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A CASE OF ATYPICAL MYCOBACTERIAL CERVICAL
LYMPHADENITIS IN AN ADULT
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Toru SHIRAISH and Yasuyuki CHIBA

(Received for publication January 24, 1983)

A rare case of atypical mycobacterial cervical lymphadenitis in an adult was reported.

A 33-year-old man noted a painful mass at the right angle of mandible. He had been treated
with combined regimen composed of rifampicin (RFP), isoniazid (INH) and streptomycin
against pulmonary infiltration for four months. He had overworked for a few months and
felt very much tired. His tuberculin reaction converted to negative by that time. The mass
rapidly expanded downwards while pulmonary infiltration was improving. Puncture of the mass
revealed acid fast bacilli on smear and later confirmed by culture as M. avium-intracellulare
complex. He was treated initially with combined regimen composed of RFP, INH, ethambutol
and Cycloserine, subsequently composed of RFP, minocycline and Maruyama vaccine under
a diagnosis of atypical mycobacterial cervical lymphadenitis. The infection was cured and no
sign of its recurrence has been seen yet.

Considering his overwork and negative conversion of the Mantoux reaction, it is thought
that a temporary decrease of resistance (mainly cellular immunity) was correlated to the
clinical manifestation of this disease in adults.
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Fig. 1. Chest X-ray film (November, 1980) shows
pulmonary infiltration in the left upper lung field.
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Fig. 2. Clinical course.

Fig. 3. Right cervical lymphnodes involvement on admission.
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Table 1. Laboratory Data on Admission

1. Hematological
RBC 444x10*, Hb 13.3g/dl, Ht 39.0%, WBC 9700
(Myelo 1%, St 14%, Seg 60%, Eosino 1%, Lympho
21%, Mono 3%), Plat 31.3x10*

2. Biochemical
TP 6.9 g/dl, Alb 3.58g/dl, &, gl 0.37g/dl, &, —gl
0.89g/dl, p-gl 0.89g/dl, v-gl 1.13g/dl, TTT 0.4u,
ZTT 3.4u, T-Bil 0.4mg/dl, GOT 17K-U, GPT
33K-U, Al-P 11.6K-A-U, LDH 266W-U, T-Chol
143mg/dl, BUN 12.7mg/dl, Na 140mEq/l, K
4.6mEq/1, Cl 101mEq/1

3. Serological
CRP 5+, RA test (—), ASLO 50, IgA 262mg/dl,
IgM 68mg/dl, IgG 729mg/dl, IgE 175u/ml, 8, C/
8, A 210mg/dl, PPD 2x3mm, ESR 28mm (1h),
72mm (2h)

Table 2. The Characteristics of the Isolates

1 2 3 4
Colony morphology S S S S
Colony pigmentation in dark - - - -
Photochromogenicity — e = e
Nitrate reduction N S
Tween hydrolysis = M e e
Resistance to EB + + + o+
Tolerance to PA el gl =
Resistance to PNB + o+ 4+ o+
Resistance to HA + +  + 0+
Degradation of PAS - R
Niacin production — = = ==
Acid phosphatase test = RN e =
Catalase test + + + o+
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Table 3. Drug Resistance of the Isolate

SM PAS INH KM EVM
20 200 1 10 01 5 25 100 25 100
+ o+ HH HH HH HH HH HH HH HH

CPM RFP EB TH CS
25100 5 100 25 5 25 =50 20 40

+ o+ o+ o+

HH+ HH HH HH HH HH

(Microtiter method)
incompletely resistant + ~ ++
completely resistant +
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Fig. 4 Scars and pigmentation are seen on November, 1982.
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Table 4. Reported Atypical Mycobacterial Lymphadenitis in Adults
Site of Affected Size and Culture for
No. Authors Sex Age Lymphnodes Characteristics Mycobacteria Treatment

1  Wadeetal. (1969) F 23 Leftsubmandibular Penny sized, tender, Runyon group III Excision
immovable, fluctuant

2 Deepeetal (1980) F 25 Right submandibular 3x4cm, nontender, M. avium-intracel- Excision +
movable lulare complex Chemotherapy

3 Presentcase (1982) M 33 Right angle of the Child’s fist sized, M. avium-intracel- Chemotherapy

tender, immovable,
fluctuant

mandible lulare complex
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