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M. KANSASII LUNG INFECTION OCCURRING IN A COMPROMISED
HOST WITH IDIOPATHIC PULMONARY FIBROSIS
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A 6l-year—old man was admitted to our hospital because of persisting cough,
sputum and shortness of breath for four months. Brushing specimens and BALF
bronchoscopically obtained revealed acid—fast bacilli and TBLB showed pathological
findings consistent with interstitial pneumonia. Based on these results, clinical symptoms,
chest roentgenograms on admission and identification of M. kansasii, a diagnosis of M.
kansasii lung infection occurred in idiopathic pulmonary fibrosis was made. The patient’s
symptoms consistent with M. kansasii lung infection and his sputum became negative
6 weeks after antituberculosis chemotherapy with INH, SM and RFP. Because of an
increasing dyspnea due to pulmonary fibrosis, however, the patient received oxygen therapy.
This case suggested an increasing tendency of compromised hosts associated with M.
kansasii lung infection.
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Table 1. Laboratory Data on Admission

Peripheral blood T.P. 7.9¢g/dl
RBC 302 X 10% /mm? Alb 34.2%
Hb 9.1¢g/dl a1—Glb 5.6%
Ht 27.6 % @ ,—Glb 14.2%
WBC 5400 / mm? A—-GIlb 10.2 %
St. 10 % 7 —Glb 35.8%
Seg. 64 % Serological tests
Eo. 4% CRP 10.0 mg /dl
Baso. 1% RA (=)
Mono. 9% CHA 1:1024
Lym. 12% CEA 1.2ng /ml
Plts. 35.5 X 104/ mm? ANA (=)
ESR 127 mm / hr ADA 59.70/1
Biochemistry CHso 53.6
BS 98 mg /dl B1A (Cy) 83 mg /d!
AlP 53U/1 B2E (Cy) 24 mg /dl
Cho 140 mg /di Blood gas (room air)
7r-GTP 6U/1 pH 7.385
LDH 104U /1 Pag, 73.0 Torr
ChE 144 U /d1 Paco, 37.7 Torr
GPT 7U0/1 Sputum culture
GOT 88U/l Mycobacterium kansasii
Crn 0.6 mg /dl 168 — 300 colony
BUN O meg /dl P.P.D. 10 X 15 mm
UrA 2.8mg /dl
Amy 114U /1 Urine, Stool n. p.
Na 136 mEq /1 ECC ‘ RBBB .
K 3. 7TmEq/l sinus tachycardia
Cl 98 mEq/! Abdominal ultrasonogram n.p.
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Fig 1. Chest plain roentgenogram (left) and tomogram (right) revealing an infil-
trative shadow over the left upper lung field and reticulo—linear shadows over bilat-
eral lower lung fields.
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Fig 2. Chets CT scannings revealing an infil-
trative shadow over the left upper lung field (up-
per) and reticulo—linear shadows over bilateral
lower lung fields (lower).
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Table 2. Biological and Biochemical Characteristics
Colonial morphorogy Rough
Pigment production Light (+) Yellow
Dark (-
Growth speed (for 3 days at 37°C; wet vol. 5 mg) ()
Niacin test ) (-)
Nitrate reduction (+)
Tween 80 hydrolysis (+)
Test on Ogawa egg medium with 2 mg/ml PAS (=)
Test on modified Sauton agar medium with picric acid (0.2%) ()
Test on Ogawa egg medium with 5 #g/ml of EB (-)
Test on Ogawa egg medium with 500 #g/ml of HA* (=)
Test on medium with 5002g/ml of PNB (+)

This analysis was performed using Kyokuto Mycobacterium Identification Set.

* HA, hydroxylamine hydrochloride,

Table 3. Drug Resistance of the Strain

Drug—free Drug Concentration (#g/ml)
SM (€D) 20 (4 200 (—)
PAS (4+) 1 () 10 ()
INH () 0.1 (Hb) 1 () 5 (+)
KM (#H) 25 (4D 100 (H)
RFP (#H) 10 (+) 50 (=)
EB ) 2.5 (=) 5 ()
TH () 25 (—) 50 (—)
(oF] (D 20 (+) 40 ()
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Chest roentgenogram taken 1 year be-
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