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MYCOBACTERIUM FORTUITUM PULMONARY INFECTION
IN A HEALTHY 17-YEAR-OLD MAN
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Yasuhito HONDA, Mitsuo ASAKAWA and Shin—ichi OSHIMA

(Received for publication March 6, 1992)

A 17-year—old man was admitted with a 5-month history of intermittent dyspnea on
exertion, 10 kg weight loss, cough, sputa and fever. He did not smoke, had no apparent
underlying pulmonary disease, and was not immunocompromised. Mycobacterium
Sfortuitum was cultured from sputa at admission. Chest radiograph showed many thin—
walled cavities and infiltration in the bilateral middle and upper fields. Chest CT detected
multiple cystic lesions that were not revealed in conventional X—ray. It was suggested that
the formation of the cystic lesions was one of the predisposing factor of Mycobacterium
fortuitum pulmonary infection in this patient. The pneumonic change improved after six—
month treatment using isoniazid, rifampicin and streptmycin, despite in vitro resistance of
the bacilli to all of these drugs.
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Runyon OIVEICEY 5 IEERBMBE OHT, THE
AR IEAECTEELONTV S DI Myco-
bacterium (M.) fortuitum, M. chelonae subsp.
chelonae B & M. chelonae subsp. abscessus O
BTH BN, ThdHOEIC KB MBEGIEDRE DS
VY ho#iGlTH B T EDBE L,

et o FRK E LT, ARICHEMBIERBDED
Tk, BXoss, RFERIOKTRENSF LN,
o« EEE DGR OB L CEER, SERMERAE I
FUCRRET 2 “IRRG S Z WP EshTWwb, 4,
g DA D W 17 EFEBHICRIEL 72 M. for-
tuitum WHIERIE D 1IRIEBIARER L, € ORIERNS
X UMgER CT BRI >V THRE L e D THET 50

fiE Bl

BE 1T, B HEDEER.

T W, WRER, PRIRRE, RERED.

KIRIE el d & LMWL,

BECERE : Frad g N&E 2 & L,

WUERE 10 A/H, 4 Fho

BIFRRE ¢ Ak B ol RI60E4 LD, &
M O HENE I B, WD 61 4 4 HEH X D K, IR
AEH L LY, ERETHEEEYEEMsN:
DIKE LT\, BAI624E4 BIcED, Bu, MRS
BN L o wIEEZZ L, B XER L M esEbn
TH 6 BABE LA, WHRRE CHRRSBHERRIETS -
toT, 8HTHEE L, UL, MEREHEALSKEL
WD, #10kg OEERD bR S, 9H
22 H, WEERREFREREBNSH, HEENT
98 28 HABEL 720

ABeHBE « B5 164cm, (KE49.5kg, MM 139/80,
fRd 108 %, MRAEGFEIE I EIM S <, IRBRESHEICBETS Lo
WEER ) o SEI O FEIE 1ZEEW S NI o foo Wil D FRRE
355, T 5 HARE I E N, OFICHET RS,
JEEBIC B BRED SNEh - T,

ABeb A A (Table 1) : FIMERD HM, kD
LAY, CRP WMttt EANETRy /o7
) v OISR Sh, IgG OB LU IgA OBE
EEMBED SN, vy ) vRIG (0.057) RN,
K Y v osERER < —# — T OKT4/8 Hhid 0.66 LK
LTWiA, PHA, Con—A, PWA ik 2RMIfMY ¥
NERGFMERIG R VTR b EFEFEHFATH - o F72,
HTLV-3#i{k (EIA) 3EHTH >, FBS» 103
mg/dl TH » 7243, % D% O BRE THHHERED FH 133#
BONEM ot MbBDa; 7YF hY 7Y YOETE
Bdoti, 3 HEEEOEENBRERETIE, #7+-5

OB OBEETE B9 T

Table 1. Laboratory Data on Admission

Peripheral blood Blood chemistry

WBC 14000/mm TP 8.2g/dl
St 11% Alb 40.8%
Seg 66% r—glob 30.2%
Ly 21% GOT 10 1U
Eo 0% GPT 3 1U
Ba 2% LDH 384 1U
RBC 484 x10* /mm Al—p 156 1U
Hb 12.5g/dl Cr 0.8mg/d!l
Plat 54.9X10*/mr BUN 14mg/dl
ESR(1hr) 54mm Na 137mEq/!
Serological test K 5.3mEq/!
CRP 10.4mg/d! Cl 98mEq/!
RA 1+ BS 103mg/d!
CHA <Xx4 Immunology
Myco  <X40 PBL surface marker
HTLV—-3(EIA) (—) CD3 68.5%
1gG 2282mg/d! CDh4 28.2%
IgM 114mg/d!l CD8 42.6%
IgA 486mg/d! CD4/ 8 0.66
IgD 9.4mg/dl PBL blastogenesis
IgE 19510/ ml PHA 33851
C3 126mg/d! Con—A 224SI
C4 26mg/dl PWA 153SI
al—antitripsin 372mg/d!l PPD skin test4 X4mn
Urinlysis np Sputum
Stool Acid —fast bacilli
Occult blood (—) Gaffky 5

B9R, 2R TH -, FOMOFEME HEE
Bl NS h - fo, MBI (Fig. 1), MoiPEikr
E1g (Fig.2) <&, £ ErhiiBfic 28 omEzERE &R
R, e ErpinE I BRI O vz, fikkEE
B (Table 2) TSRS & BREE OPZENE
REE AT ST,

AbsigiE (Fig.3) : Pb & 0 GBI &GS
3L, 9H28H&LD IHMS 1.0g/H, RFP 450
mg/H, SM 0.5g/HOHEHS ARG L1 BH%3
FIFS 1 38°C & OFBDED Shichl, T OBRPEIE
ot TG 2ERRE TERLL, LML, 10
A 30 HoMEEMig (Fig. 4 T, AlOBRR KD
LS, Ao i B W2 O ZHRIEE & ik
BB L 7o, I CT & (Fig. 5 TR, ZElfiicA
e AS AR D AR/ N D ZE R & 2 O JE BAIGEF B o _ER 5
B oh, Tl S DERE L - FBEMIEIE L TV
% LI EORRZE & R, 2% odiiE,» oAy
i TEHO M OERIEENSED bh, BWHatZ(teE
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Fig.1
admission reveals multiple thin-walled cavities
and infiltration in the right lung.

Posteroanterior chest roentogenogram on

Fig.2. Anteroposterior tomogram 9cm from
the back on admission shows consolidation
with multiple small cavities in the right

upper-middle lung and many cystic lesions
in the left-upper lung.

ZoNt, MLi3 120mm (1 hr) & ARk b & 7Tk

L7chs, BRERRBEESH, BWRIBRERE TR A 7

F—15&% 7207, RFPIc X 2¥BEILEZEEL,

R &AW IR AR L 72,
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Table 2 Pulmonary Function Test
1987.9.22 1988.2.23
vC (L) 1.98 3.10
%VC (%) 47.0 73.5
FVC (L) 1.81 2.70
FEV., (L) 1.27 1.82
FEV:.ox (%) 70.1 67.4
5 5
(L/ 8) (L/ 8)
2 (L) 27(1.)

T, EEMHME L, HOREEB L -1, HE
HWE 3 HT, —@RRA, FEHREEIL 28°C,
PCTRIBEINS D, 45°C, 52°C TREEEEINE
ot HA M (1), © 2 ) vk (+), PASH;
AR (5, MEgRER TR (), 7Y VARV T >
4 — €iBk (+), EB M (+), v 4 — v 80 /KAFHAER
(=), #7vF4 vy 1ug REBRENELTE XD AREE M
fortuitum E[E5E L 7oo & 1o, #EMT T 2AERIIZ T
KRR U 7o 2%k DNA 7 o — N Z2 O EEEET
b M. fortuitum & ¥IE S N, 3 BMHERE I,
Table 3IT/RT T &L TH » 2o BNTHEFT U 7o BLEERE 5
Z 7 % o o AR Z A Bk T 1, minocycline
(MINO, 2007), amikacin (AMK, 307) =344 % &
SR 3+ Th - 7co LI EBIRRES K OHEKRER L D,
TR T I B DURR B E L [F 9T BE o FEE BB BRI
(WA ) M HHED i LTh b, AIEFIE M.
Sfortuitum 1< X B JERGLE & 207 U 7co
R By DR 13 T ORIKEBICTHA L, HM 6341 H

20 HORE XSO R TRAEEIC RT3 L,
SV SR T TERIN U 7R BRI 2 S DHUBRE b B %
ferTdh-7o 2 H 23 HOflikgRE (Table 2) T3,
TR & PR U CHp SRR s U o hs, PRZEMEREE
BHE LD -, 3H I HORBEME (Fig.6) T
BRI IZEMEEL, CT B TRIERMEE(LIIEAE L
TWic, EREERMBHEE LD 3 H 10 BB & 72

el f:o

20 =

% %=

AFB i JE B TGS BE o R SR I AR & BN o a7 s
Ao, FERIADIWGHNTIE 198 EETIR 2L
TThHo-7cns, DK 8HEITIF2.TL, 87T41T132.92
I8 oo, 88ITIZ2.02 £78 D, 88EEITA - THEE
WIREEIZA - 72 EHEE S T 3029, FIRERT®,
1971 5> 5 85 4F & T DEFIEE R HTRRERE T[T HE
DIERF] 1, 248 Fidh, M. avium complex (80.0%), M.
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1987 Admission 1988
Sep. Oct. Nov. Des. Jan. Feb. Mar. Apr. May.
I T T T T T T T 1
[ THMS 1.0g, day+ RFP 0.45g /day. ]

[smo0.5¢/day||

SM 0.75g 2,/ week

M. fortuitum

Smear 5221 - -
H#  H# — - -
ESR (1hr) 54 120 34 29

Culture

37— A A A

A2 A AT A
Cougt  —
BGA Pag, 72.8torr
Paco 2 36.8torr
PPD X0

91.6torr
41.6torr

Fig.3 Clinical Course

Fig.4 Posteroanterior chest roentogenogram

after 1-month treatment shows multiple thin-
walled cavities and infiltrative shadows in the
left lung.

In contrast, the lesions in the right lung have
decreased.

kansasit (15.5 %), M. fortuitum (1.8 %), M. non-
chromogenicum (0.7%), M. szulgai (0.6 %), M.
chelonae subsp. chelonae (0.5 %), M. sacrofula-
ceum (0.5 %), M. chelonae subsp. abscessus (0.2

%) LHELTWVWBY, £0%, M. kansasii DERYE
DI L, 1986 FEDHMETIR®Y, M. avium complex
(69.9%), M. kansasii (27.9%) &7 ->TWV %, AHEB
BB M. fortuitum K& BMERYER, ARBL
1971 42 5 85 4F & T D EREIEE R PTRRBIAE I [EI T LT
DEEET? T 2261, FORIIEES, 4 FIRRERIEL T
WBY, 7, REEBIPRENEZELALT, AFIO
5T, 08LLTTRAEL, 52 S h 5o BEEE
DIEVEFIZEHDTENTH %,

M. fortuitum &, /K, T35 EDHARRILL FHE
THBEEEARETH Y, WHETD 5o AEPEDFIE
FRE LT, BEFEO2BEIIOKT, Mikhka s
OMBER D GELE, MOBERLENELSNTVEY,
Aid PPD RARIGIZRETETH » 1A%, KigMY v -3
BREIER, KIS Y v sEREE(LRERIES, HTLV-3
FuARRMEL D, S0 EE Ot CREARE T 1338
»ong, FEEOBENKL, REEREAHTH -
too ULinL, RAERT 1 ELINOERRESARAIT, &
HEEBR-TVWREITHY, TOADRIEFHREL -1
AREE S B EEZ BT,

¥, AEFORGIREIC > W TIRAS TRV,
AADSENHE L T W & 13BN EFFE 0K & FHRIfuc o
WTHEREIEE L & 25, M. fortuitum PEEIH
Too BZOH L RREHA - ek EFEREE 2 UK A
BB LW bDEEZ SN, Falicflibh 2 KiE
EORETRARORE ZIMH SNV EMRI NI,
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Fig. 5 CT scan of the lower-lung zones taken after

1-month treatment' reveals consolidation with a

cavity in the left lung and scar formation in the
right lung, Many small low attenuated areas that
is the cystic lesions are seen in the lung parenchyma,
that could not be detected in the chest roentogeno-

gram,

DT ERKIER DRI & FEBHE OS> DO TRV
D, AEDPBREEARETH S L2flEsE oni,
FEE BB B IR DRI X ARG Ic > VW TR, —fk
ICHEREIC X 2 b0 EXBIDHREE & s TV 5, AL
TREMEG, WEGOKBT, WmAlE - bt Rt
TRNDEBEZER % 0 - R ATED S, THE 1
H A% O—HEEL o CT % (Fig.5) T, R
Htg, WEGRTED ShIioRZELDM e, Bhatt, <UE
2R & b 2 M ORI A I EF IS 2 568 5
Nt IBREICE VRS BEHRL TS CT BL, Bk
(LIdEE S, MlRE L bPAZEMERRENRE L oo,
ML RER L VDb DEEZ, TOLINE
iR DAL, AEFIOFEEFRIEDOERD 1 > EF X
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Table 3. In vitro Susceptibility Patterns of
Antimycobacterial Drugs

Control ++++

SM 207 ++++ 200 7 +
RFP 57 +H++ 107 4+
INH 0.17 ++++ 57 +
EB 257 H+++ 57 ++
KM 257 ++++ 1007 ++
TH 20 7 + 50 7 -
Cs 207 44+ 0r ++++
CPM 257 +++4+ 1007 +
EVM 257 ++++ 100 7 ++++
PAS 17 ++++ 107 ++++
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Fig. 6 Posteroanterior chest roentogenogram

after 6-month treatment shows reticular pattern
in the bilateral lung. The infiltrative shadow
and many thin-walled cavites have decreased.

i,

M. fortuitum 1< & 3 MiSVERGIE R, BRE, Al
JRYLAE, SEER) vocHigs, EHEs, BAEROIHICE <,
&SI HRIMAE, OIS, RISZAREK, Bl TIEBHLITER
DOREBAPY B L OKBRE®, MEERE » v bR
O PR MREEY bMESN TS, Th5DIE
T3, EH, FL SMBCHERELTED, VbW BEHR
HOMEFIHE <, Rt OPHIERTF O T 2 FAE Bk L
TWwW3&EEZ LN, —4, Runyon DIVEHIZET %
IEETIFRRE DR T, M. vaccae 1< & 2 KFRE, M.
flavescens 1= & 2B RE L ChETE MITXd 558
B 0 & &N T & BT & BIKYUE b &
nTBL, 5%, 2EHFRBEROGEREOKTITES
JEERHRRRRGYEIC > LW T ORBBHE L Bbh i,

M. fortuitum 3 1Z & A & OBFERIRIC L Tt
HERL, AFTHRERBOMET, TH 2RV THIZE
RN cBMEEPFTERVIREEB L T, Thic
L, chETic MINO, AMK 2HEHERITH 5
EOWEND Y, FlEHKETIE ofloxacin (OFLX),
ciprofloxacin (CPFX) W &D=a—%/0 VEYDE:S
# & HERHI 4 < e in vivo dETNT in vitro PURITEHE
AHL, BRI SEMESED STV 3PP, KH
DHad MINO, AMK, OFLX ic%td 22 H
728, INH, RFP, SM OS5 TE&BHR LI/ HEHL
1o to, SEIOSEERED 0 5 3HT XTItk TH
Sl b b o FRMSBR L BEEICOVWTHS 2

OB OBETE B9 T

BT LRI o 7o, RELSEERICRELC
E o, WEHRBICLZERGROBTFOEE LD
LIS N, E72, BN M. fortuitum BEYYEIC
LT CPFX & MINO o5z &k bk L1 & O
£ L E 0, 5% AEROBRSEIC OV T O
ST BANENH B EBbNI,
AFEDFRITOWTIE, RERIHICFIE U 7o —IRIERGE
D, BikERE DB ERE IR I Y L e TIREK
PRI D b, FEPICEBEELL, XBRIKET S
LxhTwa?, KERTIE, HENEHCESEE
L, BEHRIEHE LY, REFD SERAEES S
S REREMEAS B b, B IR IRERERICET A b0 L
ZZoh, EEFVEBBESLERIERNEBbnis,

#® =

17 R E B RIE Le M. fortuitum [HERGSED
ISR > WTHE Lo B S S fliR B o BEEAE B
K URBERERII D - 7oh5, WS CT B cBiaky, <UE
HEABEFR LTV EDLD, TUBBEERED 1
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T B RSB IEET I TAUREE RSBV e L
ER
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