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Fig. 1 a: Chest X-P for physical check up showing pleural effusion in the left lung in June 2000.
b: On admission for further examination of fever and bilateral pleural effusion in March 2003.
c: After treatment with HRE+SM+CAM.

Table Laboratory findings on admission

Hematology Chemistry Urine
WBC 10.64 X 10° /ul TP 6.8 g/dl pH 6.0
Seg 94.1 % Alb 3.1 g/di grav 1.010
Lymph 3.0 % BUN 20.2 mg/dl Sug 1+
Mono 2.1 % Cr 1.22 mg/d! Pro (—)
RBC 420 X 10* /ul Na 139 mEq/ Blood (=)
Hgb 12.8 g/dl K 4.5 mEq/l
Ht 37.0 % Cl 99 mEq/! Pleura] effusion
Plt 30.0 X 10* /ul AST 19 1U/I Cell count - 60530 /mm’
ESR 88 mm/h ALT 62 IU/ Neut 44.6 %
CRP 16.36 mg/dl LDH 203 1U/1 Lymph 43.0 %
Glu 208 mg/d! ADA 134.8 1U/
ABG (room) HbAIC 6.1 %
PH 7.45 Sputum
PaCO2 41.0 torr Infection  (—) Acid fast bacilli Gaffky 10
PaO: 69 torr HCV () Other bacteria (—)
HCOs 28.5 mEq/! HBsAg (—) Cytology Class II
BE 4.7 mEq/l TPHA (—)
HIV
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Fig.2 a: CT on admission showing pneumonia-like shadow and air bronchogram in left s®.
b: On admission showing left pleural effusion.
c: After treatment with four months of HRE +SM+ CAM. The pneumonia-like shadow observed in
the previous CT are resolved.
d: The lesion is encapsulated and forms cavity. Also the niveau formation is observed.
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Fig.3 Clinical course

isoniazed, rifampicin, ethambutol (HRE), streptomycin (SM), clarithromycin (CAM), predniso-

lone (PSL)
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM SCROFULACEUM
INFECTION PRESENTED AS PLEURISY

Hisae FUSEGAWA, Yasuyuki OOKUBO, Mai NISHIUM], and Tadahiko FUJINO

Abstract A 68-year-old man was referred to our hospital
for further examination of pleurisy. Before this admissions, he
was diagnosed as having tuberculous pleurisy initially and
later as having pleurisy due to SLE in another hospital. He was
administered anti-tuberculous medicine including INH, RFP
and EB empirically, and later prednisolone and azathioprine.
Despite of these medications, there was no improvement.

After admission to our hospital, positive results for acid fast
bacilli were obtained from both sputum and pleural fluid, and
they were identified as Mycobacterium scrofulaceum. He was
treated successfully with the combination of INH, RFP, EB
plus SM and CAM. The expectoration of M. scrofulaceum was
ceased after 4 months of treatment.

The common lesion of non-tuberculous mycobacterium is
found in the lung. A non-tuberculous mycobacterium infec-

tion might accompany with pleural involvement or pleurisy.
Thus in case of pleural diseases, non-tuberculous mycobacte-
rium should also be included among differential diagnosis.
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