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A CASE OF GENERALIZED DISSEMINATED ATYPICAL MYCOBACTERIOSIS
CAUSED BY M. AVIUM COMPLEX WITH A GIANT
GRAVITATION ABSCESS.
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A case of generalized disseminated atypical mycobacteriosis caused by M. avium
complex (MAC) was reported. The case was a female of 52 years of age. She was admitted
to our hospital due to high fever and polyarthralgia. Her chest X—ray and CT scan revealed
infiltrative shadows in the right S*b and S* segments, and multiple accumulation shadows
were seen on osteoscintigraphy.

Pus aspirated from a lesion of the right fifth rib were acid—fast bacilli positive by
smear (Gaffky v). The administration of four drugs, INH, RFP, EB and SM, was
introduced, then corticosteroid was added, and the case became afebrile. Later, acid—fast
bacilli were also isolated from bronchial washing and aspirated specimen from bone
marrow, and all of them were identified as MAC. Based on these findings, the case was
diagnosed as generalized disseminated mycobacteriosis.

After several months remission, tenderness over the fifth lumbar vertebra deteriorated,
and MRI scan on lumbar vertebrae showed high—intensity area both on Tl-weighted and
T2-weighted images. MAC was isolated from the pus of the fifth lumbar vertebra. Lumbar
lesions deteriorated gradually, and a giant gravitation abscess which involved right ilium
was revealed by CT scan of the pelvis.

In spite of vigorous treatment including chemotherapy, aspiration of pus and drainage,
general condition of the case deteriorated, and the case finally died of renal insufficiency.

* From the Department of Respiratory Disease, Nagoya Daini Red Cross Hospital, 2—9
Myoken—cho, shouwa—ku, Nagoya 466 Japan. (Present address : The 2nd Department of
Internal Medicine, Nagoya City University Medical School, Kawasumi, Mizuho—ku, Nagoya
467 Japan)
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» Mycobacterium avium complex (LI'F MAC)
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745 mm/hr, CRP (6+) EHMEATHM, Hifl, K
7T VIR IFILERBERA LA L TWi, Sk
MEFHRE TR 1gG, IgA BEEERL, oy
W) VIR T ® - 7o, MUK TR BRI,
gkt T H - 1o,

ABEE R LR (K1) BX UK CT (K2) T
i Stb KM — MR A & £ S RV RIERER &
4 SR I — I A IR LA A O FEETRE 2D 1, By v
F (K3) Tid, LHEEER, AZEEE, Ma, W, B
HE, AHES2ELRMICEFRERBRBLEEDI,

11 B*b KM & » TBLB AHifT L 7chs, IREMAE T

X ARBRERR

ESR;  45/151 mm pughuk ; (=)

PPD; 25x20 mm (15x10) $i DNA#ifk: (-)
CRP; 6+(13.3) M7E R ; 50.7 U/mi
ASLO ; 93 1U/ml

RF; <92 TU/ml

(Tumor maker)
CEA <2.0 ng/ml
a—Feto ; 5.0 ng/ml

NSE ; 2.6 ng/ml
SCC; 0.8 ng/ml

¢:379)
—#%#ME ; a—Streptococcus
HE ; ()
Thb B (-)
fokaE R

(B (BHER)

WBC;15.5x10° /mm® TT; 72 %
Eosino 5 % PT; 11.5 sec
Stab 3% APTT; 26.1 sec
Seg 68 % Fibrinogen ; 560 mg/dl
Lymph 24 % FDP ; 4 ug/ml LIF

RBC: 258x10* /mm® (fEER)

Hgb ; 7.9 g/l IgG 2250 mg/dl

Het 23.4 % IgA 896 mg/dl

MCV ; 90.7 IgM 161 mg/dl

Plt: 65.1x10* /mm® IgE 66 1U/ml

(A

Na 139 mEq/l GOT 27 1U

K 4.4 mEq/l GPT 41U

Cl 107 mEq/l LDH 271 U

BUN 8.2 mg/dl  Al-p 928 IU

Cre 0.82 mg/dl (1;15%, 2;71%, 3 ;14%)

Ca 4.1 mEq/l y—GTP 99 IU

P 3.2 mg/dl  T-Chol 150 mg/dl

UA 3.6 mg/dl  T-Bil 2.0 mg/dl

TP 6.78 g/dl D-Bil 1.1 mg/dl

Alb 2.6 g/dl LAP 133 TU

ZTT 2.4 KU Amy 153 IU

TTT 20.8 KU Glu 99 mg/dl
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