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PULMONARY DISEASE DUE TO MYCOBACTERIUM XENOPI
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A b4—year old man with pulmonary disease due to Mycobacterium xenopi is described.
He had a history of pulmonary tuberculosis at 8 years of age. He was admitted to our
hospital in October 1992, complaining of productive cough and fever. A chest X—ray on
October 20 showed an infiltrative shadow with a cavity, although chest X—ray picture on
October 2 showed only inactive shadow, in the right upper lobe. Acid—fast organisms were
seen in his sputum specimens and M. xenopi was identified by culture. The isolates were
confirmed to be M. xenopi by the DNA—DNA hybridization method. He was treated with
isoniazid, rifampicin and streptomycin. The fever decreased within a week. After two
months of therapy, sputum cultures became negative and chest X—ray findings improved. It
was concluded that this is a case of rapidly progressed pulmonary disease caused by M.
xenopi in the normal host. This patient’s condition responded to antituberculosis drugs.
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Urinalysis Blood chemistry ALP 1871U/1
protein (=) TP 5.2g/dl r—GTP 111071
sugar (=) Alb 2.3g/dl Ch-E 1170 1U/1
blood (=) ZTT 3.0 KunkelU AMY 196 1U/1

TTT 1.1 Mac.U CPK 2110/1
ESR 80 mm/hr TB 0.5mg/dl TC 89 mg/dl
BUN 9.6 mg/dl Fe 32 pg/dl

Hematology Cr 0.9 mg/dl TIBC 176 pg/dl
WBC 4, 100/mm’ UA 2.8 mg/dl UIBC 141 pg/dl
Band + Seg 73.3% Na 135. 7mEq/!l Ferritin 269 ng/ml
Lymph 19.1% K 4.1mEq/l CEA 1.5 ng/ml
Mono 6.4% Cl 97 mEq/l SCC 0.3 ng/ml
Eosino 0.5% Ca 7.7Tmg/dl CA19-9 2 U/ml
Baso 0.7% P 3.0mg/dl

RBC 344 x10*/mm® LDH 140 1U/1 Serology

Hb 10. 7g/dl GOT 1910/1 CRP 12.4 mg/dl

Ht 32.5 % GPT 1510/1

Plt 34.3%10"/mm?® LAP 3210/
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W, KEAEAED T, 10H 2 HicaHoBRBEEZ2
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15 o oo RS LW o, 10 A 15 HilfEA
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A oM, 10 H 18 HOBROROEREARATH 7 F —
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BOWENEH 7F—05TH-7h, 240 HRDOEEET
HEOOMBMEERERAD I, BHEE 25°C (),
37°C (+), 45°C (+), FEHE &, e (),
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et (—), HAIKHME (-), PNBi&fitt (+), EB
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AR 1E INH, RFP, SM, KM, TH, CS
i Z ¥, PAS10y, CPM 100y , PZA 30007,
EVM 100 7 12 &M (RE2RME), EB iceait
& - 12, ofloxacin, clarithromycin @ MIC (3 100
neg/mlPlETdh -1,
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DEPFBEZ, ofloxacin 750 mg %P S L1, 1A
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