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Table Laboratory data

WBC 4700 /pl
Neutro 77.6 %
Eosin 1.1 %
Mono 7.8 %
Lymph 133 %

TP 6.8 g/dl

Alb 3.8 g/dl

GOT 23 TU/L

GPT 16 TU/L

LDH 320 IU/L

BUN 17 mg/dl

Cr 0.9 mg/d!/

Na 138 mEq/L

K 4.4 mEq/L

Cl 102 mEq/L

RBC 395X10* /pul
Hb 12.1 g/dl
Ht 36.5 %
Plt 26.5X10* / ul
CRP 2.0 mg/d!/
ESR 96 mm/h
T-cho 182 mg/d!
glc 103 mg/d!/
ABG

pH 7.428

Pacos, 42.5 Torr

Pa0, 80.3 Torr

Fig.1 A chest radiograph and CT on admission show infiltration and micronodular opacities in bilateral
lungs and right pleural effusion.
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Fig. 2-a (HE stain X 40), 2-b (HE stainX400) Micro-
scopic findings of transbronchial biopsy from right
middle lobe show multiple noncaseating granulomas.
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Fig.3 The lung opacities and right pleural effusion
improved after treatment.
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Case Report

A CASE OF MYCOBACTERIUM AVIUM PULMONARY DISEASE
ACCOMPANIED WITH PLEURAL EFFUSION

1Kanako KOBAYASHI, 'Shuichi YANO, 'Kazuhiro KATO,
'Shinji SAITO, and ?Takeshi TOKUSHIMA

Abstract Nontuberculous mycobacterial infection is seldom
complicated with pleural involvement. We report a very rare
case of M. avium pulmonary disease accompanied with pleu-
ral effusion. A 76-year-old man was admitted to our hospital
because of cough and low-grade fever. A chest radiograph
and computed tomograph showed centrilobular nodules in the
right middle lobe and left lingula, and right pleural effusion.
The patient had had a right spontaneous pneumothorax 50
days before his admission. The sputum smear was negative
for acid fast bacilli. The smear of pleural effusion was posi-
tive for acid fast bacilli, the level of adenosine deaminase in
the effusion was markedly elevated, and pleural effusion was
positive for M. avium as assessed by polymerase chain reac-
tion (PCR). The pleural biopsy specimen showed fibrous
change without granuloma, while the transbronchial biopsy

specimen showed noncaseous epithelioid granulomas. We
considered that the pneumothorax was caused by the spread
of pulmonary M. avium infection to the visceral pleura with
its perforation.
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