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A CASE OF MYCOBACTERIUM INTRACELLULARE LUNG DISEASE
OCCURRED IN A MIDDLE-AGED MAN WHO COMPLAINED
HEMOPTYSIS WITH NORMAL CHEST ROENTOGENOGRAM

*Shin SASAKI, Yoshiro MOCHIZUKI, Yasuharu NAKAHARA,
Akira TANAKA, and Tetsuji KAWAMURA

* Division of Internal Medicine, National Himeji Hospital

A 45-year-old man visited our clinic because of intermittent bloody sputum. The chest
roentogenogram was normal, but the high-resolution computed tomography (HRCT)
showed very small nodules and bronchiolitis adjacent to pleura in the upper right lung
field. The bronchoscopic examination revealed blood-streaked bronchial secretion in the
right upper lobe bronchus, and the cultures of the sputa and the bronchial washing
specimen showed acid—fast bacilli identified as Mycobacterium intracellulare by DNA-
DNA hybridization (DDH) method. This case was diagnosed as Mycobacterium intracellulare
lung disease. The patient received isoniazid, levofloxacin, and clarithromycin for three
years without clinical and bacteriological improvement. His hemoptysis and the number
of colonies recovered from sputum cultures decreased without any medication later. The
serial chest roentogenograms and HRCTs have showed no changes for 6 years after the
diagnosis. This case may show some clues to elucidate the mechanism of the onset of
Mycobacterium intracellulare lung disease without predisposing conditions.
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fiti Mycobacterium intracellulare fEiL, 72> TM.
intracellulare & M. avium & DX SHEETH > 72
Z &2 B Hili Mycobacterium avium~—intracellulare
complex fE (LLF, B MAC#E) & dMHiEhTEY,
Z DRGSR N REET 52— KA &, BT 50
L% BRI CRIET 5 KB KE ST ohnb, 4l
bivbiud, EEPERMEICIEY EFRE L, iR
XWEETRE R, WHCT B TEMLTAYEL
72 M. intracellulare SED 1 Bl % B L =D THET 5,

fiE i

iE B A5 B, SE,

F BRI,

BEAERE, RIREEL IR INE I L h L, BBERE,
RIBBREE D2 L,

BIREE PR 4AEI0OAEE Y MEE 4 HE, F5
2 ALRIZ, FREERTR, WIHEM X M5 HEE
RERDT, MESEOBHI LI OREBIEL 2o
Tz, FR6EI0RICHEMBEHIL, 10140 Y
EzZt otz

B OE:BE1T40cm, KET2.0kg, IIE 127/88
mmHg, WRIATA/ 5 - ¥, R VoNEMME T, B
e, DIENBIMATRZ L, B TFHMATRZ L, LFEF
lo MIRERER L, EHEER L,

AR R 64510 A 27 H 4R 2 B o Mk
&% Table I2hd . HODLREZBDO L V..

MoEREAE X MEE (Fig. 1) : WS aBES R0 %
W,

MEH HRCT 5E (Fig. 2) * A S? i1z 85
HAMEEIR L, TOERTELIMRERELRD 5,
RuDEALIZH & 27 BE IO RV,

MIHEZHRE  BRO—RMERE CIXOENERER
DHDEEFR SNz, TIBEHRETIL, BHRRETT 7%~
2% (10A14H), 45 (10H27TH) OHEEHEZ#KHEL,
ZhENn30am=—, 20070 =—KEIN, REX
BEREZ TR 61028 IZEITL, A B2 AL
MAR % FEFRo IO DS E SCHRIEHR Cld, — MM 134
HENT, BHRTHI7F— 2 5HYOMBEZ R L,
N —REEINZ, TNHOMBEREIETITFHA
T T AMEMT, DDH A /N7 7)) THEFX v
MZ& Y, M. intracellulare L REE N7z,

B OB EgEFRCZLVIO0, KEXSET T
FRATERD S, FEBAL O ESLHREF WS & M. intra-
cellulare #M L7z 2 &, F/oWEEEEN S b 2 []E
BLTHEENSKED M. intracellulare i L7z

W B BB F6T

ZEho, ERrFRERIEE BPURR N ESL R IO W
#7255 N American Thoracic Society & #f
D2 XY, Bl M. intracellulare i & W L 72,

MBEAHEENZ D o 72 Z LD OEEE T T O, HiETF
By D BREIZED IGHISET S hiz7zo, P 6 F11
H21H &1 isoniazid (INH) 400mg/H, levofloxacin
(LVFX) 400 mg/H, clarithromycin (CAM) 400 mg
/HOHG 2B L7z, ZO%bMPEIERL4 BB L, &
S M. intracellulare %l L7245, FR 104 3
HRCHIREHEIIKRT & Lz, ZOHRERKAT, Tl
NEFHL ) MEEEEFOFEEHL L b ITHAD LT
% (Fig.3)o %3, FH124 9 A 25 HOM)EFH AL X #
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BERODDOD, FHEER (Fig. 2) & HI~ITITEAL
BnEEZ SNz, AEGIIRESEM TR/ LTHEY,

Table Laboratory findings on 27th October,
1994.

WBC 7600 /21 TP 7.3 g/dl
Fos 1 % T-bil 0.9 mg/dl
Seg 59 % GOT 21 TU/L
Ly 33 % GPT 20 TU/L
Mo T % LDH 240 TU/L

RBC 568x10* /pu! Glu 76 mg/d/

Hb 17.2 g/dl  BUN 14 mg/dl

Het 51.5 % Cr 0.8 mg/dl

Plt 27.1%x10% /p! CRP <0.25 mg/dl

ESR 4 mm/1hr

;

Fig.1 Chest roentogenogram on
27th October, 1994. No pulmonary
lesion was seen.
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Fig.2 HRCT on the same day showed very small nodules and
bronchiolitis adjacent to pleura in the upper right lung field.

B 95 '96 97 '98 99 00 |
Hemo-
sputum M a A A A A A A A A A

[ INH, CAM, LVFX |

AFB* smear 4 2 1 2 1 L 2 1 2 = 2
(Gaffky)
Colonies 200 500 50 100 50 50 100 50 100 3 10 10

AFB*:acid fast bacilli

Fig.3 Clinical course

Fig.4 and 5 Chest roentogenogram and HRCT taken 6 years after diagnosis.
No change has appeared. (See Fig. 1 and 2)
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BEOTREMED S 5 72 ® rifampin (RFP), etham-
butol (EB) % Huls& L72AbFRERL BB 2 5§
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%79,

—f%IZ, B MACHEDZHTICIE, MAC A9 &G
LTW5a I EFRTHEHETNACHRETRSLEL Sh
2 V29 Mg e TBLB 347> TH & T HEEKHT
RO Z LWL, BRI S KED M. intracellulare ¥
ELMBEINTWAZ &, £ B2 ADSIC# % D [H
BAL DRSS BRE A S M. intracellulare BBH S
TWwWAZ ¥k, CT TS2ARMICHEET OER Lk
MAEL B E2RDLE, —F CT ThHi M. intra-
cellulare DIFFEAL L SN B HFERFRX b & DML
BECEFRZ L, REZFHRETHMOREICEE
ROzl s, BSUIRELXAT B M.
intracellulare FE & W L 720

Bt MAC EOQERBHER & LT, HE 5 9 i retro-
spective 2 CT ZMRET L, WWEIL T THIRE T IZ/%S
AT B L 2 ORI & ERAE S ERL, &
KNI D B & fE o - RUE S IRE 2 U T 5 LR
1872, Moore® ® Obayashi 51V &, HEBHRED %
Wifi MAC SEDRER CT OB T, BHEO&EE Lk
R LIEGEOSHET 5 LR T WA, Fujita & 12
3, MER CT & MAC SEDUIBAEAR & O HIZB W
T, REXWERFTRODHIAEDELY, TNOH %
WERIZ D RBE I o S BOWFER B E B2 L
5, M. avium complex & B 125 IZ coloniza-
tion TAHDTIF%R <, KEXWLRERLHMEAE XKD K
EIZ% 5 EREROTT0 D, REBNIL, KERHEM X 4R
BEETHOLILRRERZBRDLOWHREF TH S5, CT
TIIHEE T /MG L A OMAREX £ EE RO T
By, FEHCBMABEFTRAE LM MACELZ

O BB HE6T

Z bz,

AT BRI LTI O EE - SERED SV 2w
TIE, AERICIIREERRE L 2 (FEMIIAHTH 5,
L L, HS2KRED/NEH DA S O I - HFE & (3%
212< ¢, HRCT L CHERAEXLE 2 b5 FAKHA
DEREXCBEOMIEXRGEVH S Z Lh b, Fujita
5OIMED P oHEHT AL, KERELS D MM - B
B LTV AU E 2 bz,

Jifi MAC SED BB EEBEMECTE AT 5 2 & 0%HE
J/ENTEY, 19900 ATSDstatement? Tl INH,
RFP, EB, streptomycin (SM) o 4 | 5FFH A5 3%
EnTwiz, —7%, 1997 4D ATS O statement” T
IX, RFP (%\ Lid rifabutin), EB, CAM (%W LiZ
azithromycin), SM O 4 FIfFAPHE SN TEY, 1
NH, pyrazinamide (&R 72 & DEEMIN TV 5,
LEBFTIX, RFP, EB 2 Hwihhoizl &, HAT
bR II BRI ORI R %2 D S CAMP X2 0
FBW D hhot-2 W ths, WK 3HFIBEH
DRI R ol2bDEEZ BNz, WIRFIETE, B
BB THEENEL LBERIC OV TIHOFENR D 2
BEORENOEAE LIC L2 WHERESH L b0, 7
HIIARHTH 5,

AIEFID & 5 1K X MEEICRETN RIS 2T
%<, CT LIREICBMARIT % B3 M MAC ED#HE
X, bbhoOBFE LALR) Tidfbicz <, BEARE
FEDM MACHE# £ 2 5 L CERELER & Bbhid
L7z,
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