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A 54 year—old woman was admitted with cough and high fever. Computed tomographic
scan of the chest showed bilateral patchy infiltrates, predominantly in the upper lobes.
Eosinophils in the bronchoalveolar lavage fluid (BALF) accounted for 19% of BALF cells.
Furthermore, Mycobacterium avium was isolated from a bronchial washing from the upper
area of the right lung (S®) and a sample of sputum which had been submitted for microbial
examination about 1 month before admission by another clinic. Based on these finding’s the
diagnosis of eosinophilic pneumonia associated with Mycobacterium avium infection was
established. The infiltrates of the lung rapidly decreased after administration of anti-
tuberculous agents.

The simultaneous presentation of eosinophilic pneumonia and Mycobacterium avium
infection has not been previously reported. Because of the efficacy of antituberculous agents
in this case, we concluded that Mpycobacterium avium was a cause of eosinophilic

pneumonia.
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HFERBRIERT 25 D 5 59 10~80 % IZHAAH & S b
DS, ZH o BB O E I A ERER VAT 2 % 1 S 5
BhdIEBMONTVEY, F7z, HiFEP Myco-
bacterium simiae i1 IFERERVENG K 2 0F - 7RERI A
HMEILTWE?Y, Lrl, EEBABEIEDS BE
A& 3 Mycobacterium avium i CHERBRME
KEZUEMIRES N TV L, &, M. avium
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TABH Lok, HELREGN S, ARITT
minocycline (MINO), roxithromycin (RXM) @
5%, KEEYWATHOELL, MEXERE
HESRRENBE LD, 67 11 BB~ AR
L7

ABEHEERAE « BE 159. 2 cm, A 62. 8 kg, MIE 98/
50 mmHg, Mk 88/4r #, 1KiR 39.0°C, &ML,
WE Lo BFEY v HifdIE 3% OEHL, (ERmIETHS
T F RS9, MEH « AR AT LIRS IE S Lo

ABeE A pr B (%) : 17k 54 mm/hr, CRP 10.9
mg/dl & RAERIEAR D, LDH »50510/1 & ERL
T\ 7z ARIMEMEREE 5200/ mm® <, (FEEERS> i
OEIE I H » too v N7 ) VRIS BT,
Mycoplasma pneumoniae, Chlamydia psittact,
Chlamydia pneumoniae ZXt3 2HUAMMD L1373
»ot,

ABe#%E - M XMEE (K1) <34 EhihEro
RO AFD 1, M CT H5E (X2) <l LAk
FHENLOBER O VIBEE LSO L A SN, TO
7o %, IFERBRMEIG 28 £ 72 13 bronchiolitis obliterans
organizing pneumonia %%t~ T 6 H 16 HICKE X
BEA AT L 7oo RESUE SCHIRTAERR C (3R SREY IS AT L I35
SN o fo s, BRIEDHE A - TV IcAi S° THEFT
LUk Kl (BALF) offifalksan <, HR
HROBE OB (19 %) Z#Hi, £, 1S 0KEX
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Urinalysis n.p. Na 140 mEq/1L PPD (0.057) 0x0/6%5
Stool OB - K 4.2 mEq/l
o0 (=) 1 103 mEq/l Arterial blood gas analysis
ESR 54 mm/h C-o moaa pH 7.484
LDH 505 1U/1
Pao, 83.0 Torr
Hematology GOT 29 1U/1 p 9.7 T
RBC 40%10' /mm® | GPT 27 1U/1 Ac0, e
Hb 13.5 g/dl Serol Sputum exam. v
r
Ht 39.0 % (ejf({)Pogy 10.9 me/di Bacteria normal frora
WBC 5200 /mm® -0 me AFB: Gaffky  (-)
IgG 1410 mg/dl
Seg 60 % Culture  (-)
IgA 285 mg/dl
Stab 4 % Cytology Class 1
Ly 39 9 IgM 154 mg/dl
EZS 1% IgE 5.8 TU/ml Findings of BAL
- 20,4 10" /jnms CHA 16 % Recovery 32 %
' Mycoplasma Ab <40 x TCC 6.8x10° /ml
Blood Chemistry C psittaci Ab <10 Macrophages 51 %
TP 7.0 g/dl C pneumoniae Ab <8 Lymphocytes 20 %
Alb 4.2 g/dl Antinuclear Ab <20 Neutrophils 10 %
T.Bil 0.6 mg/dl Anti-DNA Ab 2 Eosinophils 19 %
BUN 10 mg/dl RA (=) CD4/8 6.4
Crt 0.5 mg/dl IC (Clg) <1.0 M. avium (+)
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Admission Discharge
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CRP (mg/dl) 4.9 0.4 0.9 2.1 <0.3 <0.3 <0.3
LDH (1U/1) 505 414 374 408 453

AN

3 ERRRE

009017 N
O T g g n LS ———

4 JRERBHRS 2 1 AR OIS CT 5E



1995 % 5 H

avium fiE & IFEEERER 2 D A0 & 22 L 720
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VONERDEEMMEZL SN D, L L, k%O BAL T
&, Th2 Y v %8k X0 & Thl V) v ~ERBFEHEALL TWL
BT EMMESNTBO, FEEEKEMNZ Mycobac-
terium BREICB W TERBIEL DL FEZITL W,

AFlicBWTd, M. avium RELAICETRTFED
IFREERYEI 2S DFIE 1< B L T\ B AT REMESHERI & iz,

AN B BEFERERIERT R OB & LT, WBIEIChES
VB L L OIRGTHET S B, ABITHE I TV
CAM % MINO 3 M. avium JEIZ L TERBIEAH
HBEENTWBD i IS IR LR
HAENE L 7ok, 1~3 7 A ic—@tIcRE OB LA
SNB T EDHVYIHELE RIS N T WSS, iEEE
e, KO FHIICHIBSE LS 2T L bHESNT
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