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Table 1 Laboratory data on admission

Peripheral blood

WBC
Neut.
Ly.
Eos.
Mon.
Bas.

RBC

Hb

Ht

Pt

ESR

Blood chemistry

Total Protein
Albumin
BUN
Creatinine
Glucose
T-Chol
T-Bil
LDH

AST

ALT

CK

Na

K

Cl

(1-3) B-D-Glucan

8,900 /mm’
67 %
24 %

2 %
6 %
1 %

437 X 10%/mm’

13.6 g/di
40.9 %

31.1 X 10*/mm’

42 mm/hr

7.3 g/dl
4.1 g/di
11.0 mg/dl
0.8 mg/d/
105 mg/dl
195 mg/dl
0.5 mg/d!
161 1U/I
12 TU/1
15 1U/L
51 10/1
140 mEq/l
4.3 mEq/l
103 mEq/!
6.9 pg/ml

Serology
CRP 1.9 mg/d!

Urinalysis
pH 6.0
Sugar  (
Protein (
Blood (

-)
-)
-)
Sputum
bacteria: culture (—)
mycobacteria:
smear (—)
PCR (M. tuberculosis) : (—)
PCR (M. avium complex) : (—)
culture (+) : M. fortuitum

PPD 0X0/28 X28

Bronchial washing : right-B
mycobacteria:
smear (—)
PCR (M. tuberculosis) : (—)
PCR (M. avium complex) : (—)
culture (+) : M. fortuitum

Fig. 1 Chest radiograph on admission shows multiple
nodular shadows in the both lung fields.
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Fig. 2-a, b, ¢ Chest computed tomography (CT) on
admission shows multiple nodular shadows in the both
lung fields.
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Table 2 Susceptibility with microdilution method

Antibiotics MIC (g/ml)
Penicillin G >32
Amikacin =20
Imipenem 8.0
Clarithromycin 0.25
Levofloxacin 0.5
Minocycline >38

Fig. 3 Chest radiograph after treatment for twelve
months shows improvement.
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Fig. 4-a,b, ¢ Chest CT after treatment for twelve
months shows improvement.
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— Case Report —

PULMONARY MYCOBACTERIUM FORTUITUM INFECTION WITH
MULTIPLE NODULAR SHADOWS IN A HEALTHY MAN

Tetsuro INOUE, Eisaku TANAKA, Minoru SAKURAMOTO, Yuji MAEDA,
Ko MANIWA, and Yoshio TAGUCHI

Abstract We report a case of pulmonary Mycobacterium
Sfortuitum infection with multiple nodular shadows. A 52 year-
old male was admitted complaining of fever and chest abnor-
mal shadows. He didn't have pulmonary or systemic under-
lying diseases. Chest radiograph and computed tomography
scan showed multiple nodular shadows in the both lung fields.
Isoniazid, rifampicin and ethambutol were administered based
on the presumptive diagnosis of tuberculosis. Cultures of the
sputum and bronchial washing fluid were repeatedly positive
for M. fortuitum, and the case was diagnosed as pulmonary M.
Sortuitum infection. Although the in vitro susceptibility was
resistant to isoniazid, rifampicin and ethambutol, abnormal

shadows on the X-ray showed improvement by the combined

use of INH, RFP and EB. There are no signs of recurrence
after completion of the treatment for 12 months.

Key words : Nontuberculous mycobacteriosis, Atypical myco-
bacteriosis, Mycobacterium fortuitum, Rapidly growing myco-

bacteria, Multiple nodular shadow
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