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Table 1 Laboratory data on admission

Hematology
RBC 442 X 10*/ul
Hb 13.2 g/dl
Ht 41.3 %
WBC 10700 /ul *
Band 2 %
Seg 80 % 1
Lym 11 %4
Mono 6 %
Eosino 1 %
Plt 21.4 X 10%/pul
ESR 18 mm/hr 1
Blood chemistry
TP 6.1 g/dl |
Alb 3.7 g/did
BS 93 mg/d!l
ChE 288 1U/1
GOT 17 1U/1
GPT 15 1U/1
y -GTP 19 1U/1
LDH 453 1U/1
Bil (T) 1.0 mg/d!
Cmn 0.62 mg/dl
BUN 12 mg/d!
CRP 1.5 mg/dl
Mineral -
Na 142 mEq/!
K 3.6 mEq/I
cl 106 mEq/!

Serology
RA 27.0 1
ANA (=)
CHs, 34.0
Sm antibody (—)
DNA antibody (—)
Scl-70 antibody (—)
Protein fraction
Albumin 60.7 % |
a -Glb 3.2 %
a ,-Glb 5.8 %
B -Glb 9.7 %
y -Glb 20.6 %
PPD 12X 10
30 X 24
Canditec X2
Aspergillus antigen (—)
Cryptococcus antigen (=)
B -D-glucan 5.3 pg/ml
PFT
%VC 67.3 %
vC 1911
FEV,,% 83.7 %
FEV,, 1.59 1
%DLco 559 %
Sputum Culture Normal flora
AFB Smear G10, Culture (+)
(4 weeks), Niacin (—)
DDH Mycobacterium avium
Cytology  class Il
Urine
Protein (—)
Sugar ()
Blood (—)
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MAC Complicated by IP-CVD/Y.Kobashi et al.

Fig. 1 Chest radiograph taken three months before
admission showing diffuse interstitial shadows such as
reticulonodular or honey-comb shadows in the bilateral
lower fields.

Fig. 2 Chest radiograph on admission showing diffuse
interstitial shadows in the bilateral lower fields and
cavitary lesion (3 cm) with a surrounding infiltration
shadow in the right lower lung field.
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Fig. 3 Chest CT on admission showing reticular or
honey-comb pattern in the bilateral lower lobe and
infiltration shadows with cavity (>3 cm) in the right
segment 10.
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM AVIUM COMPLEX DISEASE
COMPLICATED BY INTERSTITIAL PNEUMONIA
WITH COLLAGEN VASCULAR DISEASE

Yoshihiro KOBASHI, Naoyuki MIYASHITA, Yoshihito NIKI, and Toshiharu MATSUSHIMA

Abstract A 45-year-old woman with scleroderma for 15
years duration, rheumatoid arthritis in the past five years, and
interstitial pneumonia in the past two years had been followed
at OPD. Although sputum had appeared and cough had
increased since January 2002, there was no obvious abnormal
findings on chest X-ray. Later, as a chest X-ray revealed an
infiltrative shadow with cavity in the right lower lung field,
we suspected pulmonary tuberculosis and performed the direct
smear examination of sputum immediately. As acid-fast
bacilli were positive (Gaffky 10) and the polymerase chain
reaction (PCR) test was positive for only Mycobacterium
avium, we diagnosed the case as pulmonary nontuberculous
mycobacterial disease.

This case was thought to be pulmonary nontuberculous
mycobacterial disease complicated with interstitial pneumonia
with collagen vascular disease as a secondary infectious type,

and as the cause of the disease, the decrease of the local
pulmonary defence mechanism due to pre-existing pulmonary
lesions was suspected.

Key words : Interstitial pneumonia with collagen vascular
disease, Pulmonary nontuberculous mycobacterial disease,
Decrease of the local pulmonary defence mechanism
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