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Table Laboratory findings on admission

Hematology Chemistry
WBC 8.1 X 10° /ul TP
Seg 77.2 % Alb
Lymph 10.7 % BUN
Mono 8.2 % Cr
RBC 363 X 10" /pd Na
Hgb 11.6 g/dl K
Ht 35.1 % Cl
Plt 44.4 X 10" / pd AST
ALT
ABG (room) LDH
pH 7.433 T-Bil
PaCO, 44.1 torr
PaO, 66 torr Serology
HCO; 29.8 mEq/! CRP
BE 5.4 mEq/I

Urine

6.1 g/dl pH 6.0
3.1 g/dl grav 1.021

16 mg/d/ sug =)
0.6 mg/d/ pro (—)
139 mEq/! blood (—)
4.0 mEq/l Stool
102 mEq/l blood (—)

19 1U/I

12 TU/I PPD 25 X30/25 X 30
186 1U/1

0.5 mg/d! Sputum

Acid-fast bacilli
Smear =)

5.76 mg/dl

Fig. 1 Chest X-ray film on admission (May 8, 2003)
shows an infiltrative shadow in the right lung field.
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Fig. 2 Chest CT scan just after insertion of a chest tube
(May 9, 2003) shows right pleural effusion.
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Fig.3 Chest CT scan just after insertion of a chest tube
(May 9, 2003) shows consolidation in the upper lobe of
the right lung.
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> Case Report -4

A CASE OF PULMONARY MYCOBACTERIUM KANSASII INFECTION
COMPLICATED WITH PLEURAL EFFUSION

Hiroyuki KAMIYA, Emiko TOYOTA, Nobuyuki KOBAYASHI, and Kouichirou KUDO

Abstract A 60-year-old man was admitted to our hospital
complaining of general malaise for a few months, discomfort
of the right shoulder and fever in May 2003. Chest X-ray film
showed an infiltrative shadow in the right lung field and chest
CT scan revealed right pleural effusion. Pulmonary tuberculo-
sis complicated with pleurisy was first suspected from the
findings of high ADA level of the effusion and positive result
of PPD skin test. But, microscopic examination of the speci-
mens obtained by transbronchial lung biopsy disclosed granu-
lomatous lesions and Mycobacterium kansasii was identified
from all specimens; sputum, fluids of brushing and bronchial
washing. The patient was diagnosed as pulmonary Mycobac-
terium kansasii infection and treated with anti-tuberculous
drugs including RFP. His clinical course was good and no

recurrence of pleural effusion was seen. This case was a rare

case of pulmonary Mycobacterium kansasii infection compli-

cated with pleural effusion.

Key words : Pulmonary Mycobacterium kansasii infection,
Pleuritis, Pleural effusion, Non tuberculous mycobacterium
infection
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