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This paper reported a case of 67—year—old female who had developed pulmonary in-
fection due to M. intracellulare subsequently after an episode of pulmonary embolism.

When the patient was 64—year—old, she suffered from several attacks of dyspnea.
The lung perfusion scan showed multiple defects including right lower lobe. Furthermore,
the pulmonary angiogram revealed total occlusion of right lower lobe artery and con-
comitantly performed venograms of her legs showed thrombi in the left femoral vein.
She was treated successfully with the plication of the inferior vena cava as well as the
left femoral vein thrombectomy.

A chest X—ray taken 51 days after the surgery disclosed an infiltrative shadow at
the right lower lobe, which gradually increased in size, and 27 months later, when she
was 67—year—old, became a thin wall cavitary lesion. She was placed on antituberculous
regimen of INH-EB+-RFP under a suspicion of pulmonary tuberculosis. However her spu-
tum cultures were reported continuously positive for M. intracellulare, which was sensi-
tive only to KM and CS. Because the cavitary lesion was localized at the posterior bas-
sal segment of the right lung and the efficacy of antituberculosis agents to the M. intra-
cellulare was expected to be poor, she underwent right lower lobe lobectomy.

The prulent material in the cavity grew M. intracellulare and the histopathological
examination revealed epithelioid granulomas. She recovered uneventfully from the opera-
tion and her sputum turned to negative for M. intracellulare on cultures.

Many pulmonary diseases, such as pleuritis, bronchiectasis and chronic obstructive
pulmonary diseases, are well known to be predisposing factors of pulmonary infection

* From Kobe Municipal Tamatsu Hospital, 397—-4 Mizutani Tamatsu—cho Nishi—ku, Kobe
673 Japan.



320

O W60 & 55

due to M. intracellulare. The present case demonstrated the pulmonary embolism, and

which by compromising the local defence mechanism of the lungs can be one of predis-

posing factors for M. intracellulare infection of the lungs.
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