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A CASE OF ATYPICAL MYCOBACTERIOSIS COMBINED WITH
CONGENITAL HEART FAILURE

Masahiro TAKAMOTO*, Tsuneo ISHIBASHI, Atsushi SHINODA
and Kotaro SUGIYAMA

(Received for publication October 29, 1979)

A case of 28-year-old female patient suffered from atypical mycobacteriosis with congenital heart
failure was reported. She has been already diagnosed as congenital heart failure when she was 6 month
old. At the age of fourteen, she was first diagnosed as pulmonary tuberculosis and received anti-
tuberculous drugs for 2 years. Subsequently, abnormal shadow on the chest X-ray was found at the
age of twenty one. Smear and culture of the sputum demonstrated acid fast bacilli. She was re-
treated as the recurrence of tuberculosis, but clinical course was not satisfactory. From further ex-
amination of her sputum, it was demonstrated that causative bacteria was classified as M. intracellulare
by Dr. M. Tsukamura (National Chubu Hospital) and it was drug resistant against all the anti-tuber-
culous drugs.

On the other hand, cardiac catheterization revealed cardiac disease as the corrected transposition
of the large vessels with ventricular septal defect and valvular pulmonary stenosis. Operative treat-
ment against the heart disease was performed, although in the sputum culture acid fast bacilli remained
positive. Ten months after cardiac surgery, cavitary change on the chest X-ray disappeared and the
cultures of sputum became negative in spite of interuption of drug administration. It is concluded
that atypical mycobacteriosis was healed with the improvement of pulmonary circulation by heart

surgery, without any anti-tuberculous treatment.
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Table 1. Cardiac Catheterization Report
O, consumption 204 m//min
BAS 1.51 M2
Oxygen capacity 25.5Vol%,
B. w. 54 kg
Hb 18.8 g/dl
Location Pressure mmHg O, Saturation
RV 140/13 79.5
RA a=12, x=4 78.4
v=7, y=5
3. SVC 77.7
4, IVC 82.4
5. LV 132/12 89.5
6. AD 140/90 92.9
7. FA 137/80 91.5

1) The catheter passed as follows
i) RA—-RV—LV—-AD
ii) FA—-AD-LV
2) RV pressure is elevated
3) R-L shunt was 1.7 //min on the assumption that
L-R shunt is negligible.
4) Corrected TGA with VSD and valvular PS and
bidirectional shunt are demonstrated.

Table 2. Resistance Patterns for Various Drugs

Jan. 7, °75 June 28, °78
SM 207(++), 2007(—=) 207(+), 200 7(—)
PAS Ly(+++), 107(+++) Lr(+++), 107(+++)
INH 0.17(+++), 1y(+++)| 0.1y(+++), Sr(++)
KM 257(++), 100y(++) 257(+), 100 7 (+)
EB 2.57(+++), Sr(+++) | 2.57(+), 5r(+)
Cs 207(+), 407(-) 207(+), 407(—)
TH 257(++),  507(+) 257(++), 507 (+)
VM 257(++), 1007(+)
RFP 107(++4), 507(+++) 57(+), 10 7(+)
Control (+++) (+++)
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Fig. 1.

1) Atypical mycobacteriosis suspected.

2) Mpycobacterium intracellulare diagnosed.
3) Operation of the heart.

4) Sputum culture negative.

Case [ 27y.0.F. Congenital heart failure with atypical mycobacteriosis.

Table 3. Ventilation, Blood Gas, and Haematologic Changes

S. 52. 3 s 52.10. 18 i S. 52.11. 11 S. 54. 8.24
VG (ml) 2,410 2,300 1,540 1,400
%VG 82 78 52 56
FEV 1.0% 82.6 79 87 86
rH 7. 430 7.290 7.537 7.363
PO, (mmHg) 46 41.3 51.4 85.7
PCO, (mmHg) ! 30 38.9 26.5 35.3
RBC (x10 | 590 475 466
Hb (g/dl) 18.6 14.4 13.3
HTC (%) 53.2 43.0 40.9

1) Closure of the VSD with patch.
% ®

2) Jumping graft between MPA and anatomical LV.

3) Closure of the MPA at the valvular orifice.

4) Placement of sutureles myocardial road on LV.
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