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TWO CASES OF PULMONARY DISEASE DUE TO MYCOBACTERIUM SZULGAI

Tadakatsu TSUJI", Hiroyuki MATSUMOTO, Kyoko NAKANISHI
Akinori TAKEDA, Toshiaki FUJIKANE and Tetsuo SHIMIZU

This paper describes with two patients with pulmonary disease due to Mycobacterium
szulgai. The first patient was a 67-year—old man who consulted a doctor at the outpa-
tient clinic of the Internal Medicine of our hospital, complaining with hemosputum. A
chest X-ray showed an infiltrative shadow in the right upper lobe. A smear test of the
sputum was negative but a culture was positive for mycobacteria. Second patient was a 37—
year—old man who was admitted to our hospital, complaining with cough and fever. A
chest X-ray showed an infiltrative shadow with cavity in the right upper lobe. A smear
test was positive and culture was positive for mycobacteria. Cultured isolates of the two
cases were indentified as M. szulgai. These two patients were treated with isoniazid,
rifampicin and ethambutol daily. Their clinical symptoms improved and their sputum
smears and cultures converted to negative for mycobacteria.
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Hematology Biochemistry
WBC 6400 /el TP 7.2 g/dl
Stab 0 % ALB 42 g/dl
Seg 67.0 % T.Bil 0.22  mg/dl
Eos 1.6 % GOT 25 1U/1
Baso 0.3 % GPT 17 U/l
Lym 22.5 % LDH 347 1U/1
Mon 8.6 % ALP 123 U/l
RBC 410%10% /pl y -GTP 13 1U/1
Hb 13.6 g/dl BUN 14.5 mg/dl
Ht 40 % Cre 0.7 mg/dl
Plt 22.0x10* /pl Na 139 mEq/I
ESR 35 mm/hr K 43 mEq/!
Cl 109 mEq/!
Serology
CRP 0.3 mg/dl Tumor marker
PPD 12X 16 mm CEA 3.2 ng/ml
scc 0.9 ng/ml
CA19-9 12.2 U/ml
NSE 2.96 ng/ml




19984 11 A

0.3g, RFP0.45g, EB0.75g) OHxE %R L7z, &
5%, BREERS I O X MEEFTRE bEL 72,
{b&mid 1 EMICTRT L, BUE, #THM14E1
5%, BEREIRETHY), MR XHEELD,
BRIBEDBALIERE 2523 DA RE 2B 20,

£ Bl 2

FEB © 3TaE, B,

FFF HEH,

RIERE FFET & Ed% L,

WESERE | R T IVIEER

BEAERE : 245505, BARZMI. 36W%, 7 A VAR,

WELFRE - BRSERE, 204%/H, 154EM.

BRI PR8I0 L 0, KMIZBTHDIEHL
EWkASHIET 5 X 9 12k o7z, TR THALL Tz
25, 12AICAD, BHELMED L2k ot 12A12HIC
YRR L7z AR TOBEIBERBIITHT 71T
FRRMEN, 12H 14 HIEENICTABREL,

THREBE ¢ K 160cm, KE5S0kg, AR 36.8T,
ME 150/86mmHg, ARIAT0, %, HEICEm, #HEZ
RO, MEEZE, A LEMEICEET T2/,
DR TR S, ERICREFRRAD Vv, THRICE
A2 RBOLRP oz, BMICEBIIRD LRI,

ABERRAAT R (R 2) - AWM R L, B3k

635

10900/ 11 L #EEEREZ L, CRP %% 6.54mg/dl & RKAERT
BAEy, Mmikid 1 BEE25mm & BEREL TV,
HALFRATIE LDH #55071U/L t BEEE R T LU
Ab, BTEERE, ERERICRETROR, o, B —
BIEEHBENTH o7, VNI ) ¥ RIS
THo72,

JOER X AT R - YR 2RO X MEE (X2-a)
TIRAEMRBHEORES L G LEICERE o
TR E R R % I HFH IR 72,

MEE CT TR (K 2-b) Tid, HHiRIBIED EE,
FEFEICRREVVEE 7 RO 2N & 1 o 7RG EITERR R B X
UBEEIRBEOBA #B0, LA TESC IR
Pho o EHITERE R 2 D 72,

MHEZORE  MBHERE TR AREZD 3 HOKRE
Th, ¥7%—67%, THLERKEDOHRE 2RO, Ly
L, SEERERERE (MTD) TIEMHFTR%5%
Holz, 6 BEDOERICTHBEER + D, DNA
PN LY, PIBEEIE M. szulgai L RIE I NI,

EREZMRAETIZ INH, RFP, SM, EB, KM,
EVM, CPM, TH Z&%#, PAS1y, CS407 IIR
SEEMETH - 72,

ERPRARAE A, PUBEEMRKETE & ) A%RE % By,
INH 0.3gr, RFP 0.45gr, SM0.75gr D5 % Btk L
1o BB, 1 AMBICIIMERL, REFRIUE

®2 AR

Hematology
WBC 10900 /ul
Stab 0 %
Seg 99.6 %
Eos 2.8 %
Baso 2.2 %
Lym 25.8 %
Mon 9.6 %
RBC 443%x10* /pl
Hb 13.4 g/dl
Ht 40 %
Plt 34.4%104 /pl
ESR 25 mm/hr
Serology
CRP 6.54 mg/dl
PPD 15X16 mm

Biochemistry
TP 74 g/l
ALB 3.9 g/dl
T.Bil 0.33  mg/dl
GOT 28 1u/1
GPT 16 1U/1
LDH 507 1U/1
ALP 231 1U/1
y -GTP 56 1U/1
BUN 12.6  mg/dl
Cre 0.59 mg/dl
Na 146 mEq/!
K 46 mEq/l
Cl 109 mEq/!

Tumor marker
CEA 2.7  ng/ml
scc 0.6 ng/ml
CA19-9 9.0 U/ml
NSE 3.6 ng/ml
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