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M2 CTH A & N7z Mycobacterium szulgai Wi EG4E D
1 %1

Fok BfE By Bl R Bl BEA
FEEYE BER &# O FE W EKE X
el EE HEk E

BB . Mycobacterium szulgai \= & 5 IEERPIBEWE 2 RE T 5. ED 39RF . EREBRTDHY,
BRI BT NE I L3, EHREESK 2 LK, G EEICERZE) BERZERS
N7z, i ESEbN 72O Y E~NEAARBR L 2o 72 ABEROEHE, BB L R E L RER
DBERFHRCRIMRERMETH o 720%, FHEEIGETH 720 DNA-DNANA T FAE—a >
(DDH) 2 X 2 FE DK R Mycobacterium szulgai & 1B L, M szulgai \Z & % R EMBRREAE & 2
Wil 72o INH, RFP, EBICX ZiAEEZRIMGL72E 2 A, WHXHB LU CT LORBREOUELRD
7o WBEFIGBIFR IR L, BAEEBREFTH S,

X—7—X . FEHEBMIIBREE, Mycobacterium szulgai

2L &I

ULAE, ARFFIC B THIOPIER B EAAE 12 B 1 % FEfEt%
HERBEO S5O 5 E A4l TE T3, Mycobac-
terium szulgai (IR FHLZRHETH Y, KHETO M
szulgai JE DA LM E20EB T RABETH LYY,
INETOWMEF DS L1, EMEREATHEEICR
FELTBY, 5 hOMREER % EFRICERERE % 3%
ZLTWiz, bivbiud, ERERIPOBIERT, WP
BEBRICER SN2 M szulgai FIEGIED 1 Bl % B L
TeDTHET 55

fE B

H39m, B,

¥ attEo

BEAERE | HFRE & T &% Lo

WELTIRE | BRIEIE | 204/H (204FR), #KIEE ; ¥ -V
1000 m/H o

FIRIE | FFEiFHE R Lo

HIREE - AskfERE, ER134E 6 A20HIC, EETHK

F W

DRI BE, ME X A LI OREE & faHE S
N7z WL CT Tk, £ S*HEBICZER % %) BEED
O LNz, MifEgErEbh, FE7H 5 HYREN
FBAABEE 22072,

ABEEBIE | 55166.7 cm, 1AE 54.0kg, IiJE 118/60
mmHg, MRIAER72/5, %, WREI8 /S, ¥, iR
366C, &L, #EZR L, RAED YV EHMAES, OF
R CHSIERE T, WPREEEE, ERIEETEHK,
MR RBEE 2 L, WEREL L,

A BB AT L (Table 1) © FHIMEK, CRP, IMjk& b
W ERZL, vV ) RIS EERTETH - 720
Z O, y-GTP DEE EADRRD b - LAHIREE
X207,

MR X % (Fig. 1-a) . LR ABEREOMIEE X EE T,
A LB ICRER RO bz,

Jg#R CT (Fig. 1-b) © MR ABERF DO RIES CT BE T3,
SXHEBIIAY —LESOBERFOENIHY, TOF
BRI bz,

MERERE Bk, B, 8%
(BALF) B & UREREXHETEEMZ MR O &R

WERARFEFERE —AR
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MTiBEME, EEBEB LU Mcobacterium  avium-
intracellulare complex (MAC) ® PCR b BT - 72,
Middlebrook 7H9 ¥ & 5% #i (MB/BacT System, Organon
Teknika) T FHW TIT o 2B W B L PEHRIED? S ORGE
AT 11 HE ICHERROEE 27RO 51, DNA-DNA
hybridization (DDH) #: (DDH ¥ 4 I/N7 7 1) 7&K,

BB T ) ICX LRIZIZL Y M szulgai & HIBH L7,

A s ERERSE (MIC) @ 70 S N7z M. szulgai |2
3§ B A HEEEH] O B Z M BR & Middlebrook 7H9 HAAR:
# (70237 MTB I, BERBEETE) 2 Hvos
#=H (361 °C, 10 HM) TIT o 7245 H# % Table 2 |27
L 7z, Rifampicin (RFP) B & U ethambutol (EB) @ MIC
X ZFNZFN0S ugiml, 2.0 pg/ml EESZHEEZRL, O
FANI S HERR I LTI TH o 72,

ERIRAEE - FRIHER D 72 {, KERLO LFEFED S
Nado7zh5, WEH X BB L CT IS TERLED EHE
WERDIZ L XY M szulgai 12 & % IEREZ TR AE
LEW L7z,

ESEEABROFE R 2> S RFP, EB, isoniazid (INH) @ 3
Bz BIRL, WBEEHB L2, WHHE3 7 A%ROMWE X
WEHE (Fig.2-a) B & UL CT B & (Fig. 2-b) T3 %2
TERRHR L T2, BAEOSSERIIE 2 R0 72,

A% 7% 55 2002465 B

BED R2IAOFECTHEYERT T, BFRBRE,
PCR B L UEETHHEIIRDO LN TR,

Z =

M. szulgai 13 197242 Marks 512 & o THEE SN2 H
BTH DY, RERICL BEIYEDOWEFNIL, HKTIX
BB 2SN TVEA, AFICBWTILEER204H
TP & WEIFECH 57, 4R LERI, Bl
EOBEEL VKBNS SN, B EEFEERIIERRE
SEMDZWIFHEEZ 2 L2720, KB X 2 IERYYE &
T L7z,

M. szulgai ¥ Runyon 4738 I £, scotochromogens 2
BT AREREBHMIRERET, NS ETEF Lo
Z— IR CORESL RIS R CRERLET 5D
BCTHD, REIZ L B BRYREONFUITIMRIHED FA T,
ZF MBS, KRE, ) VS, BHONORBRYEHER S
NERETH L, INFETOREITIIB LI THEA
D 2~3 5%, FHFERITBESIR, M6 e,
fili MACTEICHER L CTHEETDH B, 72, M szulgai B
YHIE % SE L 72 B8 E, MR E % & DML O
REEETHDDO0%0E END, REFTIXMFREE
BRZ0MOEBERIIZVWL 0D, ZEOKBEREND -

Table1 Laboratory data on admission
Hematology Serology

WBC 8,100 /pl CRP 0.1 mg/d!/

Stab 1.0 % IgG 1120 mg/d!

Seg 63.0 % IgM 306 mg/d!/

Eo 1.0 % IgA 99 mg/d/

Baso 0 % RA (=)

Ly 21.0 %

Mo 13.0 %
RBC 465X10* /pul PPD 18X 18 mm
Hb 14.2 g/d/
Ht 419 %
Plt 21.2X10* /pul
ESR 3 mm/hr

Biochemistry Bacteriology

TP 6.7 g/dl Sputum
Alb 4.52 g/dl bacteria : culture normal flora
T.bil 0.7 mg/d! mycobacteria : smear (—)
GOT 21 1U/1 PCR TBc (—), MAC (—)
GPT 23 1U/1 culture positive
LDH 273 1U/1 DDH M. szulgai
ALP 229 1U/1 Gastric fluid
y -GTP 61 TU/I bacteria : culture (—)
BUN 14 mg/d! mycobacteria : smear (—)
Cre 0.59 mg/d/ PCR TBc (—), MAC (—)
Na 141 mEq/! culture positive
K 4.0 mEq// DDH M. szulgai
Cl 105 mEq/!/
GLU 87 mg/dl
HBAIC 4.6 %
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> Efa ]
2o TRETOWEBO 13 DEFTREDT VI —)b Table 2 Susceptibility for anti-mycobacteriosis

BEREDRO SN 5705, BAED L Z Al OWIHEZ K2R drugs
FIRIEAHTS %, Anti-mycobacteriosis drugs MIC (pg/ml)
M. szulgai i EHRE O BRIRAEIR & L T2 & 0 .
Streptomycin 8.0
7% <, TNETOHETLELIENE, Mm%, HEK Ethambutol 2.0
REEEFRLLTS u VIO R & IR ASE & T Kanamyein Sa
" i C 5 Isoniazid 4.0
L LIENEETH Rifampicin 0.5
M. szulgai ﬂﬁ’?ﬁ%ﬁé@ﬁ@ MXMEE O E LT, Levofloxacin 8.0
R | LR 22 DA = & b1 5 LT Sparfloxacin 4.0
- . R 1 Ciprofloxacin 4.0
W 6 ZIKJJJL;T/U“C i.) Hl‘!] '|§|) CT _Lli IIJ 'rfu ’1‘}/<JJ1;L~.LL-"!)( [_/ < Pyrazinamide ND*
R W Ch 5 = L AR S N727, ZEEFI R e

g 186-800-9

noR: 1962 Mar {118
£ 08 I

8.8s /iE 09:40:43/05%4

= : :1500 L:-600 o nm
(b) (b)
Fig. 1 Chest roentogenogram (a) and CT (b) of the Fig.2 Chest roentogenogram (a) and CT (b) of
present case on admission, showing a cavity with the case obtained after 3-month anti-mycobacterial
infiltration in the right upper lung S therapy, showing improvement of the infiltration.
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HEBAGEEZESTBY, WG IMENE2EE
LISk dro 7z,

AHEDERABEZ M TIZ, —#IZRFP, EB, ethionamide
PRI KM% R L, streptomycin, enviomycin 12 %
R R B % &% T, INH, pyrazinamide, para-amino-
salicylic acid I3fREZHETH 5 L Vb N 3959, FERD
IIEEH B HRE CI % R L2 H 2 BT ok
BETOANTHLHb L VE SN, ZDO0, KiE
BITLINE TOHEICETE, BEBRORITFTH o7
RFP, EB & {REAZMED INH O 3 # % 84K L7z, E4EIX
M. szulgai @ RFP T ' % AIDS FEBI T DL HIWPHED D
FIEDHESINTEY, EF L ICEABRZEEZ AL
7o) A CEIREZIETHIEDVEETH S, {LFEE
OB L TS »2#E R 2, IhETo®ms
TlREERELrOAREDITA~127H, TE
T 2 FERERDOULEEDTRIE STV AP KE I
FERAZ LR DO H T b R LR E DA 2 EE T
HBY, BFECEE LNBREOLERERA RO LN
52 M, MAC FER] & FARICEE & PERE L) B125y
TIREMIE 2 BIRT 2 LEND S ) o REFIIBEEZIC
SR LESITH Y, GERGEH 3 7 AUNICEOBME
L2 RBOTWD Z e LB HRT L, BEEBMELRE 12
A AEDOEBEIELTHLEEZ TV,

SRIOREFNIL, HO»rLERRELF/ -2V 00,
HBEMLEORBEEOD 2EANBMHICRE L M
szulgai FIIEGIE TdH o 720 REHPHH S 25 E X
ThHAHH, AIDS &0 - RBETIREERZ ORI LE
W, SBREEHDHEENT A Z L bR S, BB E
B AL ZREOREPEREICLZ > TL A THA ),

W T8 55 200245 A

X 73
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Case Report

A CASE OF PULMONARY INFECTION CAUSED BY MYCOBACTERIUM SZULGAI

Shusaku HARANAGA, Yoko SATO, Masaki TOHYAMA, Masato TOYAMA,
Tomohiko ISHIMINE, Takayuki MIYARA, Takashi SHINZATO, Futoshi HIGA,
Masao TATEYAMA, and Atsushi SAITO

Abstract We report a case of pulmonary non-tuberculous
mycobacteriosis caused by Mycobacterium szulgai. A thirty-
nine-year-old man with no relevant significant past history
underwent an annual medical check. His chest X-ray and CT
scan showed an infiltrative shadow with a cavity in the right
upper lobe. As it was suggestive of pulmonary tuberculosis,
he was referred to our hospital. Smear tests of his sputum,
gastric fluid, and transbronchial fluid showed no mycobac-
terial organisms, but culture of the samples revealed growth
of mycobacteria. The organism was identified as M. szulgai
using a DNA-DNA hybridization method, and the case was
diagnosed as pulmonary non-tuberculous mycobacteriosis
caused by M. szulgai. By anti-mycobacterial drug treatment
with isoniazid, rifampicin, and ethambutol, the infiltrative

shadow on chest roentogenogram and CT showed improve-
ment. Culture of his sputum and gastric fluid showed no
growth of mycobacteria after starting treatment.
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