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BEAERE 307, Bii##%E (streptomycin sulfate (SM),

FAE, MOMBEERYIEIC BT 5 IEEENBREED
HEOEMPBEHBEE N T 5, DHETIE, MACHH
70%, Mpycobacterium kansasii 3% 20% & = DKED % 5
B, Msulgai I BOBLEETH 2, KR TOM
szulgai BREGEDHREIX, Db REL-HETIIA
RNFMTBHADATH S, $-TOFHERIB%
50.87%%, KM363ME MACIEL I LEETH S, 40
bhbNIZEEME I RIE L7 M. szulgai i RSE 2 B %
BRLI-OTHRET 5,

E 1
B #H:75%, B,

para-amino-salicylic acid (PAS) {2 TH#E# ). 715, MiKIE,

ATERE B 104 /H X 604, SRR Lo

FIRE | B, M.

BREE 1 20034F 8 A A & F/ER IR K8 B,
Ex# LI5E KEXWHR LS Sh RS iRe %
b5 aEnl 10A LV RERROKER, B, ®w
HROWM, MBAFROOLNE L HIIRY, BEEKRE
TH7F— 6 7DRBRAVPREB SN, MEHERRH
Ebhiz/cd, 12817 BERBAARL ko,

ABREBE: H#&163cm, AE60kg, ILF 147/77
mmHg, FkiH%k85/%, %, AKiR37.08, &, HE2 L,
REY ¥/ AT Y. MEESICTRHTCRED

BIATBOEABE MR IERE AR BRI AB, ERFER,
B OABTBGE AE R ERERRRER ¥ — RS

Wi BMERERTF, BMUTBREARTRESBEREERL
v & — SR, T811-3195 BREEEWTE1-1-]

(E-mail : hamadam@fukuokae2.hosp.go.jp)

(Received 28 Jan. 2005/ Accepted 23 Mar. 2005)



428

Table 1 Laboratory data on admission (case 1)

ki #80% £ 5% 200545 A

Haematology Biochemistry
WBC 6100 /ul T.P
Neut 619 % T.Bil
Eo 46 % GOT
Baso 0.8 % GPT
Mon 48 % LDH
Lym 27 % y -GTP
RBC 412X 10* /mm’ BUN
Hb 13.1 g/dl Crea
Ht 39.7 % Tch
Pt 16.5X10* /mm’ Na
ESR 12 mm/hr K
Serology Cl
CRP 0.36 mg/dl

Blood gas analysis

6.9 g/dl (room air)
0.6 mg/d! pH 7.429
17 10U/ Pa0: 72.5 torr
10 1U/I PaCO, 49.3 torr
157 1U/I HCOs 32.6 mEq/!
14 1U/I B.E 7.6 mEq/I
11 mg/dl PPD 16X17/36X29
1.03 mg/d! sputa examination
167 mg/dl Acid-fast bacilli
144 mEq/! smear Gaffky 6
4.0 mEq/! culture positive
105 mEq/! PCR Tb(—)MAC(—)

DDH M. szulgai

(@)

Fig. 1 Chest radiograph (a) and CT images (b) on admission showing a mass lesion with

a cavity in right upper lobe.

thonchi % B, MRERZ RO, BEFTRIEE 2
Lo MBGREZ L,

ABB MR R (Table 1) : CRPEE LAF R oI
72U, MEAEEREICBVWTEEEIZD hE:
072

M A R :pH7.429, PaO, 72.5 mmHg, PaCO, 49.3mmHg
L BREORBREMIE & & KER A R ME % BD7.

Bk MilZclass], MBREEHERT 7F— 575,
PCR: M.tuberculosis, M.avium, M.intracellulare >3 N3
(23

YRV YRS 16 X 17/36 X 290

AFBeke it X # (Fig. 1a), MEF CT (Fig. 1b) : A& Ak
BIC i & ) IR 2 R, EBICBARYERRE & 1
Vo FLERALTHEUELEZRD S, NMMHREY /<
DERIZZD 5z,

FRRARME | BRBHRMAE T, 3EF 2 mEYE (A

WMAT7%— 5%, 2BEN 75— 48) Tholas,

PCRETIIEEEB IO MACEVWThIBHETH -
720 MFEIERSR, b L <13 MACUS DB TR
BE% BE\>. INHO0.3g, RFP0.45g, EBO0.75g, PZA 12
gD 4 KITILEBEZ BAMA Lo BT TR
B A5 BE S DDH B T M. szulgai & R E S 7z 2004
F£1AISHIZPZA%LHIEL, INH, RFP, EB® 3 #iC
TR EHAT LIz, FHRZURE (LFRE) X PAS
0.5 ug/ml DAMET, MITTRTEZETH o7 B
Bid 1 Bz b ICREL, Bl %EE
Mz RO, ERHIORERIIRD o, 2
WABKHZL VB LBADOLNLL L), BE, ¥,
FVER IR RS2 &0 BEER D RE BRI L 72, 2004
F£3HA30HIBEL, SRERICU YL, ZHEE
JERRD S HIHAL, BEDHEBEEHRITL T,
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(a)

(®

Fig.2 Chest radiograph (a) on first admission (June 1990) showing an infiltrative shadow
in both upper lung fields. Chest radiograph (b) after therapy with antituberculous and
antifungal drugs for 15 months (October 1991), showing decreased infiltrative shadow.

Table 2 Laboratory data on admission (case 2)

Haematology Biochemistry Blood gas analysis
WBC 6200 /ul T.P 7.9 g/di (room air)
Neut 66.0 % Alb 3.0 g/di pH 7.387
Eo 2.4 % T.Bil 0.4 mg/d! Pa0, 90.7 torr
Baso 1.0 % GOT 20 IU/I Paco: 48.0 torr
Mon 42 % GPT 8 1U/I PPD 17X10/17X10
Lym 264 % LDH 349 1U/I sputa examination
RBC 353x10* /mm’ y-GTP 14 1U/1 Acid-fast bacilli
Hb 11.0 g/d! BUN 14 mg/d! smear Gaffky 3
Ht 337 % Crea 0.7 mg/dl culture positive
Plt 26.6X10* /mm’ Tch 157 mg/dl PCR Tb(—)MAC(—)
ESR 114 mm/hr Na 136 mEq/! DDH M. szulgai
Serology K 4.3 mEq/l
CRP 3.83 mg/d] Cl 100 mEq/!
— RFP, 19904£ 9 A 14H X b OFLX:E N, 19914 2 A 26
H&X D INH, EB, RFP, TH) I CHEL TP AB XD
B OE IR, B HRMEALA/ S5 N7 (Fig 2b)o AR & 0 BER XHRIC
W ¥ RILA0FR THEMFBD SR, ME7 AXVFNVZAHEDSBFET
BE 4 FE 1953 il #5 A (SM, PAS, INHIZT#H78 boll2OM 7 ANNVFu—<LBH L, fluconazole

ERBIE, 1959 FH LM .

HEVERE B L, SRR Lo
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HIHRE  19904E 6 ARZICTHIMXBERE L/ S
hu=iz AR e %2 o7 (Fig. 2a)0 #H 7 ¥ — 55OV
BHEE %320, BHEOKR, FEBEREEE (MACKE)
LW L7, 19904E 6 A 13 AMS 1914 10H31HE T
A k& L INH, EB, RFP, ofloxacin (OFLX), ethionamide
(TH) (19904E 6 H15H~ 19914 2 A25H ! INH, EB,

(FLCZ) 400mgD ¥ 5 (199143 B25H~9 B 11H)
bITo 720 BREESNRICT19924E 12 A T THE L M
L7248, RS THEBIETTE o7 199546
REy25EaRk MEDONREZZL, I XE
FHEAROTA0BABRE 2572,

ABERIRIE . B R163cm, KRE39%g, I[MF 147/82
mmHg, WR¥O$s4/45, %, KiR369E, Bifl, HEZR
Lo RIE) v ofifime s, MTEZIIRE L L. BR
FREAREL L. MBRER L,
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(a)

% #80% £ 5% 200545 A
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Fig.3 Chest radiograph (a) on second admission (July 1995) showing significantly increased
areas of an infiltrative shadow in left upper lung fields. CT images (b) on second admission
showing cystic change in both lung fields accompanied with subpleural consolidation and
bronchiectasis. Emphysematous bullae are also present in both lung fields.

ABERERRZERT R (Table 2) : RILEOEHZ LA %R
O, MBAELEREIIBVWTIREECRPLE (3.82
mg/dl) &K Alb ILfE (3.0 g/dD) Z B 7ze T ANV F IR
Prikfii2 3994 & BEE R L7z,

M #& # A :pH7.387, Pa0,90.7 mmHg, PaCO,48.0
mmHgo

Wk : HMaZclass], MIBBEERKRY 7% — 357,
PCR; M. tuberculosis, M.avium, M.intracellulare\ >3 1L 3
etk

YRV 7 ) VRIS 117 X 10/17 X 10,

ABEREIRER X4 (Fig. 3a), M9EF CT (Fig. 3b) : W _LHii
BB A P REXIRIE, ESSICHEREET S
B EED L, FFIRRE) v EioBERIIED SRR
Vo

Fa RSB | BRERRRETIRBEY ARBT7%— 3
5, B8ATT7¥—2%5) THozhPCRIE TIIIFHEHK
BBLUMACIRWTNIBRETH o7 MKEDH
%, b L IIMACUA OIS H B RIE 2 5 v,
RFP0.45g, EB0.75gD 2 x5 % Figh L 7zo HEFEIZT
FERERMETUBE B 2578 & . DDH 12 C M. szulgai & R E
SN, ERMBHERE EFBEE) 12T, SM200
pg/ml, KM 100 gg/ml, EB 5 pg/ml, enviomycin (EVM)
100 eg/ml &, RFP 50 ug/ml, INH 1pg/ml, PAS 10
pg/mliERELM Y, cycloserine (CS) 40 xg/ml, TH 50
pemlEEEMETH o7 9F6HMHKM 1g (3
/iB) BEEBME L. HEEIZ 10 A S Bk RE LICKE

YL, EifEEDIBEENE DD, FREEHOBERI
RO ol 199512820 Y 7TARVFI—<
W23 % iE# & L C itraconazole (ITCZ) 400 mg AR %
BtG L7z, Mk, @HEERKE EOBEERD RBICE
PRU7o 3HIE %2 HIT LEBBREL Tz, 20k
KI1EMIHRZCEZREDREL TV, 19974 1
RE O, Wik, RBHEMH, RERS LA ZROMEZ
BRIz, BEHAR, HERAZ EORE2To72
A, 6 FE L ) FRIREOE/LE D, 7H 6 AXKIRS
Nizo BEMBZRCERIIRHTS o724, HERDLIE
RBHKRIERE D ICHBEREIIBRETH Y, M swulgaifED
BACL BT EIEZEZ bl h ol T-MEDOHIE
HLTBOLTENTIRRWD, TARVENVZADESIF
BET&RZWEERDbNRS,

z &=

WAERRTI, WEEICH LIEEENBREE DR
FEDOWMA M S MR EREESEKD 10~15% % 5
B5EVHbRTWAD, bHETIX MAC & M. kansasii H%
ZOKREBS #90% L) % 5, ZOMOBEEDHE
Blizd v, L L, RETRERKBHETH o720,
FRBEMLEZONTOABEIC X 2 BREEN#RE L
&)W ol ZDOHT M. szulgai ZEINTEE204E
BICI3BIHRE SN TVWEDARTH bo M. szulgaitd 1972
ST Marks 6 5B 7 R IERBEPIEEE & L CTRAICHE
L7-HfETdH 5% RunyonTEDOIHICETHBRIERT
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DL, KREREDRIFRI & X)Lk REpEE
DETIRHEVES LT EBbh, BEOMEKR
KX DR EBHEOETABEEROVOLOL LT
HEREh s,

M. szulgai R BBER B2 F I bV —RERA L L
THRIET 5 HE % Maloney 5 1336%%, T H 5 1238.5%
EHEL T B, T NiXMintracellulare 14.5%, M.
kansasii 56.3% DHEIZME LT3, 2F ), MACIZ
AR M. szulgai X ILBE IR, BEMICOKRER
BILI)2HEMED L,

BRI EBLlIZ3 1 BHICE L, FHER
B HS0.85%, THA363EE MACIEIZHB LEET
HHYY, bbb OBEBRLESE268/E d70RUE
DEWMBETHo72e bRNONWOBRFELL-EHETIX, At
ETIX 1998 4FIC 735k, 87T L 2HIOBERE OH|EIH
BZDORTIO, bhbhD 2L BEERERE VR 5,
FELHRICEY, SEEREICBT 2 ARMEORR
3EmML T AL Bbhs,

g EOR#E LT, OB & R BEEC
WU BEZRANEVE VDR TWAEY, FEH 1 TIXZER
BB L Tn7ehs, BEZHBIIE  BEA%IE & &5k
H#ETH o720 FEF 2 TIBRIBMMSZE, BB
MACHE, fi7 ARV Fu—<i &6 LRESRMLITA
HAOBEICHEDS > TBY, MsugaiDHRIZE DHE
PRETHILIEETH - 2%, FMREE .0z
HZBDT 5,

M. szulgai " BT 2 RABRZUEREOERIIM LI A
Twizwvh, ThT TO®ETIIRFP, EB, THIZRZ
#%RL, KM, CS, PAS, PZA, INHIZHME%2E T %
EHETHLONE WV, LA L, BERKIZIEIN,
RFP, EBHEAIC & 2B HICIGHEY & £, BB L
Boh7-ERHEEL Abh b, EF 1D INH, RFP,
EBIZX ¢ A BERIc IR L <, BBRFTHo %0 fE
$12 Ti¥ RFP, EB, KM2MH L7 T09) LEABRSE
HEAF L7ZZDIZEB, KM2HITH o725, HBHEL, B
B EDOREDBERNICALR, ZOHTRT THREIZ
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FOOLNTBLT, M szulgai BEIEIIH T 5 IEERZLB
BERIFTHobwid, 2L DEHRZHED /<
F—ViEINETOHMELIZR 2o TWAED, EM2IC
B LTix LLBT® MACIZX$ % INH, RFP, EB, TH
OBREDOEBY R L TWAWEENEZ b5, it
WHRORIRZZET 5 LMMEKIE £ 72135 MACIE D&
PRI M. szulgai B TG L TV 2R S B E L
T&RWV,
BRPEBIZOVWTIRWEZIE T 2D D B ML
ENTwRVAY, RHICHBREEIZONLZE, BF
BAENHBYBEF R L X ) M kansasii EICHE U CHEE
HIL#I~124 A, TENEX2EHMOEBEBERNFLETIE
ZVNEEZLRTVAEN, BELPETHESNT
VB ARBEFEFICB T, bbb ARE L - #HE T,
BRICEVEREIE L0 bERZEBDZLDIERV,
AR 2 THHEBEAE 3 A A BICHERBAL L5
CT2HEME CEMMICHEREZITo T3 A, JFEIER
BDF M.szulgai DB, HEICIHEL, RTIEEXIC
{ ol

1998 FE B & O IIMAERIE % EBRER L Lz MACE
M. szulgai DIREBREZ ROTHERAEZBREL T59, F
ZRESIHREMOBEFICIEAOFELENE
B (MAC, M. fortuitum, M. chelonae) DEE Y% AT
FlakE LTV AED, EF 2 Tk MACHEEHILL 72,
M.szulgailZl X B BE % RO TEB Y KEREKREV, 2D
£ 2 EEOZRIIBERNIZEICA SR, BFb#ARED
BETEHELTWEIDEEDND, FFEBEREREIZ
WRMEAES  FAEN, BMRNLEEZ L L, MAE,
FREAGHE 72 R B R D o R BREOERLAEA RS
HRBBEL2ITo T kI IthdE, ZOXHICELRS
HORGEEROLER O SHEML T I ENEZS
n, IhHhLDEFOERLBRFIIFET S,

FEF 11358 56 Bl H AR E S UM 4 (2004 4F),
B 2 1355 48 Bl H AR ER M H L (1996 4E) 12
TREL:,
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Case Report

TWO CASES OF MYCOBACTERIUM SZULGAI PULMONARY DISEASE IN THE ELDERLY

.3Minako HAMADA, !2Akira KAJIKI, *Nobuhiko NAGATA, Kentaro WAKAMATSU,
"Masashi KOMORI, ‘Kazuko MATSUNAGA, Yasuhiro IWATA,
1Akiko ISHIMATSU, and !Yoshinari KITAHARA

Abstract The rate of pulmonary nontuberculous mycobacte-
riosis (NTM) in the total pulmonary mycobacteriosis has been
continuously increasing. While M. avium complex is the most
common cause of NTM, there are a few case reports of pul-
monary infection due to M. szulgai. We described two cases of
pulmonary NTM caused by M.szulgai. A 75-year-old male
was admitted to our hospital because of dyspnea on effort,
and productive cough. A chest X-ray showed an infiltrative
shadow with cavity in the right upper lobe. A sputum smear
for mycobacteria was positive, and a culture grew M. szulgai
which was identified by DNA-DNA hybridization. He was
treated with isoniazid, rifampicin, and ethambutol. His symp-
toms and CT and X-ray findings improved, and his sputum
smear and culture converted to negative for mycobacteria.
Second case was a 73-year-old male who had previously been
diagnosed as MAC and pulmonary aspergillosis, and had been
treated with antituberculous and antifungal drugs. He was
readmitted to our hospital, because of general fatigue and
hemoptysis. A chest X-ray revealed a consolidation with

bronchiectasis and cavity in the both upper lung fields. A
sptum smear for mycobacteria was positive, and a grown
culture was identified as M.szulgai. He was treated with
rifampicin, ethambuto] and kanamycin based on the results of
susceptibility testing. After 3 months of this treatment his spu-
tum smear and culture converted to negative for mycobacteria,
and his symptoms, and CT and X-ray findings improved.
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