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Table Laboratory data on admission

Hematology Biochemistry
WBC 7400 /mm? TP
Neu 62.8 % Alb
Eos 1.9 % LDH
Baso 0.1 % AST
Lymph 27.0 % ALT
Mono 82 % ALP
RBC 392X 10* /mm? y -GTP
Hb 11.4 g/dl CHE
Ht 33.0 % T-CHO
Plt 36.9 X10* /mm? TG
ESR 132 mm/h BUN
>140 mm/2h Cre
Serology
CRP 8.3 mg/d!

Fluid of chronic empyema

7.2 g/dl bark, turbid
3.02 g/di LDH 6110 IU/I
130 1U/I Protein 4.0 g/d!
241U/ ADA Off the register
24 TU/I CEA 20.2 ng/ml
240 1U/I Cytology Class I
37 mg/d! Smear of acid-fast bacterium
911U/l 2+
163 mg/dl Culture of acid-fast bacterium
77 mg/dl +25
12 mg/dl PCR-Mycobacterium intracellulare
0.7 mg/d! positive

Tuberculin skin test 13X 14

15X14

(B)

Fig. 1 Chest radiograph (A) and CT (B) on admission showed right chronic empyema.
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Fig.2 Chest radiograph (A) and CT (B) after one month and a half from first examination showed

infiltrative opacity in the right lung.
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Fig.3 Chest radiograph after six months of treatment
showed improvement of infiltrative opacity in the right
lung.
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Case Report

A CASE OF MYCOBACTERIUM INTRACELLULARE INFECTION
WITH CHRONIC EMPYEMA

Hirokazu TANIGUCHI and Saburo IZUMI

Abstract A 83-year-old man had been treated for pulmonary
infiltration was referred to a nearby hospital because of slight
fever and cough. His chest radiograph and CT showed right
chronic empyema, and in which pleural aspirate was smear
positive for acid-fast bacilli and positive for PCR-Mycobacte-
rium intracellulare. He was diagnosed as chronic empyema
caused by M. intracellulare. A month later exacerbation of
bronchopleural fistula was observed and M.intracellulare
infection expanded into the lung. He was treated with
combined use of ethambutol, rifampicin, clarithromycin, and
streptomycin for six months, and his chest radiograph showed
improvement, however, finally he died as he was in advanced

age and emaciation due to chronic lung infection.
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