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A CASE OF PULMONARY INFECTION DUE TO MYCOBACTERIUM FORTUITUM
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The patient was a 76—year—old man who had been administered antituberculous drugs
for active tuberculosis from July, 1979. In November, 1981, he complained of cough and
fever, and on chest X-ray film infiltrative shadows newly appeared in the cavity of left
upper lung field. M. fortustum. was repeatedly isolated from sputum over one year, and di-
agnosed as a pulmonary infection due to M. Jfortuitum. This organism was completely re-
sistant to all antituberculous drugs, but disappeared in March, 1981, probably by the
therapy of AMK for 40 days. Three months after the disappearance of M. fortuitum .M.
tuberculosis appeared in his sputum. This case was a very interesting one for considering
the complicated interaction between the immunity of host and the strength of M. fortuitum
and M. tuberculosis in the cavity as a localized lesion.

Pulmonary fibrosis appeared in the course of M. fortuitum pulmonary infection, but
this correlation was not apparent.

When considering M. fortuitum pulmonary infection as a one of opportunistic infection
we emphasize the importance of investigation from the immunological viewpoint.
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Table 1. Laboratory data on admission
WBC 7,100/mm? TTT 2.3 MU
Stab 1 % ZTT 14.0 KU
Seg 64 % GOT 15 U
Lym 28 % GPT 5 WU
Mono 4 % LDH 344 U
Eosino 3 % Alp 7.2 KA
RBC 473%X10*/mm?® Cr. 0.9 mg/de
Hb 15.0 g/de UA. 2.7 mg/dL Fig. 1.  Chest X-ray film on admission.
Ht 44.4 % BUN 11.5 mg/d2 N
Platelet 18.8X10*/mm?* HE 152cm, hBa2ke, Blll, BELFT ) —4,
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Fig. 2. Course of excretion of M. fortuitum and M. tuberculosis.
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Fig. 3. Chest X-ray film in January, 1983.
Diffuse fine linear shadows are seen in the
right lung field.
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