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Table 1 Laboratory findings on admission
(Serum Chemistry) (CBO) (Immunology)
TP 8.2 g/di WBC 5190 /ul PPD 0X0/15X11 (0X0)
Alb 4.3 g/dl Neut 78.4 % PLTBGLHUE 2.0 U/ml
BUN 18 mg/d! Lymp 135 %
Cr 1.1 mg/dl Mono 50 % Pleural effusion
T-Bil 0.4 mg/d! Eosin 25 % Sputum
AST 29 U/L Baso 0.6 % smear (+)
ALT 16 U/L RBC 421 X10* /ul culture 50 colonies
LDH 248 U/L Hb 12.6 g/di Pleural effusion
CRP 0.18 mg/dl Plt 41 X10% [ul smear (=)
culture (—)
(ESR) 46 mm/lhr
(Pleural effusion chemistry)
ADA 147.1 TU/L
IFN-y 89.6 pg/mi
o 7z o

AP MRA BB (Table 1) : WBC i3 5190/mm’, CRPiZ
0.18 mg/dl & IEH TH o 7275, Mikid 1 B EfE 46 mm &
TLHEA ROz, BHERETRMBERERKRICTHYE (BH
WIZT T3+, Gaffky9 5 Y, BEI D = — 50~
100), PCREIZT M. intacellulare Bt Td - 72o MK D
MBHERBHRTIIEYETH o 7245, ADAN147.1 IUL,
IFN-y %%89.6 pg/mi & L& L T\w2/z, MKMfaEETIxY)
YHREALT, —RHAEPERORSE BHE LRI
ROLNLD o7,

M X MEE (Fig. 1) © WIS E AMICKIRE R
R, Tl LMBICERERELRED D, AHEHER
A8 TdH o 720 MER CT (Fig. 2) TlF, T AMIC
FORE, MEIREE R, ALEEICWBEICET 5 ERER
LhAD. ZRAKREIZEIZSDICH B H—EBadF
BEREBRELTWS, I-EMIIBENOR ML PSR
DWK % B Tz0

BRI . REHFFH E - 2AMREOHE LY
NTMIED B & E 2 H B L7z, EBIIEWER (B
%) O H+E9, CAM800mg/day, RFP 450 mg/
day, Gatifloxacin (GFLX) 200 mg/day, SM0.75g X 2/
week DBEF & L7zo WEE, MIKITHR A 1A LR
DIEE L7 B4 HICHFHBRE L 2 ) LR idsb R
TS Lo SMIZ 2 7 ABIDREGICTRTEL,
PI#iX CAM, RFP, GFLX ® 3 #IPIR % #kft L7z Bk
TR A AL, BG4 H BB OMER CT (Fig. 3)
TIEM, MKE BITIZIZWEE Lz, BERE TN
B3 PAHETRIZEAEEDY 2h o228, K -
FaKDWEER Lz inspas 4 7 A B AR HER AR 4 12
BALTol CERITE 1 AOBFICTHEED 1+,
Gaffky 3 5%, HFEIT=—$20~50), W, E=S
L ERICHLE L,

Fig. 1 Chest X-ray film on admission
Chest X-ray film showed diffuse nodular shadow, cavity, and
pleural effusion.
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%Mo 7275, MK ADA, IEN-y BBIETH A L,
FRICHT A BMMRED D 1) 22 & ko H BRI As—
BLTWwBZ L, HERICHEVITETFORE & kr3ticl
FELTWAZ LX) NIMIEICX ZHKEBH L2, %
TREERE, BEBRTRBEOI R 7775 -5k, %
TRRBROMIMCTTT S, TL7. MAELR EDORE
BEAPELBOLNTVWEVE LY, ARCERD
NTMIEIWC X A WERZIZES DL #2772 M
intracellulare iE 114 B @ 6 B (5%) WK IEE % 2o
el DBREVH I BT OBEEIV Y vy PV EBR
TWHBDMKTH o7z REFD L IZHEREL O
MK B EEZ OND, —F THiEHED R
JERABEEN6.7% (n=5480) TH o2V HREND
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(2)

Fig. 2 Chest CT on admission (2004. 6)

(b)

(a) Cavity in the right upper lobe and small nodular shadow were predominantly distributed in the peripheral zone.

(b) Pneumothorax and pleural effusion in the right lung.

(a)

(b)

Fig. 3 Chest CT in four months after anti-mycobacterium therapy (2004. 10)
(a) Infiltrates around the cavity were slightly improved. ’
(b) Pneumothorax and pleural effusion were completely diminished.

2%, NTMIEIZHE D BMEREEREXRO S % 5
TiEH A, ORI L -BERS ZRERED
FaRE R R LR RISV 560 (REEERIE AR,
@ADS % iF L L LR BEAENERIHLHEDOE
HIEMEA O NTMIE ) BB (S RERRE) v
3 20o0% 4 TIEBENE OHEFH L, LirL, @
MEREA 2L, EHEBBRTRVRELE G NTMAE
(HERMREAR) OREFNIRELZ-HEATIERD
Mo uhole AEFTIIMREICET 2 ZRAOMBEL
AHBEOBHA—F L Twb, NTMIEIZ HRIAY 2 M5
fiti % 1 S BIRFE IROFTR b H 5 HRE TR IZE
EThsrI ENOERREZRMREL T HREEMME
RREEZ N D, FEBIEICBT D HEREMIRRZRI
207 7—VIZARSISNZE?Y) ¥ THICRIRICE
ETHLVIBEIBEEIN TV, ERREDRWV
Mycobacterium-avium complex (MAC) JiE 36 B D H# 2 Ak =X

oW TKRE L2HEY2H 5725, FhIZE T MAC
JE & CT L centrilobular bronchioles, centrilobular opacity,
bronchiectasis, airspace consolidation, cavity 72 & FE5E T
EREZRTHMAIZOONELA, V)V YTHEERZRT
VU SEEROFTREED LR TRV, Tk k)
NTMEZ BV TR Y RTHRERBIZV 2D L 0T
HoTHEDLDTHTHALLEZLN, ThAMACE
ZRUDETINIMELB W TERERBE AR AR
LNEVEV) ZLDERIIDADTII RV LHEES
Nbo 7% BICHE NTMIE S X 5 M9 I 2 55 5 C g A&k
ADAZHIE ENTWBDIR3BITH - 7 (5.81U/LY,
80 uwL®, 210TU/L", AJERI 147 IU/L)o
SIANTMIEEILEH T2 LR EDLDTHTH Y,
BERIZAFDTOU2HEA R (Table 2) o — 5 TR
DEMEPRIL1.5% (n=5480) LMBE XT3, @
EOWEG 4 Fl & RIEFE AR5 B>V TElD
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Table 2 Clinical and roentgenographic features in NTM infection complicated with pneumothorax
Case 17 Case 2% Case 3% Case 41 Present case
Age 76 52 22 25 74
Sex Male Male Male Male Female
Agent M. avium M. intracellulare M. kansasii M. kansasii M. intracellulare
Infiltration Rt Lt Lt Bil Rt
Cavity - Lt — Lt Rt
Pulmonary effusion Rt - - Bil Rt
Pneumothorax Rt Lt Lt Bil Rt
Smoking history + + + + -
Severe pulmonary disease - Hypoplastic Lung Idiopathic BO Cylindrical BE -
Immunodeficiency - - - - -
ESR (mm/hr) 96 72 1 33 46

BO: Bronchiolitis obliterans BE: Bronchiectasis

FIEREF & A T A D & MR 40 5 DN ERIC
LBHEEZOLND B DA 4HBIT, 16 (Table 2 Case 3)
REBWOERERIZNTIMIE S VW) X 3EREEESESR
EXRTHD. WTNOER D HMERIZER (4700~
7600/ ul) T %o RBAEEDEBIIVTNOECD
BOONRVA, 3FBRMOIV RS 772 5—LiB
Mg e (MEEAL, SFEUAESEMARESR, HER
R[ETIRIE) #F LT, TEEFZBR\ 45
IBHETREE Tho /oo AEFIBERICH L CHIPIR
BYBREZHBITINTEY, /2, BYECRFAZAHL
TWwbO0OMBEREH 82/, MFE7TIVTI VI
43g/dl L REKRBIRL, RERORE, HELOR
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AT T 775 —=HBRILORVEV) HTHBEOHRSEH
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM INTRACELLULARE INFECTION
COMPLICATED WITH PNEUMOTHORAX AND PLEURISY

Jutaro FUKUMOTO, Ichiro INOSHIMA, Masaki FUJITA, Kazuyoshi KUWANO,
and Yoichi NAKANISHI

Abstract A 74 year-old female complaining of increased
cough and sputum was admitted to our hospital on June 14th
2004. She had been diagnosed as Mycobacterium intracellu-
lare (M.intracellurare) infection since 2002 and had been
treated from March to October 2003 in the Department of
General Medicine in our hospital. Chest CT on admission
showed diffuse small nodular shadows in the lung, a cavity,
pneumothorax, and pleural effusion in the right lung. The spu-
tum smear was positive for acid-fast bacilli and sputum PCR
examination was positive for M. intracellulare. She was diag-
nosed as the recurrence of non-tuberculous mycobacterium
(NTM) infection and treatment of NTM infection was started.
No other infections were suspected and the pneumothorax and
pleural effusion gradually improved with the treatment. We
concluded that the pneumothorax and pleural effusion were

caused by NTM infection. Since pneumothorax is an extreme-
ly rare complication in NTM infections we thought it is worth-

while to report our case.

Key words : Pneumothorax, Pleurisy, Non-tuberculous myco-
bacterium infection, Mycobacterium intracellulare
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