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A CASE OF PULMONARY INFECTIOUS DISEASE DUE TO
MYCOBACTERIUM SZULGAI

"*Yoshihiro KOBASHI, 'Niro OKIMOTO, and ’Rinzo SOEJIMA

Y* Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School
Kawasaki Hospital, *Kawasaki Medical Welfare University

A 49-year-old male was admitted to our hospital complaining of cough and general
fatigue. There was nothing unusual about his past history, and he has been healthy. On
admission, a chest roentogenogram revealed an infiltrative shadow with a cavity in the
left middle and lower fields. Because the acid fast staining of a bronchoscopic specimen
was positive for mycobacteria, he was transferred to another hospital to be treated as
pulmonary tuberculosis. Culture tests of multiple specimens were positive, and were iden-

tified as Mycobacterium szulgai, and the case was diagnosed as pulmonary atypical

mycobacteriosis caused by M. szulgai. He was treated with isoniazid, rifampicin and

ethambutol daily, but because of side effects, such as drug eruptions, all drugs were

stopped. However, his clinical symptoms and infiltration shadow improved gradually.
We described a rare case of pulmonary disease with Mycobacterium szulgai infection

appearing in a healthy male without underlying diseases.
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LHEBEERYAE L VWEEIC M. szulgai \Z & BHFEE
RIIREREY RIELZ 1PERBL-OTHRET 5,
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BESTRE : BLERE ; 204/H (30 4EF), EKEEE & Lo

FIREE 5 i, B BiE

B FRI10E 1 AT A D SBEBATHE L 7225
B, FH104E 6 B 4 BICHSO LIS T X #iL,
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UrA 6.6 mg/dl PCR ¥ : Tbe (=), MAC (—)
Amy 103 1U/1 DDH#RE : Mycobacterium szulgai




19994 10 A

H1-a M XREEEE (LFABE)

®2 FAEURAR (VA 705 45—,
ARZ b OVERHL)

PR EE R (1g/ml)
SM 20: (—) 200 : (—)
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