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Table Laboratory findings on the first examination

Hematology Biochemistry
WBC 5020 /pl BUN
Neu 55.0 % Cr
Eos 32 % AST
Bas 0.4 % ALT
Mon 34 % ALP
Lym 38.0 % v-GTP
RBC 464 X10* /ul LDH
Hb 14.3 g/dl Na
Hct 435 % K
Plt 18.3X10* /ul Cl

Serology

13.8 mg/d! CRP 0.03 mg/d!
0.6 mg/dl

301U/ PPD skin test

17 1U/I PPD 0X0/8 X8 mm
176 TU/I

20 U/ Bronchial washing

195 1U/I acid-fast bacilli

138 mEq/! smear (+)

3.7 mEq/I culture  Mycobacterium
101 mEgq/I intracellulare
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Fig.1 Chest roentgenogram on the first examination
shows infiltrative (arrow) in the right pulmonary lower field.
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Fig.2 The pretreatment HRCT image shows clusters of small nodules (A) in the right S*. In
consecutive locus, there were nodular shadow (B) and infiltrative shadow (C) more caudad.

Fig. 3 HRCT scan after post-treatment shows clearity in the right S* (A, B).
Mild residual reticulation (C) is present.
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Case Report

A CASE OF MYCOBACTERIUM INTRACELLULARE LUNG DISEASE
THAT WAS DETECTED BY HEALTH EXAMINATION
AND WAS SUCCESSFULLY CURED BY CHEMOTHERAPY

— Including Discussions on the Diagnostic Criteria of the Disease —

Kiyohiro FUIIWARA

Abstract A case was 56 years old woman, and she did not
have any subjective symptom. She received multiphasic health
screening, and abnormal shadow was detected on her chest
radiograph. Chest radiography revealed infiltrations in the
middle lobe. Computed tomography (CT) of the thorax showed
clusters of small nodules in the middle lobe. The bronchial
washing specimen showed acid-fast bacilli identified as Myco-
bacterium intracellulare by DNA-DNA hybridization (DDH)
method. This case was diagnosed as Mycobacterium intracel-
lulare lung disease. The patient received combination therapy
with rifampicin, ethambutol, and clarithromycin for one year
with radiological improvement. CT findings were characteris-
tic and useful for the early diagnosis of MAC infection, which

led to cure of the disease by chemotherapy.

Key words: Mycobacterium intracellulare, Mycobacterium
avium-intracellulare complex lung disease, High-resolution

computed tomography (HRCT)
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