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A CASE REPORT OF PULMONARY MYCOBACTERIUM KANSASII INFECTION
FOUND REGULAR MEDICAL EXAMINATION
IN OUR MEDICAL COLLEGE OF NURSING

*Keiko INATOMI

* Department of Health Care, Juntendo Medical College of Nursing

A 20-year—old female was checked by chest X-ray film just before starting practical
nurse training in the hospital.

She was diagnosed as tuberculosis in the initial phase of treatment. In Japan, the
number of newly registered tuberculosis has been increasing since 1997, and the stop-
tuberculosis campaign is organized by the Ministry of Health and Welfare. The incidence
rate of tuberculosis announced officially by the Ministry of Public Welfare was 33.9 per
100,000 in 1997, while that of nontuberculous mycobacteriosis has been increasing year by
year, and it was 2.45 in 1997. The one out of 4 nontuberculous mycobacteriosis is caused
by M. kansasii.

Six colonies of Mycobacterium kansasii were detected by gastric juice culture from this
patient. Untreated strains of M. kansasii are susceptible to rifampicin, isoniazid,
ethambutol, ethionamide, streptomycin and cycloserine at concentrations readily available
in the serum with usual therapeutic doses. Isolates are usually resistant to available
serum level of pyrazinamide. The patient was treated with rifampicin, isoniazid and
ethambutol for 6 months. Pyrazinamide was stopped at 1 month and 10 days treatment
due to liver dysfunction and resistance to the organism.

Pulmonary infiltration with cavity disappeared during follow—up examination. Nowa-
days we must take into account not only tuberculosis but also primary nontuberculous
mycobacteriosis at regular medical check of young female.
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L72o MER CT TZATED & hUlif#% g TiaH &
L, % H Mycobacterium kansasii (LLF M.
kansasii) BRE SN/ zOTHET 5,
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DEEZH CREEREZIROON o7z, SEED
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i3, FEIGEIL A o7,

MMEMEE (Fig. 1) GRAE 4B L HIHE 2
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Fig.1 Chest X-ray film showed slight
infiltration in the right upper lung
field.
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Fig.2 Chest CT showed a small nod-
ule with a cavity abutting multiple
nodules in the right S!.
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Table Laboratory findings on the first medical examination

ESR 14 mm/h TP 7.7 g/dl

CRP 0.2 mg/dl T-cho 148 mg/dl

WBC 8100 /mm? IgG 1579 mg/dl
band 6 % IgA 178 mg/dl
seg 62 % IgM 231 mg/dl
lympho 2 % IgE 389 mg/dl
mono 7 %
eosino 2 % Sensitivity Test
baso 1 % 0 01 1 5 pug/ml

AST 18 U/l INH +++ +++ +++ +

ALT 13 U/l 5 colonies

ALP 158 U/I 0 25 5

y GTP 6 U/l EB +++ + -

CHE 1277 U/1 97 colonies

T-Bil 0.53 mg/dl 0 10 50

D-Bil 0.14 mg/dl RFP ++ + -

PPDs 15%X14/24X23 mm 3 colonies
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SEFEOEM RS TERINA 20RO M.
kansasii D—RBHFETH 5, MidkE BT EE D H
HMER e S Y, BEFERZARSNRTERYT S
BASHIML TS, LELEABIIEETOH), RE
R 2 T TS E L BRERBL TV,

1985 48 LI DA O & E 97 Higk 4> © O R FHRE Y 12
LR BEEOFMBRERIIADIG N
1.45~2.45 T 1985 4 ~ 1991 EoMBMERIICH D,
1991 4E D FeE HESH B4 300051, HEAEF Tid 1991 ki
OEERIF M. avium complex (BT MAC) 1.88,
M. kansasii 0.45T, MAC i & M. kansasii FED L
iF3.2:1Thol

WAL B Y M. kansasii EIVERNTIRERR (156
B 90% LA E) ICBHAE <, FHERIE 3R (K
13B1TIX60.258) Y Th D, THOBED TERIIVIE
BEIC B E L (58BIH#90%), 205D H TORK L.
b3 CAERBBIIASNED N~ L0RRIEDIEH
50% T o 720 BSOS T3 107 HIHHHEA8T.9
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1340 ~ 502818 A546.7% TR b B o 720 20 AT 12%
Tho7o

M. kansasii EEBEERMICET 2 L S Db —RE
YRt 13 SOk E 60% RIR T Y ~ 9 T, MERAE, M,
BR ZE LRI B B 72 LT & D DEBER B L b DMl
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X R CI A 2RI (ST 168~87.9% H~1),
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SR B (MRYE) OBWER I ERIPTRR
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PRRE R AFERODWEREY 3 d b, XBETHL
VWIREE (25 F 72 AEESRE L BB RE) OmBR
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%47oC, A—EEOREMHEEE% 2 B LR 2
&, A 1 EOEERET, 37 AW 2B ER—
BEPTHCEBEIIBRIEL E X b0 M. kansastt
BYUE TR E A EERHE S g, auo=—KEekb
FREER L LTInE &R TWn5,

ATS (American Thoracic Society) D Z Wi # A

K540 Tl X SETRARESS 56, (1)2H
DLEEE D 2 W IFAE TR BB B EREES L O
NTM (nontuberculous mycobacteria) % 1% L
RS B VIIBRBEOARDD nagEE, MoK
| O(EEE, B, B Y) FEECTELEEICBNT
X2ELTWD, ZEEDEVWREDNHA X ERO)
QWA T, CHEEEEHED 2 AM%S5 T NTB O
PRI L HE B TEH L LTWA,

ABlIE X e CH-CEREEURESHEL, B
Hikedec 1 [ M. kansasii 76 20 = —BRHE I N0
L CSW LRI L TIZV 2 Wvas, M. kansasti &
REDORIAB L E R 720
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AHXINH, EB, RFP %6 7 H (PZA #% 1% H
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LB ROKE L,
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