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Table Laboratory data on admission

Hematology Serology Sputum examination
WBC 97 X 10%/ul CRP 11.4 mg/d! Normal bacterial flora
Nt 93 % IgG 1350 mg/di
Ly 5% IgA 247 mg/dl Acid-fast bacterium
Mo 2 % IgM 18 mg/di Smear G (0), Culture (+)
RBC 342 X 10Yul IgE <35 IU/ml Mycobacterium avium
Hb 11.4 g/di
Plt 24.6 X 10/ ud ESR 25 mm/hr Cytology class II
Blood chemistry
TP 5.6 g/dl PPD 8 Arterial blood gas (room air)
Alb 3.0 g/d! 2 pH 7.46
GOT 82 IU/L Paco: 39.9 torr
GPT 27 1U/L Pa0»  72.8 torr
LDH 528 IU/L Pulmonary function test
ALP 158 IU/L vC 2.7L(71.8%)
Chol 139 mg/d! FEV1o 2.2 L (84.4%)
Cr 0.6 mg/dl %DLCO 60.1%
Na 134 mEq/L
K 3.4 mEq/L

Fig. 1 Chest X-P on admission showing a cavity and
infiltrative shadows in the right upper lung field, which
has not changed since last admission.
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Fig. 2 Chest X-P on two weeks after admission showing
diffuse small nodular shadows and ground glass opacity.

IR 2 8 Bk, JeuzBRVERE b R R A 3
TOHERE L RO (Fig. 4)o VBB E G IIRET
bHol £ B, TREXZMMBEE (BAL) 217\, BALF
TIEY ¥ 7SERENL (71.4%) TCD4/8ki2 1857 & E&H L
Tz SUE XS HIITIBE R ®AR (—) - 3% (—),
PCRIIFERHE, M. avium & b IZBHETH - 720

%6 L U TBLB THEBUEM MO RASHR Sh, A
BB D B FARE TEEBETH - 72 b OPBRERE T
M.avium L FIB L7 2 &, REIRETIEE LY i
BT M avium B2 WA L72TTEEE DS B 2 005, M.
avium B 12 X 5 Hot Tub Lung 2%5% < ¥t 72, clarithro-



HP and MAC Infection/R. Ohashi et al.

21

Fig.3 Chest CT on two weeks after admission showing
diffuse centrilobular nodular opacities, and ground glass
opacities in mosaic pattern with or without interlobular
septal thickening in the middle and lower lung fields.
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Fig.4 Microscopic findings of transbronchial lung biopsy
specimen, revealing non-caseous epithelioid cell granulomas
and alveolitis.
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM AVIUM COMPLEX DISEASE,
SHOWING HYPERSENSITIVITY PNEUMONITIS-LIKE DIFFUSE SHADOW

"*Rina OHASHI, 'Shinobu AKAGAWA, 'Atsuyuki KURASHIMA, 'Kayoko TSUCHIYA,
'Maki MIYAMOTO, 'Kimihiko MASUDA, 'Atsuhisa TAMURA, 'Hideaki NAGALI,
'Naohiro NAGAYAMA, 'Yoshiko KAWABE, 'Kazuko MACHIDA,

'Hideki YOTSUMOTO, and *Akira HEBISAWA

Abstract A 59-year-old man who had just completed
therapy for tuberculosis, fell down in sauna and was admitted
to a hospital. As acid-fast bacilli were positive (Gaffky 2) in
sputum and residual cavity was shown in the right upper lobe
on chest X-ray, he was transferred to our hospital. In spite of
starting antituberculous chemotherapy, small nodular shadows
appeared diffusely and were changed into ground-glass appear-
ance on chest X-ray. The trans-bronchial-lung-biopsy revealed
alveolitis mainly composed of lymphocyte infiltration with
non-caseous epithelioid cell granulomas and organization
which are likely to appear in hypersensitivity pneumonitis. As
the acid-fast bacilli were identified as Mycobacterium avium,
clarithromycin and kanamycin were added to the chemother-
apy, but no improvement was observed in clinical feature.
Corticosteroid therapy was further added and clinical feature
improved immediately. Although we did not examine the

presence of Mycobacterium avium in the water of sauna bath,
we suspected this case as Hot Tub Lung based on clinical
features and the response to treatment.

Key words: Hot Tub Lung, Hypersensitivity pneumonitis,
Pulmonary Mycobacterium avium complex disease
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