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Table 1 Laboratory findings on admission

Hematology Immunology Sputa examination

RBC 390X10* /ul CRP 9.74 mg/dl Bacteriology normal flora

Hb 13.1 g/dl HIV Ab negative Mycobacterium

Ht 389 % smear : ()

Plt 5.5X10* /pul Coagulation culture : positive 3colonies

WBC 4000 /pul PT (control)  16.1 (11.6) sec M. kansasii identified
Baso 05 % APTT (control) 38.0 (24.3) sec
Eosino 0.0 % FIB 219 mg/dl Drug susceptibility
Neutro 90.0 % AT-TI 56 % SM  Sensitive
Lymph 8.5 % FDP 5.4 pg/ml INH  Sensitive
Mono 1.0 % EB Sensitive

Chemistry RFP  Sensitive

BUN 25 mg/d! Arterial Blood Gas Analysis (room air)

Cr 0.74 mg/d! Pao, 52 Torr

Na 130 mEq/ Paco, 37 Torr ECG Af

K 3.4 mEq/! pH 7.48 Urinalysis W.N.L.

Cl 91 mEq/I HCO5" 28 mEq/I PPD test not evaluable

GOT 48 10U/ BE 4.5 mEq/! (due to subcutaneous

GPT 27 1U/1 hemorrhage)

LDH 546 1U/I

ALP 314 1U/I ESR 2 mm/hr

ChE 49 1U/1

T.Bil 2.4 mg/dl

CPK 65 IU/L

TP 5.7 g/dl

Alb 2.3 g/dl

FBS 100 mg/d!

Fig.1 Chest X-ray (A) and CT scan (B) on April 26th
These radiological examinations show diffuse micronodular accumulations and, infiltrative shadow,
pleural effusion bilaterally.
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Fever
m—PSL  1g/day
[ com | [ MEPM
MINO
[(INH ]
(sM ]
diuretics [RFP
Pa02/FIO2 247 83.5 291 337 485
Hb (g/dI) 13.1 11.6 10.1 10.3 10.1
WBC (/ul) 4000 1200 6000 6000 6400
Plt (X 10%/u1) 5.5 3.0 42 7.2 16.7
ESR (mm/hr) 2 30
CRP (m/dl) 9.74 11.57  3.81 8.09 1.75
4 425 s/1 5/5 5/10 5/15 5120

Hospitalization

Fig.2 Clinical course

Anti-mycobacterium chemotherapy had remarkably improved physical status and laboratory data.

Fig. 3 Pathological findings of bone marrow tap on May 2nd.

They show epitheloid cell granulomas with caseous necrosis and multinucleared
Langhanse-type giant cells consistent with mycobacterial infection.
[hematoxylin-eosin staining, with LPM (X 100, A) and HPM (X200, B)J

JERR 120 e h o 72 (Fig.1-A, B)o ABEEAEBILE S W
HiZT, 724 A< A7 0,10 /min. 3% 5 T T Pao, 54
Torr & FPRAEDOES R, BREB LY, MR
%, CARLBIURNEZOEHEZEY, —REH
MEPM 3 & U"MINOZ fil 2, #U#E A% #l, INH, RFP,
SM® 3 ¥l#x 5, FIRH % FMEL72c ARDSDTEERE
bTELRMokizd, HMIRREAEROL, A704F
NVABELHH LA (Fig.2)o SE2HBOBHER
1005 Tix, BBIZRREBR T, HEEMBEORE

T 5 EREEMRE % 20, 2008 %12 T Fig. 3-BIZRT
TELDZ N ARIEME, BXOREMR, V>
NEROREE RO (Fig. 3). BREBE L OREMRR
IV EHBBRNBEED X OIS LI, s
ERGBIUHREELRITE L 25, BAI0EHR
LA, RS, Rk, MBET— 7 ORELZESNT,

REHICIE, 4 A27H OBIRIERERE T M kansa-
sii3 a0 = — iR (BRABERESY M) L, 2518
fa R M. kansasii B&GIE & BB L 72, 5 A28 HOMEE X



362 K5i% 4580% £ 4% 2005 4 A

@

A) B)

Fig.4 Chest X-ray (A) and CT scan (B) on May 28th
Nodular lesions, infiltrative shadow and pleural effusion have disappeared with anti-mycobacterium chemotherapy.

Table 2 Clinical features of Disseminated Mycobacterium kansasii infection in Japan

Case 1 2 3 4 5 6 Our Case
Age 25 39 43 41 47 33 81
Cough + - + + + - +
Fever + + + + + + +
Hepatosplenomegaly + + - - + + -
Skin lesion - = - + + 4+ -
Superficial lymphadenopathy + + — + —
Chest abnormal shadow + + + + - +
Hilar-mediastinal lymphadenopathy + - - - + + —
Pleural effusion + - — + — — —
Anemia + - + N/A + + +
Neutropenia + + + N/A — — +
Thrombopenia — - - N/A + + +
Hypoalbuminemia N/A  N/A + N/A + + +
Erythrocyte sedimentation rate (ESR) + N/A + N/A + + -
PPD + - - N/A + — +
Underlying disease - + + + — — +
Mixed infection + - + N/A — - +
Improvement + + - + + + —
BB LU CTTIE, HUEBANCRIG L, KM IZHR 2 =
HMREVPBRET S S/PHREB L UTHARZHEERLL )
(Fig. 4-A, B) o AJEFIIX, T DHEZBIRRATH o 7275, FEMUIBREE L 3, BB bEKEE (My-
8 A28 HBRERIIC, EARLHEE, MERTREEL cobacterium tuberculosis, M. bovis, M. africanum, M. micro-
ARy (WAL ) ZBR BT IIREIC X 5 RIEDRIRT, My-

cobacterium avium complex (MACHE) 4570 ~ 80% & &



Disseminated M. kansasii Infection/Y. Suzuki et al.

%<, FIEBID & ) & M. kansasii BEIEDHI 20%, £ D
2RI L 2 DDA 10%55TH BV, FEHEH L b
DEBRBEIHFEL, BEOKEHRED 5> DR BRET
HBHDIIH LT, FEERETNBERE AP TER LITEL
SHLTVLERBEELERTH 5720, BHERE
DHEFROTEELTEE~NDITF A ¥ -V 3 Y OWEE
HEEZRTILEN DD - T, FEMEABREE
X, R, HLOSHREY, SEEKEBREERAL:
TWEENRBINTBY, HITHERE, LRSI
1B L7-E#y, 1985 FEDENEENFECHRBEELR
WFFEHE DB RTEHES, B X 11997 4E D American Thoracic
Society (ATS) DLW AEIFPH IR T VB9, & 5HIE
4£¢ High Resolution Computed Tomography %> 5& X D
ERBLUHOGE - MEEOERIC XY FFEHEIEE
REOMHBR L Z 2 LN ZEFIOEIMEIZ LIS L 72k
BIRFREEHEN, 20034 [MFEER M HUBR B AE 2 i (2 B8
THRBELTRERINLD, REETIE, REFAD
X9 % M. kansasii BRESEICB L Tix, BFHZEIF V)
ACBEICRAT EBREMEV L DOZ 2 2 S RIERT
REOEFEII»DDOLT, MEENEEL [ 1 FLUR
TA%RL LS 2HDOBEED L IR E BB &Y
B (AEIZMDT). b BEFF LN TREIRFR
% 1 BHREUC & -G CRENSBYE (I8 - BEERM D
)] L1997 D ATS EHE L KB L TR S h, BHO
EREBO TS,

AE B MR A CIRMEREA B L U CRP L,
T2 XBMEEB IO CT LOTRHALSMEFONE AN
MRERE O, BIRIIBEEEICITM. kansasii 3 21
S — R, BRI CHRERNERE R H LI A3 E
W % BOL B ETER M. kansasii BAIE L BT L, B
BRI OBRBHS I THE LA e ANEFTIIEHREE |
B DA TH 5725, BEAEOMOTBME IIRE Sh
F, FALEM L ARE S AT 07O BRI EH%
S OERBRIZ—FITENE EZ, M kansasii BREHIE
LW L7me &HIBHER M kansasii REHEIIRE L 272
#HWHE T, KB T6HOIMEN DY (Table 2)¥~, 6
Bl s BIASLHETH 575, FEFIIBETH S, BFEH
AR, FIE, RERE, REY v/ HERZ T
WCEDTVEA, KEFATIEIEADRb o7, IR XHR
Tk, MBREEELRO2VEALBREZEN TV LD,
RIEF T, FREERD TAEFO L IZHIL
BB R BDL L NHEY, TORETRIRL O
EbHDW, RBEWER, HIVERIE, SLEFOER
EBOBGELRDIHEN4FITRENTVED, FE
FITIk, EANBEERICL IREFARFBEERLER
S, BRI, SHIGABRES RN TH 5. THRIZ,
BT, RROMEDSE VI, KIETIERETDAIE

363

LTS, RETIILFIBHE M. kansasii BEHAE D
HEBNIMTHBA%, 5%, BEHE - HIVEYE - BHEE
% A704 MERS%, ZEREEHMIEy, BERE
DEMPFEEND, BRAERKFERIZRIIZHT - HHED
EETHY, ThiZI ) FROKEEZD L L2DLE
B, (2B, ABOEGIIFESHE A RELRESE R
HAFERICTRER L)

X [

1) BRERRERFEUNMREESRERS | FERR
BRBIEDERICET 5 RAF— 1998 4. #14. 1998 ;73 :
599-605.

2) RELRE  FERRABRRENES. HAMTKREEZS
MERE. 199432 (ET5) :211-215.

3) EHTFE BEEL: FERRBREE BKREFR
2000 ; 77 : 68-72.

4) Yamamoto M, Ogura Y, Sudo K, et al.: Diagnostic criteria
for diseases caused by atypical mycobacteria. Am Rev Resp
Dis. 1967 ; 96 : 773-778.

5) EMBREMFERMBRREELRMZEYE @ FeinkE
FEDBWIEEE. 4. 1985;60:51

6) American Thoracic Society: Diagnosis and treatment of dis-
ease caused by nontuberculous mycobacteria. Am J Respir
Crit Care Med. 1997 ; 156 : s1-s25.

7) BAESBAEZSFERARBESRERS | ML
HIBEED IS 5 R#E—2003 4. K. 2003 ;
78 : 569-572.

8) ME=MM, NHER TASH: LITHEEYM
kansasii i D —IEERB]. H AR IFK BF SHEE. 1983 ;
21:382-387.

9) BEEERER, ERLIE B BYF M kansesiill X
LEFBERFERNBEREIC, BETRERELZEZSL
ha/hREOEFER &0 L7 1 R Wik
. 1992;10:34.

10) {4 R&HE, WWRICHE, SHARLE [ HETER! Mycobacte-
rium kansasii fE% FHE L, FBFWEHED H Mycobacteri-
um avium complex PEHR BRI SNz AIDSD 1 5l #
#. 1997 ;72 : 573-577.

1) A &, BRIERE, /WNEETF L Mycobacterium kansa-
S X B EH BRI EMfIMEEL R L 72 SLED
151, 3399 [E H AR ZE MR F XD .

12) RERA, WK B, ESHEZ HELEBZLY,
malignant lymphoma & £ ¥ b b Lo -2 HIFER M.
kansasii SED 1 61, HAKIIME BZ LM 1988 ;47 :
427-433,

13) LR, MNEE—, BEARET  25BEY M kan-
sasii EED —Bl. BAMEBKBE LM 1982;20:
1184-1188.

14) Engstrom PF, Dewey GC : Disseminated Mpycobacterium
kansasii infection, Am J Med. 1972 ;52 :533.

15) WALEE  mARSERECRAREE SHES
1973 ;28 : 2191-2204.



364

KH% 4580% #45 20054 A

Case Report

A RARE CASE OF DISSEMINATED MYCOBACTERIUM KANSASII INFECTION

"Yutaro SUZUK]I, 'Yasuhiro NOZAKI, 'Kazuo NAKANISHI, 'Takashi KONOH,
2Tetsusuke YOSHIMOTO, and *Keisuke NISHIWAKI

Abstract Mycobacterium kansasii infection has been re-
ported to be about 20 percent of non-tuberculous mycobacte-
riosis, and its disseminated type is uncommon and the progno-
sis is reported to be generally poor. We experienced one case
of disseminated Mycobacterium kansasii infection. A 81 year-
old man who had been short-bowel syndrome due to the oper-
ation for superior mesenteric artery occlusion since 1998 was
admitted on April 24th, 2001 to our hospital because of slowly
progressive consciousness disturbance and anorexia. He had
shown progressive productive cough and respiratory failure
and laboratory findings were C-reactive protein elevation and
pancytopenia. Human immunodeficiency virus (HIV) antibody
was negative. Chest X-ray and computed tomography showed
diffuse miliary nodules and infiltrative shadow. Sputum ex-
amination was positive for mycobacteria. The cultured isolate
was identified as Mycobacterium kansasii. Bone marrow aspi-
rations revealed inflammatory granuloma with necrosis. He
was diagnosed as disseminated Mycobacterium kansasii infec-
tion and heart failure, and was treated by anti-tuberculosis
drugs and diuretics. Treatment was very effective and Chest
X-ray findings and respiratory failure had been completely

improved. In this case we speculated that the malnutrition due
to short-bowel syndrome could be one of the most suspected
reasons of Mycobacterium kansasii dissemination. Dissemi-
nated Mycobacterium kansasii infection has been rarely re-
ported comparing with the other mycobacterial infections in
Japan. However, due to the increasing numbers of immuno-
compromised hosts with aging, HIV infection, cancer, and
steroid therapy, this type of infection will become more com-
mon and its earlier diagnosis and adequate treatment will be
important to improve the prognosis.
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