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A CASE OF MYCOBACTERIUM FORTUITUM PULMONARY DISEASE
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WITH CIPROFLOXACIN AND DOXYCYCLINE

Sadatomo TASAKA * , Tetsuya URANO, Masaaki MORI,
Kazuhiro YAMAGUCHI and Minoru KANAZAWA

(Received 28 July 1994/ Accepted 20 September 1994)

A 22 year—old woman was admitted to our hospital complaining of subtle fever and
productive cough. She did not smoke and had no underlying disease. Her chest radiograph
showed infilltration in the right upper lung field. A diagnosis of Mycobacterium fortuitum
pulmonary disease was made on the basis of isolation of M. fortuitum from repeated
sputum cultures. On admission, we administered standard antimycobacterial agents, but
found the M. fortuitum isolated in this case to be completely resistant to them. We then
administered antibiotics including 600 mg of ciprofloxacin and 200 mg of doxycycline. The
pneumonic findings on chest X-ray and her clinical symptoms gradually improved
thereafter. The in vitro susceptibility tests confirmed the efficacy of ciprofloxacin and
doxycycline. We concluded that these drugs contributed significantly to improve the disease.
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MOBERSH B EBEZVEIRTVEDY, SEbA
bRBBESELHICHIEL, vSoso+yv v
(CPFX), F+v 4471 v (DOXY) OE5NHZEL)
L7z M. fortuitum FHERGHE®D 1 Fl%REER L 7o D THR
&4 3,

fiE il
BOEF 228 i aHE,
I EE: : u}(‘”ﬁo
BEAERE : 17 8%, HUKAREE (follicular adenoma) 1]
EXGTS

FIRRE « 1, BRI, X, .

BURAE : ERk 5 &£ 7 A LA» S DB OBUHEE A -
AR L, TATEALSIMBEAGERLI, 0
e ERAREZZ L, BEXEL A EMEFcRER
EARERI N H 8 A 4 HMBRITABEL 72,

ABEBRE : HE 157. Tem, AE 40.1kg, X8

& B0E B 15

37.7°C, IJE 114/58 mmHg, HkiA 84 %, FE%K 16,
IREGAERE, B L, ARERAEHE, HIE7Q L, DR WHEE
BE L, B v /vHi, flEEd, BRI FE
b, L, M, M, . EE RERRZL, TH
TR L, fREERMRETRI L,

ABH RS (Tablel) : RO TiE, CRP Ok
AERD 1, AMKREIIEFEFLZ LS, 28 TP
B, ) v oNERBEA L T, CD4T/CD8" L,
%0 7Y v, BURIREREIIEEEEAN, v RIIE
TdH-tco ABRBOKEHEMXE (Fig.1) TlEL
RS IR Ic B L R 2 8D 1o, T O fth RS I
BEEERD I -l MERTERE <l GIMEIR %
WicET 5 L O IcEEERD K (Fig. 2), BRI
FIAETERARHRETH D, —#IC spicular forma-
tion b DI,

ABE&&E : 8 A 6 BICKUE XA T L 7o p5H]
REH I REZZED T, BEH, S OBBEHZ b class

Table 1 Laboratory Findings on Admission
ESR 75 mm/hr Biochemical study
. . TP 6.9 g/dl
Urinalysis
GIUCZSG - A/G 1.39
Protein (- ZTT 8.4 K.U.
RBC (- TTT 2.5 M.U.
TB 0.5 mg/dl
Hematological study BUN 11.4 mg/dl
WBC 7,900 /mm?® CRTNN 0.9 mg/dl
Neutro 73.2 % UA- 5.3 mg/dl
Lymph 18.8 % LDH 268 1U/1
(CD4*/CD8* 2.19) AST 11 1U/1
Mono 6.3 % ALT 8 IU/L
Eosino 0.9 % vy GTP 6 1U/1
RBC 4.16x10° /mm? TC 139 mg/dl
Hb 11.7 g/dl ChE 1900 TU/1L
Het 35.4 % FBS 86 mg/dl
3 3
Plt 202107 /mm Serological study
Coagulation system IeG 1668 mg/dl
aPTT 34.8 sec IgA 207 mg/dl
PT 55 % IgM 228 mg/dl
Fng 540 mg/dl CRP 6.56 mg/dl
FDP 94 ng/ml Endocrinological study
Arterial blood gas T, 82 ng/dl
(room air, supine) T, 10.4 pg/dl
pH 7.45 TSH 2.8 uU/ml
Pao, 72 Torr PPD skin test  15x20 mm
Paco, 28 Torr
[HCO;™] 19 mEq/!l
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Fig. 1 Chest radiograph on admission shows
infiltrative shadow in the right upper
lung field.

1 CTh -1, BERFGEE Y KD Stttz 8w, 8
H8HM» A4 v=7YF (INH) 300mg/H, V77~
£y v (RFP) 450mg/H, =% v 7 b = (EB)
750 mg/ F T & B Hkboa 2 B L o

AR DEIR 35 & OSSR OB THURE = M
H U7, BERFIBEER v b GREEEE) 2HVTHR
HENHREOEMNET - & T A, FHEEIHRA
B (+), £ ) vEREEM (+), HA M (+), iR
BILHE (+), PASHMIELHR () BL&THO,
AE%E M. fortuitum ELRIEL7, ZOKbH8Hic4
B, 9 HIC1EZENZEN 2~30%E%ED M. fortuitum

Fig. 2 Laminagram of the right upper lung
field demonstrates consolidation with

ill—defined margins.

Table 2 In vitro Susceptibility Patterns of
Antimycobacterial Drugs

Control H
SM 20y H 200 y 1
INH 0.1y H 1 H

5% +
PAS Lo Ht 107y 1
KM 257 # 100y Ht
EB 2.5y H 5% Ht
RFP 10y e 507 fH

Fig. 3 Chest CT on August 1993 (left) and April 1994 (right).
CT before on admission shows infiltrative shadow,

which has almost disappeared after eight months

of treatment.
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Table 3 Minimal Inhibitory Concentration
of Antibiotics for M. fortuitum

OFLX <0.025 pg/ml
CPFX <0. 025
SPFX <0. 025
TC 12.5
EM >100
RXM >100
Sulfamethxazole 100

AR U 7z 7o D ENEBR R ERIDT B AE R SR EE
DUWTEREY 2o LHMR L, RBIIC X B HRGE L 2
WL /oo THHERABORKEER, —MMEIEERICRIINT
ittt =R L7 (Table2),

9B 5 By o2 dk L, CPFX 600 mg/H,
DOXY 200 mg/H, AWV 7 7 * bF+4 V= (SA)
3.0g/HO¥EABIEL 12, TBR, AIMEkEDEZD
2 9 B 13 HIT SA ik Lz, RERIGOET, W
BIEEORMELERDI D, 9H 24 HBBEE L
BBE% & CPFX, DOXY 05 13#kk L, ARTRB
AHEDTH B, BEROBOR LRREREZIT > b
MR s hiEh -, BEOBRLICHELTS
%R L (Fig.3), PR 64 4 B OMIX#ERTIRIE
HLL 72,

% -3
FEERITRRBRE (LA BRI A0 & chul i IR ic & 0,

M. fortuitum & M. avium complex, M. kansasii
RWT 3 BHIHEENS VWIERETH 3%, AT’
1985 4 % 0 EREE E RSB B AE SRR A HE DR ©
2 HP, ZDBLEI 3, 4PIORIEMNR SN B7,

AE O FEAEEER 1T 60 A DOV EHENL L, 408K
PIT ofEFZ DI WDY, & 7o BE MRS PR &
DOIREZDOBAIEL, HIRR, BHEEL SERND
BT n5 k) BERBREEF > EMEVESN
TWVW3Y, KEFTECT 2%+ v Th, BRHE(LA
CHiOEBREARADIEL o1, Lichi> THERIZ &
CICERE & 1 OREE IEES TR L o) TR
SR EE R 1,

FEFI OB, 5 EANCHRBEOFHNELD 2845
El® M. fortuitum DORIEL IBIERIBEVWSDEEL
foo FRARMMY v AREHBBEERDL TS0,
CD4* Y v <8Rid 1000/mm® LA Ed v, v RBBEHT
HoteTEHDD SMIRERESFEEL TV ERE
ZIT Vo EELBEORPENS Y, 2ERERHLTL
SBIFTREH - 1o T EBRIEIC O - I FTREHA
BEEZTI,

K BB B 15

M. fortuitum F—MICHAERFNCEERT T &H8
2090 BEOWMETIICPFX BED=a2—F/1
YR DOXY BEDTFFIHA LY vRPP 7
A YU, SAY R ERELFINS B, KEFD
CONME SIEKA L CEEOMELERL
(Table2), % 7 AFEHTHO Ic—fEbiERZ iR
INREERIEE (MIC) %K% &5 (Table3),
ABITH Wz CPFX & DOXY T MIC 24& > - 72,
RERAREEE AL L, BRERHEE RERIGOIEE
ftL#c &h 5, CPFX, DOXY ic& BimNnZEDL
TebDEEZT,

& B

EWEED I WEEMICHIE L. M. fortuitum
FRED 1 FIEEE L, BREE, AR
1L EH 5 CPFX, DOXY DEEBEHMTH~/cbD &
EZl,
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