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A CASE OF MYCOBACTERIUM SCROFULACEUM LUNG INFECTION ASSOCIATED
WITH GIANT BULLAE, LEADING TO DEVELOPMENT OF HERPES ZOSTER
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A T7—year—old man (stonemason) was referred to our hospital because of the presence
of abnormal shadow in chest roentgenogram and detection of acid—fast bacilli from sputum.
Since one year prior to admission the patient has been complaining of an increase in
productive cough, which appeared several years ago, and of an additional exertional dyspnea.
One week prior to admission the patient suddenly suffered from herpes zoster and consulted
a local doctor.

Chest roentgenograms and tomograms on admission revealed a wide variety of giant
bullae and a marked thickening of their walls. Mycobacterium scrofulaceum was repeatedly
isolated from sputa. These results suggest Mpycobaterium scrofulaceurn lung infection
associated with giant bullae. Although Mycobacterium scrofulaceum was resistant to RFP,
sputum converted to negative by the use of intensive chemotherapy with INH, EB, RFP and
SM for two months.
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Mycobacterium scrofulaceum (3 3E E B LB E ©
BHTOHEICEL, AEICK 2 MEEYYE R 1970 4L
A R HRIE < R ol ds, 1971 LI B 13
CHRMICRESh TV BICTEZTV DY | AKEIIL
AMICEER T 5 T EBBVOY LxnTwaH, 4K
BRImM LT o ERMBRICRERLLEELONS
Mycobacterium scrofulaceum fifi & 4L i % #XE L 72
DT, HTOXEHIBEEZMA THRET %,

#® % B63% F 25

BEAERE © M%7 E R NE b DI L,

TRERE : 15®E 0 A0FEMATL, 43R 1H20A
% 55 4R, WIZ 1~ 2 &% 55 4R,

FIRE « il <& DU L,

BFERE  BERERESVDLY, B3 20 FiHE
ZLOEPRBZZL L LTV, 2~ 34T & b K,
AR A TV, 1EFERT& DN, WWRSHMEL, %
VERFIPIR RS & B « Fife 4 2 dIE L Tz, 18R
Al & 0 RIS Ic R RIES 2 R CEESZ2 Lﬂﬂk
HE LSS N b, BRI X HMERFELZED,
IR B PR IC T Gaffky 1 5 %8 zvbtt?éfufﬁﬂg%

T # AR 15 > Fy 185, COBETI 0kg/ EO
R ~-77ﬁ - %@ £ ETROERA T B,
X W, K, PEITIR RS, (KERD, ABEHAE : 5K 160cm, AE 34kg, 4 36.9
Table 1. Laboratory Findings on Admission
Peripheral blood ZTT 24.8 Kunkel
RBC 363 x 10* /mm? Na 117 mEq/l
Hb 1.1 g/dl K 5.2 mEq/l
Ht 32.6 % Cl 87 mEq/l
WBC 4,900 /mm? Ca 4.1 mEq/l
St. 5 % TP 6.8 g/dl
Seg. 0 % Alb 7.3 %
Eo. 1 % a;-Glb 5.0 %
Mo. 1 % a,—Glb 10.7 %
Lym. 23 % A—-Glb 6.8 %
Plts. 25 x 10* /mm? r—Glb 3.2 %
ESR 78 mm/h
Serological tests
Biochemistry CRP (+++)
GOT 65 U/l AFP 5.0 ng/ml
GPT 25 U/l
AlP 9.0 KAU Immunological skin test
T-Cho 108 mg/dl PPD 4 X 5mm
ChE 0.24  4pH/h
T-Bil 0.8 mg/dl Blood gas analysis
LDH 309 U/L pH 7.40
LAP 233 U/1 Pag, 68.7 mm Hg
7r—GTP 14 U/1 Paco, 41.9 mm Hg
FBS 88 mg/dl
BUN 8 mg/dl Sputum smears Gaffky 0~2
Creatinine 0.4 mg/dl Culture M. scrofulaceum
Uric acid 2.6 mg/dl
TG 52 mg/dl ECG Within normal limit
Amylase 112 U/1 Abdominal ultrasonogram showed
TTT 2.6  Kunkel right renal cyst

Urine, stool n.p.




1988 & 2 A

145

Fig. 1. Chest Roentgenogram (left)and Tomogram (right)on Admission

Table 2. Biological and Biochemical Characteristics

Colonial morphology* Smooth
Pigment production* Light (—)

Dark (+)
Growth speed (For 7 days at 37°C)* =)
Niacin test* (=)
Nitrate reduction* =3
T ween 80 hydrolysis* (=)
Urease* ()
Test on Ogawa egg medium with 2 mg/ml PAS* 6
Test on modified Sauton agar medium with picric acid (0.2 %)* (—)
Test on medium with 500 7/m{ PNB (+)
Test on medium with 2.5 7/ml EB (+)

*measured by Mycobacterium identification kit “Kobayashi”

°C, WR#190/ 4> « #, IMME 110/ 74 mmHg, EilkiA
g, MREREEIE RIS <, RIGREEEMRZ L, 77/ — %,
KN F IR, BB Y v SHIEARS & 3FRD I - T2,
LIRS SR R 1 RIS, U5 A, FEEIEFEZHD I,
iz b IR 53, A LMty e
BEHY L 720 033513 Levine I/ VI O AMER % FEE L
oo MEERER RO MR AT RIC RE 2D I - 1o
MBS R EEAE « Table 1 10Rd & 9T, —MRIMT
Ht 78 32.6% & R P EMBERZER L7z ALFRETIR
GOT 65 U/l, ChE 0.24 dpH/h &IFHREREEA/RL
t21@3», & Na (117TmEq/l) - Cl (87TmEq/() MAE, &
K (5.2mEq/) IlfE, 7-22 7Y v&fE (30.2%)
%% L1z, METWE CRP (), v~y ) yRIGE
M, M A 2537 i3 room air FEIL B TERE O (KRR
FIMAE & B RE A AMAEE TR Lo ABeHE05EEE 5 [
EE 1A AROKRET Gaffky 0~ 2 527, HER

2B\ T Mycobacterium scrofulaceum W H
Ni, BEO—BHERE TIEERTRFE RS
1ot BB EHREIC THBICEREED

B X SREHE : ABER Ol X 155 (Fig. 1) T
FHEREICK/ND 7 5 82 F L TH D, Fricifl EiiE
TREKR7IHEL, Lhrbd 75 0BED Kl cEIRL
EAERLI, UL, Wi CARMIIC—8T 2R
BREWbDEEZ ST,

W OEE : FiBE O [EE 13 Table 2 1IT/Rd & D i,
FriBRERE R » b VI 2RO, Zofth, KB
FERBRER T /FE L PNBE# (5007 /m/l) & EB
B (2.57/m) FHOVTEE L, AEOHRKRE L
T, BEFREE (+), tFEA (=), v —v 80Kk (=)
KU EB2.57/ ml RELMMHER EMBRFETDH -1

AHE o EA MR E (Table 3) T3, CS, PZA,
RFP icE2mttEEm L, SM, KM, EVM i2@&iE% 7R
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Table 3. Resistance of M.scrofulaceum against Various Drugs

SM Drug—free (4) 207 (=) 2007 (=)
PAS ) 1r () 107 (=)
INH ) 0.17 (40 1r (=)
KM ) 2571 (=) 100 7 (=)
CS (+ 207 (4 40 7 ()
EVM (+) 251 (=) 100 7 (=)
PZA ) 300 7 (40 1000 7 (+)
EB ) 2.57 (+) 57 (=)
RFP ) 107 (4 50 7 (H)
Days 1 10 20 30 45 55 65 80 130 250
INHO. 4g/d|[INH-G 1. 2g/d [INH 0.4g/d
RFP0.3g/d -~<—__ RFP0.3g/d
Therapy EB 0. bg/d < EBO0.5g/d
SM 0. bg/everyday TIPC4g/d] 4LMOX4g/d
°C Admission
39— A
Temp. //\A
N /\/\/\/\//AVAV\/\/\/\/\/\/\/\/\/W\/J VAV\/V\/ VVWVIN/ASAVAAN
Cough [ZZZZZom
Sputum (22 Eruption
H, zoster B2z
ESR (1h)| 78 40 62 99 25 13
CRP () (G2} () (H () (=)
WBC 4900 4400 5900 6700 7000 3900 3800
GOT/ GPT| 65/25 393/133  62/82 43/32 26/11 27/9 24712 30717
Culture (D) () (H) (H) () +) (=) () (=)= (=) (=)
Orange colony 0. C,
Chest
X-P

Fig. 2. Clinical Course of the Patient

Lto ¥/ INH1 7v/ml,
r/mlICEEER L 7,
ABERR® : Fig. 21Rd & 512, ABE#% INH (0.4
g/ H), RFP (0.3g/ H), EB (0.5g/ H) RU'SM
0.5g/ H) D4FITTHRIIKBE LI, £5%10H
ISR, WREEOSTEETHA L, RIS & B L
7o HARIES I SHE R H:IC T 16 BRI IZIE5ER L,
DUREMREE 10 R ICHTREREREE SR L 72 22, RFP
Zhik L, INH 28fEEH OBV INH-G IcZH L 12,
SOIREWMBICILHICESHHHALKLD, EB
& SM zdb L7z, Z0%EFREDOLESE > TEB

PAS10y/m! ®R¥' EB5

& RFP OBURIEREE 1TV, 25 80 7% H L3 INH,
RFP, EBD3EHICTIHET I ENTE I, Ll
SM 2 ZDHEE, HELE DL OBERETE LD - 1,
AE OFEAMMRE I T RFP 22T, Lh b
IG5 DUkt ic bbb 58, 5 55 5K H LI O EER.
BATRARRBRHE SN B -7, LK X HEHED
dicTd, W EMEO 7 SBEOEESS L RO L
720 Fig. 3RE 20K B O X MEETH 545, @
LSO 7 S BEQERESERICHE L1 LERLT
W53, i, BEIIFESSHELE 3R ICHELOT
RERBRAE BT L 1208, FNZFNIAEWEIC X 3%
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Fig. 3. Chest Roentgenogram (left)and Tomogram (right)
after the Treatment (at the 250th hospital day).

HicTBR LI,
% =

IEERIBLRR BRIE O FLE R 2RI 30D L § o8
me RIS 0, EEEEATIEE R PIBRBEE L E 5T
HED 1985 HFEEHME Y Itk 5 & 1983 FEFTRADLW S
M2UTTH - 1ohs, 19854 icid 2.6 L ERLTWS,
20K E LT M. kansasii fiE DN & HREEDOZ
B EMfEfish TV 5,

M. scrofulaceum MiEHEICBAL Tid, 19704 F T
I AFRT 25 FlEE STV B VD A3, 197T14E & D 1985
FE o 15 5 R o [E i BAE DS 6 B & i B BT RRERTEHT
HABLEE 124801 2 OEH» 0.5% 1< &, KR
ThrEEZOND, ZOfth, 1971 FLIBEOERE L
TTFHS Y EMmEES " 0 1 fIF>ROAE® 02 flo
WEMNH 0, K 15EMD M. scrofulaceum i
E (3 [ ST A S o B B B T E L RIF R O ) &
AbETH 10FIITBEEL,

M. scrofulaceum \Z/NFLDOYRER Y /¥ Ei % D JHKIE
ELTHSNTWVS P H, KEIC & BHMERYEICHL
TIIBEERLIE & OB ER S h TR Y PP, 2 0%
fEMEE & LT, iR fEZ o ftho EERBLHFED KT
MREBINTWVWS, §558RTH S M. scrofulaceum 1<
& 2 IHESE 13PRE L 7o B TR TH 5 T & ME L
EENB V0B, MEES Y R I EEREAE TR
iE U 7o ARESME 1< B W TRBE MM AL < 9 ARt 2R
BLt, BaDIEFIZISE,S 5mETAHALELTS
D, CAROBE2EDLE SN, M XELTRILA
ffilc—3d 2 RERD LD - 12,

ARER) 3 ENE R IEE R E LRI T Ic £ B

EETBEIE (WEQE) OZMAE"Y 25245
LDTHY, M. scrofulaceum FHIEGIE & ZMrahiz,
AAER 138 2% 20 SERIRBEZ I TRV, [liRE
DT DOBER I AHTH 375, AR O ioif X 5
B CHMBFICARNEHRO 75050, &L 20 FERiic
A orDEETEANMBIRICE-LDEEZ SN,

—RIELEI D M. scrofulaceum Hifi&GLIE O Ko # X
oM E LT, BET, MR, th~NER»IZ
<, BEBSEWEEIhTWE Y, —F, TIRIREEIOE
ERELLTT 7, 7V 7Ry 3 MEERHTRELE
L LTI M. intracellulare TEW KR d£ L, TDRED
M. kansasii FEDBFI SN TWB P 43, M. scrofula-
ceum FEIT BV T, 1AW B—PlHELTVWEDH
THRHTHEEZ ON D, £/, AR X RE
B TR il EiEF 0 KT 5 BEOFEH S E ALY
ke EbICEHITBD LT Eh 5, Wl LT %
M. scrofulaceum DIEFHRM & L TEZ S DK%
YBLrBEbhs,

JEERIGIRRE O BUEER A S 5 W I3 — T E ISk 5
BESZMIT>WTIZ, M. intracellulare H#x dIEMHEH
&<, M. scrofulaceum b HLEHIEMEMSK < EB, RF
PRECHUEERT I EMNEL PP, £, €7 =4
REME I LT hEESEVEShTVE Y, &
T AD, M. scrofulaceum <344 % EEH|ESZ M DO HER
BT, BEMER O MICICHELTINH %0
RFP 2 & 3FIBEHO MIC BB o EDIT R LN
-—CL\ E) 17 5

AAEBIT B W T b BMEAFIRHERE IC T M. scrofu-
laceum 12 RFP I 522 fitt, INHO.1y /ml IZ5E
fiftE, EB2.5y /ml ICAZELMmMMEER L0, BIRE
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12 INH, SM, EB, RFP @ 4 HHEREEIC THEREME
AL, COTEIIBLT, FHA WG INHO 17 /ml,
EB2.57/ml XU RFP10y /ml =& TcoOAR
HORBEZBE LN, EH LB, o7/, TOTEEXD
DUERHI OEIMMRBE Z St

BBAER IEIREE BRI TRA SN &, AR
oy~ ) yRIGEE X DBEFRTOBSHEZ S
i, BERFICIE, 2HHET (EEZ Ofho A Ep;
HEE) LRFAMRT BHERE) 2b 3 B9 a4,
EEEEOEMPREOE(LICNA T, EEEMOSE
DEEHIT L D 2EMUD 5V IIEREICEER T Z Oftho
HEARBEIRE DAL T L 72 Compromised hosts ¥ #s
WiLo22db, Ak§GHEM Td % Opportunistic
pathogens B HHEEZFE L T3, £ d Opportu-
nistic pathogens & L CIRIBE SEZ TH 5745, T
M RECENBEGZO0—BLEBEEIEERE
LTW3%, M. scrofulaceum & Z DFINTIRIZVEE
ZoNt,

& B

EXRMERICETE L, HRESRECCRRSAL
M. scrofulaceum @ 1 Bl & Lo AREF ORI I
LT, MiEer (EXMBEROGEICLD) OAEEHE
BEDIETHEZ bhiz,
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