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A CASE OF MYCOBACTERIUM INTRACELLULARE INFECTION
ASSOCIATED WITH SINOBRONCHIAL SYNDROME
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The patient was Tl-year-old male with a history of sinobronchial syndrome since 8
years ago. He has been suffering from cough, sputum and upper abdominal discomfort
since January 1994. He was diagnosed as an early gastric cancer by endoscopy, and his
chest X-ray film showed an infiltrative shadow in the right upper lung field. A smear of
the sputum specimen was positive for acid fast bacilli, which were later identified as
Mycobacterium intracellulare.

In this case, before the Mycobacterium intracellulare infection, it was confirmed that
his mucociliary transport was severely impaired by using aerosol inhalation cine-
scintigraphy. This case suggests that an impairment of the local defence mechanisms may
play an important role in the pathogenesis of Mycobacterium intracellulare infection.

* From the Second Department of Internal Medicine, Nara Medical University, 840 Shijocho,
Kashihara-shi, Nara 634 Japan.
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Fig.1 The chest X-ray on first medical
examination (May 12, 1986) showing
fine nodular shadow with bronchiecta-
sis in the right middle and lower lung
field, and strand shadow in the left
lower lung field.
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Fig.2 The nasopharynx X-ray on first
medical examination (May 12, 1986)
showing infiltrate in maxillary sinus.
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Fig.3 The aerosol inhalation cine-scin-
tigraphy on first medical examination

(June 3, 1986).
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Fig.4 The chest X-ray on admisson
(May 11, 1994) showing an appearance
of infiltrative shadow in the right upper
lung field.
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Fig.5 CT scan on admisson (May 24, 1994) showing subpleural abnor-
malities with liner shadow and bronchiectasis in right lung and cystic

change in left lung.
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Table Laboratory
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Findings on Admission

Hematology Serology
RBC 371 X10*/ul CRP 0.1 mg/dl
Ht 34.5 %
Hb 11.0 g/dl Immunology
WBC 4000 /nl IgA 599.9 mg/dl
Stab 0 % IgG 1618.8 mg/dl
Seg 56 % IgM 99.8 mg/d!l
Eos ) % IgE 177.5 IU/ml
baso 1 %
Lym 31 % ABG (room air)
Mon 7 % pH 7.391
Plt 158 X10*/ul Pagog 51.1 torr
ESR 21  mm/hr Pag, 71.5 torr
Biochemistry Pulmonary function
TP 6.3 g/dl vC 1.50 L
ALB 3.4 g/dl %VC 46.2 %
GOT 23 1U/1 FVC 1.54 L
GPT 11 /1 FEV 1.0 1.26 L
LDH 342 1U/1 FEV .. % 81.8 %
ALP 173 1U/1
CHE 253 1U/1 Sputum
T-Bil 0.4 mg/dl Bacteria
BUN 15 mg/dl Haemophilus parainfluenzae 2 +
Cr 0.7 mg/dl Acid-fast bacilli
Na 141 mEq/! Gaffky M5
K 4.2 mEq/! Culture M. intracellulare 3+
Cl 102 mEq/1
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Fig.6 Clinical Course
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