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Table Summaries of mycobacterial laboratory tests
Culture result ~ AccuProbe - Drug sensn(x)vny test
Date Smear Absolute concentration method/1 % Ogawa MGIT <
Ogawab MGITS T° M° Control INH RFP SM EB  Other®
15 10 50 20 200 25 5 INH RFP SM EB
1999/7/14 0 1+(36) + 44 0 00 O O O O 0 O 0
7/15 0 0
7/16 0 1+
“7/16  Gaffky2 2+
8/17 Gaffky2 1+(1) + +" " 44+ 0 00 0 O 0 O O O O S S S S
9/21 Gaftkyl O
10/8 0 1+(67) + 44+ 4+ 00 4+ 4+ 4+4+ 4+ 0 0
11/10 0 1+(34) + 3+ 3+00 3+3+3+3+0 0 0
11725 0 0
12/16 0 0
2000/1/20 0O 1+4) + 2+ 2+00 2+2+ 1+1+0 O 0 R R R R
3/16 0 1+(1) +
321 0 0 -
322 0 0 -
323 0 1+(8) - 3+ 3400 3+3+3+3+0 0 !

“This specimen is gastric aspirate/all other specimens are sputum.

"No. of colonies in parental/The morphologies of colonies were all compatible with TB complex, with no indication of mixed

mycobacterial culture.

“BACTEC MGIT 460 ‘TB complex °Mycobacterium avium-intracellulare complex 'R: resistants/S: sensitive

¢KM, TH, PAS, cycloserine, enviomycin " AccuProbe on MGIT culture
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Fig. Results of RFLP analysis

A ~ G: strains of this case (A: Jul. 14, B&E: Aug. 17, C&F:
Oct. 8, D&K : Nov. 10, G: Jan. 20), H~ J: strains of the
multi-drug resistant tuberculosis patients who had been staying
in the tuberculosis ward and possible source of infection to the
case.
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= Case Report =—=———_

MULTI-DRUG RESISTANT LUNG TUBERCULOSIS DUE TO
DOUBLE INFECTION OF MDR STRAIN

"Kunihiko ITO, *Mitsuyoshi TAKAHASHI, 'Takashi YOSHIYAMA,
'Masako WADA, and *Hideo OGATA

Abstract The case is 47-year-old, homeless man. He was
diagnosed as cavitary, sputum smear positive pan-sensitive
lung tuberculosis, and admitted to TB ward of our hospital.
At the age of 4-year-old he had tuberculous hilar lymphade-
nopathy and took medicine. He had no other associated dis-
ease, and HIV test was negative. He started standard chemo-
therapy and 2 months later his sputum culture was converted
to negative. His adherence to medicine was thought to be
good. But about 2 weeks after the sputum conversion, his
sputum culture was re-converted to positive for Mycobacte-
rium tuberculosis. Thereafter, during and after the completion
of standard chemotherapy, his sputum culture had been inter-
mittently positive. The drug sensitivity tests of the strain after
re-conversion showed multi-drug resistance. RFLP analysis
revealed that the strain before conversion was totally different
strain from the strain after re-conversion to positive. The case
was considered to be caused by the double infection of MDR

strain of Mycobacterium tuberculosis during the course of
treatment for tuberculosis due to a sensitive strain of Myco-
bacterium tuberculosis.
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