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Fig. 1 Serum IL-6 level in pulmonary tuberculosis.
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Elevated Interleukin-6 (IL-6) in Active Pulmonary Tuberculosis
Tadayoshi IMAIZUMI

Landmark Clinic, Minatomirai 2-2-1-1, Nishi-ku, Yokohama

Abstract Interleukin-6 (IL-6) was measured in serum of cases with active pulmonary tuberculosis.
1) Elevation of IL-6 was observed in mycobacterium-positive cases with cavity. Low level of IL-6 was seen in mycobacterium
negative cases.
2) Elevation of IL-6 was observed in mycobacterium-positive cases with no cavity (2 cases).
3) In cases with elevated IL-6, IL-6 was rapidly decreased after starting medication (4 weeks). A good clinical course was seen
in them.
4) In cases with lower IL-6 from onset, and with mycobacterium-positive cavity, improvement of cavity was prolonged.

From obtained results, it was indicated that serum IL-6 was correlated to active pulmonary tuberculosis with cavity, and it
was useful to see tuberculosis on clinical course.
Keywords Pulmonary tuberculosis, Interleukin 6, Tuberculous cavity.
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A Japanese Girl with Cystic Fibrosis Homozygous
for CFTR Gene Mutation H1085R
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A Case of MALT Lymphoma with Asthmatoid Symptom
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Relapse of Primary Pulmonary Cryptococcosis
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