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MASSIVE AND PROGRESSIVE HEPATOSPLENOMEGALY CAUSED
BY DISSEMINATED NONTUBERCULOUS MYCOBACTERIOSIS
IN A PATIENT WITH ACQUIRED IMMUNO-
DEFICIENCY SYNDROME
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A 28—year—old hemophilia A patient was admitted to our hospital in July, 1991 because
of high fever, chronic diarrhea and anemia. The patient had been recognized as a asym-
ptomatic carrier of human immunodeficiency virus (HIV) in 1985 and had developed Pneu-
mocystis carinii pneumonia and had been diagnosed as acquired immunodeficiency syndrome
(AIDS) in 1990.

Hematologic laboratory examinations on admission revealed pancytopenia and a CD4*
cell count of 3/mm?®. X-ray findings of chest and abdomen were normal and bacterial
cultures of sputum, urine, blood, stool, cerebrospinal fluid and bone marrow yielded no
pathogenic microorganisms. Microscopical examination of the stained specimens showed no
acid—fast bacilli. On his fifth hospital day, his liver and spleen enlarged markedly and an
abdominal CT scan obtained on the 13th day revealed high—grade hepatosplenomegaly.
Administration of several kinds of antibiotics, antifungal agents, antiviral agents, anti-
tuberculous agents and 7—globulin medicines did not relieve the symptoms. On the 28th day
the patient had developed a subarachnoid hemorrhage and died five days later.

* From the Department of Clinical Pathology, Tokyo Medical College 6—7-1, Nishi—shinjuku,
Shinjuku—ku, Tokyo 160 Japan.
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Retrospectively all cultures for acid—fast bacilli of the specimens on his admission

yielded nontuberculous mycobacteria. The bacteria were identified as Mycobacterium avium

by polymerase chain reaction and his disease was eventually diagnosed as disseminated
Mycobacterium avium complex (MAC) infection. The liver and spleen weighed 2,660g and
1,840g respectively at autopsy. Although hepatosplenomegaly is commonly recognized in
AIDS patients with disseminated MAC infection, such massive and rapid enlargement has
been rarely observed. This case study emphasize the importance of diagnosis and rapid

treatment at the early stage of MAC infection.

Key words : Acquired immunodeficiency
(AIDS),

ciency virus (HIV), Disseminated nontuber-

syndrome Human immunodefi-

culous mycobacteriosis, Mycobacterium
avium complex (MAC), Hepatosplenome-

galy, Hemophilia A

+—9— X BRUEGBZEALERE (AIDS), t
FREARL Y 4 VR (HIV), @&5EEHIEERH
BRENE, Mycobacterium avium complex (MA
C), FFME, IMAHKA

#®

EEMPEMERIIE PRERAR2 YA VR HIV) &
O AMBEYED VD Lo TH D L L bic, BEDT
B s EENRYETH B, M4, FEETTRE
fiE, #1T Mycobacterium avium complex (MAC)
EYE % SPFT 2B R EALERE (AIDS) &
wREmoEAICH 50P, AIDS icABEd 2 IEERR
BIfE 1L, B0k L v bHIME O THRIE LMK
AN L BIBENIC O A0 B 0IHE V. RIEDBW IR
MERERIC L AHOENICHS C EPREL, Binchk
AES 2 EDBLBV, bhbhid, BES T
¥ o JEERIFIRBIAE 2 RAE L 7c AIDS BEERERL
TW3aH, 20T, BEHSREICLSGEEEICO LS
v, EAFEELELTREELEL LEFIKO>VTHRES
%o

i

fiE Bl

(B &) 28K Bk

F F B

(FERE)  1mircMARBA LS v, BROET
AR 36 & O PIPA HH I b sof L Tk s 51 55 VI ER) - 75
EICTIREAZT TE T,

(RIERE) KZRAICHMERNIZED T,

(BURRE) 1985 it HIV BRGNS HEE S vt
1990 41z CD4 BEHET v ¥/ EREAS 100/mm® PIF & T
ZpicwEb L, F4ES8 Hich ) =g EFAEL AIDS
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peripheral blood biochemistry serology
RBC 215x10* /mm?® GOT 36 1U/1 CRP 9.4 mg/dl
Hb 5.8 g/dl GPT 13 IU/L IgG 3,290 mg/dl
Ht 18.2 % LDH 434 1U/1 IgM 174 mg/dl
PLT 2.8x10* /mm? ALP 145 10U/ IgA 477 mg/dl
WBC 2,800 /mm?® 7—GTP 145 TU/L B MG 6.43 mg/l
St 11 % Ch-E 0.23 ApH
Seg 74 % T—-Cho 38 mg/dl virus marker
Eo 1 % T-P 8.2 g/dl HBsAg (=
Ba 1% T-Bil 0.41 mg/dl CMVIgG (EIA) (+
Ly 8 % BUN 14.4 mg/dl CMV (CF) x16
Mo 5 % Cre 0.48 mg/dl EB VCA IgG x 80
Na 138 mEq/! EB VCA IgM <x10
subset of lymphocyte K 4.3 mEq/l EB EBNA <x10
CD4 1.1 % Cl 108 mEq/! HIV-1 24Ag (=)
3 /mm? HIV-1 envAb +)
CD8 29.5 % HIV-1 coreAb +)
66 /mm?®
CD4/8 ratio 0.04
antiretroviral agent (SI33Tmg, oral ]

anticytomegaloviral agent

7 —globulin

pentamidine, aerosol

ganciclovir 500mg, iv

anti—carinii agents TMP-SMX 4tablet, 1

antifungal agents

pentamidine |

240mg, iv

luconazole lwmg, oral

ganciclovir 500mg, iv

pentamidine, 240mg, iV

miconazole 400mg, iv

Tluconazole 200mg, iv ]

: (CEB T0img;, oral ]
antituberculous agents CINE 200wz o 2|

e s CMZZ% v ] AZT 3g. v ]
antibiotics (CETX 200me, oral] [P v ) CMINO Z0me, iv
steroid C

CRP (mg/d)

9.5

A

methyl-PSL 1g, iv

12.7

11.8 2.2

12.0

methyl-PSL lg, iv

18.5 20.5

;
=il
36:, |

1

diarrhea

! v !

31.2
M/\M/V\/\'AA/\/M/LM

A

pleural effusion

hepatospIenomegaIy’

SAH (L.CS.1-300),

)

Date

X1

R & 8

ddI : didanosine, IV-Ig : intravenous immunoglobulin,
TMP-SMX : sulfamethoxazole—trimethoprim (TMP 80 mg+SMX 400 mg/g), EB : ethambutol,
INH : isoniazid, CMZ : cefmetazol sodium, AZT : aztreonam,

CFIX : cefoperazone sodium, MINO : minocycline hydrochloride,
FOM : fosfomycin calcium, CLDM : clindamycin, PIPC : piperacillin sodium,

ABPC : ampicillin, PSL : prednisolone, SAH

J.C.S. : Japan coma scale

91.8

12 14 16 18 20 22 24 2 28 30 1 3 5 1T

: subarachnoid hemorrhage,
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