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Fig. 1 (a) Chest radiograph at the initial visit showed infiltrative shadows with multiple cavities
in the left apico-posterior region. (b) (¢) Chest CT on admission demonstrated multiple sclerotic
cavities in the left apico-posterior region, otherwise mild hyperlucency in the neighboring S*
anteriorly, asymmetry in the both side of the thorax and mediastinal shift to the left.

Table Laboratory data on admission
Hematology Chemistry
WBC 7000 /pl Tp 7.2 g/dl
Neutro 529 % Alb 3.4 g/dl
Eosin 28 % A/G 0.89
Mono 74 % GOT 18 1U/I
Lymph 36.5 % GPT 25 1U/1
RBC 455 X 10* [ ul LDH 306 1U/1
Hb 12.1 g/dl ALP 121 1U/1
Ht 37.5 % BUN 11.7 mg/dl
Plt 40.4 X 10* [ pul Cr 0.53 mg/di
ESR 72 mm/h Na 139 mEq/L
CRP 10.5 mg/d! K 3.7 mEq/L
0 Cl 102 mEq/L
B 10xg ™" TG 104 mg/d!
Sputa (smear) : Gaffky 3 Glu 99 mg/d!
Blood Gas Analysis y-GTP 99 1U/I
PH 1472 T-Cho 162 mg/d!
PaCO, 33.0 torr
PaO, 76.6 torr
Urine
protein (—)

glucose (—)
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Fig. 2 Clinical course of the chest X-ray findings
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Fig. 3 Excised left lung
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Fig. 4 Cut surface of the left lung

Upper lobe showing defect of lingula and formation of single
congenital air-filled parenchymal cyst in size of 5 X 6 cm in
the S and atelectatic induration in the remaining upper lobe.
Lower lobe showing marked deformity and a walnut-sized
atelectatic induration in the S° (arrow).

99.2 torr{C 15 L, ABRER KM O 1 #A b 7% <,
BB 3 EAMBICERE L2, WA 2FED LEZRBLTY
Bh%, FERERRICE L CIZREIE R v,

YIkk U727 i o9 BRAT B - 808 L 7 20l Fig. 30 &
IS, FPEEERARE L ERXKOAOHET, ke
R L2 BRI, MACHE THifL L T8&
SMEDZ <, THACK LA O % WERF O S I3 AR
TS e — 1 FEREIIWEOEMIC L 524K, HER
RsH o720 Hifi% FEEAR (Fig. 4) TR &, B

DB E VDN D RIS & ROz WEEAEDD - 7
BMiRX1E MACHE LS & 2 M REAL Y T, 22T 1%
HENVBI LU CTHY. /2% ZHICHEET 2EED W



702

Fig. 5 Microscopic findings of atelectatic induration (H.E.
stain)

Upper: lower power magnification of atelectatic induration
around the cavity.

Lower : high power magnification of atelectatic induration
near the cavity showing Langhans’ giant cells with histioncytic
cells, lymphocytes combined with scattered anthracotic-
pigment phagocyted macrophages around fibrosis.
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Case Report

AN ADULT CASE OF HYPOPLASIA OF THE LEFT LUNG DISCLOSED BY
PNEUMONECTOMY FOR PULMONARY M. AVIUM COMPLEX INFECTION ASSOCIATED
WITH INTRACTABLE PNEUMOTHORAX

!Seiyu HIRATA and ?Eiichi TSUJI

Abstract A case of W-P-W syndrome complicated with
pulmonary hypoplasia disclosed by pneumonectomy for
pulmonary Mycobacterium avium complex infection associat-
ed with intractable pneumothorax was reported. A male
patient aged 52 years consulted our clinic with chief com-
plaints of cough and abnormal shadows on his chest
radiogram, which was consistent with mycobacteriosis on his
left lung. MAC infection was soon confirmed by sputum
examination and he was treated with RFP, EB, INH combined
with CAM. In spite of the chemotherapy, sputum examination
of the patient remained positive. Furthermore, eleven months
after initiating the treatment, an intractable pneumothorax
concurrent with a large dead space at the left lower lung field
was consistently observed on his chest radiogram. Therefore,
he was first treated by video assisted thoracoscopic surgery,
but soon relapsed which led to tention pneumothorax
gradually. Consequently, a left pneumonectomy had to be
performed and the following developmental abnormalities
combined with pathological changes caused by MAC
infection were disclosed: concerning the upper lobe, defect of
lingula, formation of a peripheral type of congenital air-filled
parenchymal cyst measuring 5 X 6 cm in S®, and atelectatic
induration caused by MAC infection on the remaining part of
the upper lobe where strong adhesion was seen between the
chest wall and the lung. Concerning the lower lobe, congenital

shortening of visceral pleura, mainly mediastinal surface,

causing marked deformity of the lower lobe with elevation of
margo inferior. This created a large dead space between the
lower lobe and diaphragma, and formation of a walnut-sized
nest of atelectatic induration caused by MAC infection in S°.
The patient’s post-operative clinical course was uneventful
and his arterial blood gas was elevated from 76 torr to 99.2 torr.
He was discharged three weeks after the operation.

Several controversial issues relating to this case were dis-
cussed ; the predisposition existing on the hypoplastic lung to
MAC infection, the possible reason why the congenital pul-
monary cyst was not involved in MAC infection, the location
of perforation of the upper lobe that caused intractable
pneumothorax, and the difficulty in diagnosing congenital
air-filled bullous parenchymal cyst by current conventional
chest radiogram.

Key words : Pulmonary Mycobacterium avium complex
infection, Pulmonary hypoplasia, Congenital pulmonary cyst,
W-P-W syndrome, Atelectatic induration
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