoBoAaMMOE JeYeHHE
*asoObl coxpansuiich. [loBropHo HampaneH Ha jeueHne B YHUN®, rae neuwncs c
anpenis nmo Maid 2013 roma ¢ jguarHo3om: ['eHepanm30BaHHBIA  CapKOUJIO3
BHYTPUTPYAHBIX JHUM(}AaTUUYECKUX Y3/10B, JIETKHX, I1a3. CHOBa MOIy4ald Kypc
TOPMOHAJIBHOM ~ Tepamuu. PEHTTeHOJOrM4eckH OTMedanach HE3HayuTelIbHas
perpeccuss JUCCEMUHALMKM C MCXOJAOM B YacTUYHbIA MHEBMOG(HOPo3. JKamoOsl
ocTaBajiMch mpexHue. B Mokpore merogom moceBa oT Mas 2013 roga BbISBICHBI
MBT, ycroiuuBsle k odiokcarmay v n3onuasuay. Ha mosropnom LIBKK ot 18.09.13
r. 00JIbHOMY OBUT BBICTAaBJIEH JUAarHo3 AMCCEMUHHPOBAHHOTO TyOepKylie3a JIETKHX B
daze unpunbrpammu, |A MBT (+), ycroitunBocTh K 0(hJIOKCAIIMHY U U30HUAZU/TY.

ConyrcTBytommil 1uarHo3: ['eHepamm30BaHHBIM CapKOMA03 BHYTPUTPYAHBIX
IMM(paTHYECKUX Y3JI0B, JETKHUX, [J1a3.

KitroueBkie ciioBa: TyOepKyIie3, CapKou103
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The patient P., 26 years. Was ill in September, 2012 after a frigorism, when the
pharyngalgias, rhinitis, fervescence up to sub febrile digits, delicacy, dyspnea have
appeared at an exercise stress. Has addressed to the divisional to therapist, the
treatment concerning a nonspecific bronchitis was nominated. In view of an
inefficiency of treatment the diagnostic roentgenophotography is carried out, the
changes in mild are found out, the advice of the experts antituberculosis of
establishment is recommended. The tubercular contact negates. Last
roentgenophotography 5 years back, without features. Formation medial, the
unemployed, sxumumHo-household requirements satisfactory, smokes. The
transferred diseases: often acute respiratory virus infections, pneumonias, acute
uveitis on the right. After carrying out of an advice the divisional to phthisiatrician
IS guided in Republican clinical tubercular hospital with the diagnosis: a
disseminated pulmonary tuberculosis in a phase of decay, IA, micobacteria of a
tuberculosis  (-). State at entering a medial degree of gravity, dyspnea at
conversation, paleness of dermal integuments, peripheric lymphadenopathy. Gained
treatment 5 months on 116 to a regimen in a combination to a synthetic
pneumoperitoneum, and also nosotropic treatment. X-ray dynamics is not present.
For improvement of the diagnosis the unclosed biopsy mild on the right is carried
out. Histologically it is more sectional for a sarcoidosis. In wash waters of
bronchuses and sputum by a method of luminescent microscopy repeatedly acid-fast
organisms (+), crops on micobacteria of a tuberculosis negative. A Mantoux test
with 2 THOSE negative, Diaskintest - hyperemia of 7 mm. Repeatedly in
haemograms accelerated the erythrocyte sedimentation rate, relating to stab
neutrophile detrusion to the left, augmentation AST, CRB, MNO. An integrated

analysis of urine without features. By the solution CVKK the diagnosis of a
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tuberculosis is removed. The patient is guided in UNIIF, where it was treated since
February till March, 2013. Are reconsidered all histological preparations, computer
tomography mild. Gained hormonal treatment. The sarcoidosis of intrathoracic

lymphatic clusters and was written out with the diagnosis.

Mild, fissile phase respiratory failure 1 an item. But despite of spent treatment
of the complaint were maintained. Is repeatedly guided on treatment in UNIIF,
where was treated since April till May, 2013 with the diagnosis: a generalized
sarcoidosis of intrathoracic lymphatic clusters, mild, eye. Again gained a course of
hormonal therapy. X-ray the inappreciable regression of a dissimination with
outcome in a partial pneumofibrosis was scored. The complaints remained former.
In a sputum by a method of crop from May, 2013 are revealed micobacteria of a
tuberculosis, inconvertible to ofloxacin and isoniazidum. On repeated CVKK from
18.09.13 to the patient the diagnosis of a disseminated pulmonary tuberculosis in a
phase of infiltration, IA micobacteria of a tuberculosis (+), fastness to ofloxacin and

isoniazidum was exposed.

The attendant diagnosis: a generalized sarcoidosis of intrathoracic lymphatic

clusters, mild, eye.
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