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Mycobacterium xenopi Jili f&GhE D 4 i

(i I 1/ o SR A E

AN A T E O

ET | bETD Mycobacterium xenopi iE DS BN L MR IBFIEL E 2 BN b, bitbhdk
UL 4 BID R £ 2 MiEASE 2 #EBR L 72O THET 5. Wb BUFITERIISB~2KTH %,
U T OWERENRH D, E5IZFD 9B 2 B2 Mycobacterium kansasii it DEHRIED & - 770
FE R [F % % 17 o 72 10M4R1E, 37XT Mycobacteria Growth Indicator Tube (MGIT) ¥5# W51 T - 7223,
INJTIEEHL TS 2 MR L 2 RE 0SRa 1k & 70 © 7 b o 720 42#) isoniazid, rifampicin, ethambutol {2 CiEH## %
L TWEA, 2095 20IEZ 0 3FN THRBEMALIHE Sz | B CIEHEFER R
rifampicin, ethambutol, clarithromycin @ 3 #JIZZZ 8 U CHER FEPELDR H M7ze wED 1 FlIIL ¥ A
NTTH M PER BRI SN2 OH T, BRICHIERN Lz WAS R HERIC L 2 REER Y
DEBWBM DIEED HAIEZDOAETH SEBML T 2NN DL L EZ BN D,

Fx —J — X I Mycobacterium xenopi, IEFEFEVEPUEE I

&

it

Mycobacterium xenopi (M. xenopi) 13 Runyon 7348 Il # 1Z
B2 EFHMMATH L, & PANDERYLIL 1959412
Schwabacher |2 & o THIO THE S Lz, KIRTOHE
1 1984 £ Tsukamura & D b D PR TH 5705, WF
PEHEBNID R, MRIERBEIRBEE L ZE 2 oh
5o

S, bbb ST REER L 72 Mxenopi i &G e 4
BHUZDOWTHET %,

AiE Bl
SEB 1 ¢ 69

BEAEIE © 1994 SE \Z MRS AR IR 3 dp 5 (HET <0 IR 58 72
EOFMIIARBHTH %), 6650 HMIEME - &8 e
ICCEEMPE L TW5,

BTE © 254 / H X 504ER (10~ 607%) o

WEEERE | KA T — IRk,

BURIEE - £ 1 20004F 2 A G0 S0k - Bk HE L,
LR TR X ARG E o BRI & /i S T4 g
fABEE o720 3 A 8 HOABEREIZEREL L 721557 &

IPUER SR - Bi g & b RS o 720 MEB XMEE (Fig.
la) 3 & OFB CT (Fig. 1b) 12°C, A LAREPICBEIEE L
72ZEW AR b, Mk OB EEES T3 H29
H 2% isoniazid (INH) - rifampicin (RFP) -ethambutol (EB) *
pyrazinamide (PZA) ® 4 KINMRZ MG L7z 2D, 4
H 3 HICEREL L 7 R M 12 CHUME T 3 9K Gaffky 17,
/INIREFEREM:, Mycobacteria Growth Indicator Tube (MGIT)
TOREGEE B L, BICRINL 72E%2 5 b Rk
HEBE LN ZOHIE Mxenopi EHE SN0,
5 Hw4y2>% INH + RFP - EB® 3 FINARICEE L 72, 5
A ANCERILL 7o 3k - Fife L bR b L <h
D, 6 A TR E % o7z, BRI CREOEBIZE
ENTVED, DEOFEMEIAHTH 5,
FEBY 2 1 53k

BEAETE © 1973 4\ Hlif A% 12k L C INH - streptomycin
(SM) - para-aminosalicylate (PAS) |2 X % 1 £ @ ¥k
WD L HFEPHEL EOFMIIAHTH L),
1995 412 Mycobacterium kansasii (M.kansasii) 3 % 389E L,
Y BECINH - RFP - EB® 3 #I2 X 2 WiRkiGH & 1 48 R
ZIFTWwh,

WRREEE 5045 /H X 334E [ (207~ 537, B,

] 7 2T 0 88 i b (B A6 AT B AT 7 95 5 R T
R > 5 —) PIRE

ARG W AR, ARSZAT B0 N N B B S e e
Bty —Af, 7591-8025 KEFFHHTREMRIT 1180
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Fig. 1 Chest X-ray film (a) and chest CT scan (b) in case 1
showed cavities with thick walls in the right upper lung field.

WRSERE © A3,

BLHEE - M 1 20004E 3 A A 5 Kk - ASRICT %
BET5XH1h ) ME® L. WHXHEE (Fig
2a) \ZTCTURI OB & O Tl LI EE oL
Y, BEE CT (Fig. 2b) 12 C g LGS 38 & PR 22 2 4
ERWIRGEAED 5z 3 A 16 H OWEREMA CHE
W B Gaftky 37, /NIEEEEY:, MCITH: 2B & H
W L720 EOHICERIL 7285 5 5 b Pl W S kb 1 -
MGIT 3 58 b 258 U 72728, M.kansasii JE 38 & e
MWL, 4 H13H7% 5 INH - RFP - EBO WMk % FME L 720
FO%, ZOVEHE X Mxenopi & HE S Nze it 3
HORMRIZ20014E8 HETO 164 ARk L TR T L

A% BT79% 4 20044F 4 A

Fig.2 Chest X-ray film (a) and chest CT scan (b) in case
2 showed cavities and bronchoectasis around the bulla in
the both upper lung field.

72 WIRBAE 1 A A D 20004 5 H OWEHHRA LK I
Bt b hibe L, TRIEEHE T % S HHERIZFRD T
RV,
JEBI 3 72BN

BEAERE © 1959 4 (2 k5% % J64E L INH - SM - PAS O
3AIZ 1AEMRG Sz FFRRRRE % & OFENE AT
THbH)o 19984 MLEE T SPGB FE O UK T4 % MifT
ENTWED, DHREEITERD LN TR,

WLREIE ¢ 104 / H X 494E 1] (20~ 697%)

TRSERE © ek (DT &4t BFBIR) o

BUIE - 68 0 200148 1 G & 88 - LK - Ik
FHELYBRZZ Lz, Ml XMEE (Fig 3a) BL O
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Fig. 3 Chest X-ray film (a) and chest CT scan (b) in case 3
revealed cavities with thick walls, bronchial wall thickening
and bronchoectasis at the both lung apex.

&S CT (Fig. 3b) b, Wililige#BIZ LU AYRE D JF s 225 %
HY, JELERERLAE LIREGEDREDZ. 1 H29
H D& Gein A CHUNE 8 %K Gaffky 25, /NIE; 2B,
MGIT R 220 & FIW L, WSRO B % 5t - T 1 A 31
H7% INH - RFP - EBO 3FI Nk % BdG L7z D%
DU S b PUIR N BIKB 1 - BBk X, 723
F 22 HHEAT A4 Wi HAS 03 % 545 851 & % A Mk
AT H R WS 2SR H Iz, Bl Szl
B 1S Moxenopi & A2 S, 4 AS H» ST AE %
RFP - EB - clarithromycin (CAM) ~Z 8 L T, 20034 1
HETo22h HEMNIRkZ#E L7, 20014F 4 A5 514
BEPEAL L Tuv7zhs, 20024F 1 DARIZ PR S 3E - Bigg
FaPEAL L 72 (2 O W o # H  1& Mycobacterium terrae &

(b)

Fig. 4 Chest X-ray film (a) and chest CT scan (b) in case
4 detected cavities at the right lung apex, bronchiectasis in
the right upper lung field, small nodules and bronchiectasis
in the middle lung field.
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BUREE - #63% © 20004F 10 H G2 SIEH - k% 545
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T2 L9270 TOEIZHE L2 X 5 5 (Fig.
4a) W2 CLART & O Wl T L AGEFBE 2 O B PE K ATE0
SN7ze M CT (Fig. 4b) b, GRS oZEM, 4 B
B ORE LIERE, AP O/NMER B X OVRAE LR
1§70 &% FB 72 WG T PURR W IR BV 72 5 723,
Zo%, NNKEEEY, MGITRZERMEE P L, 1
H24 HICKAE LHERAL T L, SEHRERL )i
W WK Gaffky 35 M4, /NIIEEEEREME, MGITH 26
HTH o7z MiREAMAT A Tldin Y v ERREEN
WA E o /NRE BRI AZENE % 56D 720 M.kansasii i
OFFEEHEML, 11H28H X D INH - RFP - EBD 3 #
WikZ B L, WREELDE SNz, 2 OPBRIZFEE
WA T Moxenopi & FIFH L 720 & D14 20014E9 H
XV BEB DTG & 22 ) Moxenopi BRI E SNz
RFP - EB - CAMOWRICZEH L, —RI2IFREMEAL
MBS N7z, LA L20024F 3 H 2 & FF OVHER B itk A3
e LA 6O T Mxenopi S S Tw b, 2002412 4T
POEHAINIRZ Vo 72AKT & LT, BEIXERFRICT
REBRE LTwd. BEINCIEEHRBEEE W
bOD, fFKIRE L THER IR L TV 5,

B, AL D ICHBEEBEREERAEZ HTM
tuberculosis, M.avium, M.intracellulare @ PCR AT % 4T >
TWBY, WTFNOMKRD 3HERETH 72, BRREO
[ %€ X DNA-DNA Hybridization: (DDH~ A4 I/37 7 1)
THRE) # HWTwb, F72 4 EFIO BRI DL/ -

$EEE BET9% 5 475 20044E 4 F

MG ARG B % Table 1IZRTAS, WTENORERIC
BOTHHRRITREFTRIIED NG h o 72,

DibadEfle b, BRI - BIE - R0 oo
IEREBMEDUR BIIE (MoxenopifiE) & W L7z % 722003
(R ] (NP W AE S W IC B 5
LR VIO L THAEETH2H0TH 5,

Z &=

FEREAZ PR W E O B ClX, AKF Tl M.avium com-
plex (MAC) FEASRIT70% & b % <, K\ T M.kansasii
JEDKI20% T, TRNOHLOREPERDIZEAEZ HDT
V3% bbb ORISR T, AIBT D M.xenopi
FEDHEBNE DT TBIDOATH 2?7 (Table 2) o
KET D A MAC, K\ C Mkansasii H3 I B YL e %
RIFTHRERE L TROBEDR L, Mxenopi l3FiTh
5% —75, FE - ALE R EORRINHIE R A F FIZB W
T, ZTORMEIEX MACIZRWT 2 FHISHE T 5 A
BUMBEEOBRKNE TH 'O, HRNICAZLEZD
FAERTNITHIRZED D B o

YRR L Cid, Moo FERERAPEDURE B R AR L AN
HZ A% Wb 0o, Rtk OIEERKR G K5
b sh, £HBEOHELH 2", HEHITIZ28TLL
FoREZFLEL L, 43~45CHRELTHI LMD,
ZOBWIT LIZLIZREBEN OIRA W AKE KRS S 558 S h
%o PHOBBP AL KERE D LHEMNITAD, 43

Table 1 Laboratory data at the time of diagnosis of Mycobacterium xenopi infection

Case 1
Date 2000. 03. 14

2
2000. 02. 17

3 4
2001. 01. 29

2000.10.31
WBC (/ul) 5200 5200 4400 5700
Neu (%) 74.4 316 | 68.5 7721
Lym (%) 16.1 } 54.9 16.5 152
RBC (X 10"/ 1) 350 | 421 517 493
Hb (g/dl) 1.2 14.1 15.5 14.9
Ht (%) 334 425 47.0 44.4
Plt (X 10% pl) 30.7 45.6 1 21.8 20.2
TP (g/dl) 6.0 | 75 7.7 7.6
Alb (g/dl) 28 39 4.5 4.3
T-Bil (mg/dl) 0.35 0.65 1.03 0.59
ALP (1U/I) 242 180 263 248
ChE (IU/I) 250 370 288 262
GOT (1U/) 19 17 36 21
GPT (1U/l) 14 9 31 14
y GTP (IU/I) 31 59 1 29 22
LDH (1U/I) 291 270 383 338
FBS (mg/dl) 74 92 117 1 106
BUN (mg/dl) 11 8 11 8
Cre (mg/dl) 0.7 0.5 0.7 0.7
ESR (mm/hr) 92 % 90 1 24 1 6
CRP (mg/dl) 1.6 1 131 0.7 0.1
PPD (mm) 15%X16 ND 17X 12 ND

ND: not detected
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~45COWAKS Y 7 NTHBLTVWEDTIE BV L
I 5,

New York ® Bellevue e T, 19754~ 19944F-D 19
E AR T L 20 B & 72 B> o 72 M.xenopi B3,
1995 4F ~ 1998 4E D b 3" 3 E M2 381 AR THBES 1L
EHE SN TWAY, T Mxenopi DSEFAICEIL
LTWwhEWw) Xk, fEROBEEE2?S X ) IRED
B MGITHHANOEFSER L Tn5b EEZ I T
%2, SEobhbnOMmEF TS, MGITH;ZERE L
7 V) M.xenopi & [ %€ & N7z BRIZ 108kd - 7228, 2
D9 BT OBk L %o 72Dk b FHhIC 2 BRI
TEF, M MGITE M - /NI ERGEIZ L %
oz AFBTH LM T, MGITHHAHLH S b &
IZHhoTETBY, SHAWOTHMEIHEZTL %
b LEEEND,

Rk & O#E T, RIEIZ40~60HBHEICE L,
kA% e, 18PN R, R, £ROKE
B, BURGERZEOBRZEICHEBELTBY, RIETI
AIDS R B Rl B E 7 ERIETI OKT L7261 TOFSES
DI Z TV B Y, RIEFEHNI T D AR & FAKIC
TEAEBEFITH Y, KEOMEIEEro7. bhtb
NO 4 BITRTIIHFERE D, 9B 2 BTt Mkansasii fiE
DIEWR D B o 7203, MOARIFIHREH) T 1LY E RARE
DBEED D > 1=DF 117 DA TH o720 bhvbhd
BITiE, HIVIARE R T T ARnb oo, RERE
ZRES HAER - FTRSIIEL L, WEBEOMAE%
BRI Mxenopi JEDSFEAE L7z b D L HELE S N7z,

MEEIT 2 AR MM 2 20 T £ IRt
PUEHICHEIS T 2 2 IR ELRBERD Y, Hi-k3E
F RS VMR 1 DREL 3B & OV SEH D R IR 194 %) O FF
fligsskd 5N TWBP, ZDizd, bitbiliEIEA K
SR HAT RS, ERPOHERINTVZEHRL Y
AVERHA L. bhibho#s Lz 4 ERIZTRT
CAM % % % 72> INH + RFP + EB ® 3 #I B I #¢: CTa#
ZRIBLTWS, fER1 & 21F, ZO3#% 1FMLE
5352 L CRBEIL»E SN, —T, JEBl 4 T
107 A o 3 #1Pe 5 CTHER AL A5k T & 37, RFP -
EB * CAM N ZH L7275 03K THHER I FHER
e o7z. FER 3 TIE Mxenopi L RIESNTHHH
JHIZRFP - EB - CAM® 3 KB~ EH L, B
PELNT W5,

HIV & D MAC, Mycobacterium malmoense, M.xenopi
JERYLE B B R L U7 A LR BR O R Y T,
RFP - EB ® 2 #| B JH 12 X T, RFP - EB * INH® 3 #l
BRI T, HBERMRP RIS b DDOILTHIE
BAHEMPASNEHESIN TS, LA L Mxenopi
SEQFNCHE - THRE L TA S L, MHEICITHEMICIE

MikL SET9% 45 4% 20044E 4 A

BHEZTBDO SN TRV, PLEORHR % 51T T British
Thoracic Society (BTS) T i, M.xenopifi |2 xF L T lx
RFP - EB® 2 fE[#% 52 FL T2 —F, Ameri-
can Thoracic Society (ATS) TiZ, FIERAFEICIE~ I 05
A FRIH| - REP (H 5 13 rifabutin) - EB % & &,
EFTRAWPIISMEMZZ LI AV 2HfRL T
57y AARKEBIEFE O I TUR RIE ORI B3
% R#1%, [RFP - TH - EBP £ U°SM - KM - EVM IZ &
ZHERTHOHN% L, RFP - EBIC SM E 721 THZE M
ATHBFETE, BB LENFL) 2] ElRTw
59 D &) IARIEDEFIRSTEMET L TAD L,
FNC X o TR L AMIPREINT VS, Mxenopi IZIRS
T, IR PURR TN AE (K3 2 BRHE AL AR I3 R 7R
VENRTEHT, REMICHAEL RO & L2 HI0F
FREAFT DN T2 OPHIRTH D, T TOARK
WEBIORE AT, FEHT &R RE %
R 5 TWw5b (Table 2) o

M.xenopi \Z%F 3 % CAM O /NEE FLIEIEE (minimal
inhibitory concentration: MIC) &1k <, CAM & M.xenopi
ERFEDBRRICHE N B FEH EEZ DN TV DY, /2
Maxenopi &g~ 7 A & W2 EBRAEORK R T,
CAM% &L b EREIRELZ WS T L, TINH -
REP - EB ® 3 #ff Fl #7: 1& CAM B A H % ik CAM %
EATTRBEL Y SREEHAEP o7z mESINT
WaY PLE®D X 512 Mxenopi \Z5F$ 5 CAM O F w1k
BROWCHFEENEEZIATHD, L L, —HICIEH
MR EE SN T 5 CAMOE % /RE 3 5058
T, EBIZE FEINSHE LTHITENZd DD %,
HIV 51O MACHE B % x5 & L 72 e 2 FLEGAER T
13, 7 v 4 FREFAOFEHEIVR ST S,
HIV &t B R OO FEAEBAPEPUER N RE (2 B WV TS,
ZOWRBARYEZ T 2 HEE v, 4%, RED
BB 5 CAMOBEEN Z 5l - ML T e e d
12, bOBEOEBRRHOYUGETOLEL Lo T B THA
Jo

M.xenopi JEHRE DL, bAETIEIVWELERHTH 50
L2 LR RERMOER I T, S%IEE0mt
HEOAL ST, EFORABHEDMITLEDDOLETF
MENB, KETOLHTIERVWKREAEKL LToR#RES
BBEO T LEND S,

X 3
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Case Report

FOUR CASES OF MYCOBACTERIUM XENOPI PULMONARY DISEASE

Seigo MINAMI, Katsuhiro SUZUKI, Kazunari TSUYUGUCHLI, and Mitsunori SAKATANI

Abstract Mycobacterium xenopi is very rare pathogen in
Japan. We reported herein four cases of M.xenopi pulmonary
disease. These patients were all male and their ages ranged
from 53 to 72. They all had past history of pulmonary tuber-
culosis, including two cases who had been also treated for
Mycobacterium kansasii pulmonary disease later. The bacilli
could be cultured in Mycobacteria Growth Indicator Tube
(MGIT) system from 10 sputum samples, but they could not
be cultured on Ogawa egg media except for two samples. All
four cases fulfilled the criteria for the diagnosis of nontuber-
culous mycobacteria pulmonary disease proposed by the Japa-
nese Society for Tuberculosis. Combination chemotherapy
including isoniazid, rifampicin, and ethambutol was started in
all four cases when mycobacteria were detected under tenta-
tive diagnosis of the relapse of tuberculosis or Mycobacterium

kansasii disease. Sputum converted to culture negative by the

chemotherapy in two cases. In one case, the chemotherapeutic
regimen was changed to rifampicin, ethambutol, and clarithro-
mycin after the bacteriological identification of M.xenopi, and
the new regimen was found to be effective. In the final case,
both of the regimens were finally ineffective.

Key words : Mycobacterium xenopi, Nontuberculous myco-

bacteria
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