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Table Laboratory Findings on Admission
Hematology ALT 7 IU/L Arterial Blood Gas Analysis
WBC 3800 /uL LDH 217 TU/L room air
Neutro 53.5% BUN 15 mg/dL Pa02 87 Torr
Baso 0.4 % Cr 0.5 mg/dL Paco: 39.3 Torr
Eosino 1.7 % UA 5.4 mg/dL pH 7.422
Lympho 39.4 % Na 140 mEqg/L Hcos 25.1 mmol/L
Mono 5% K 4 mEq/L BE 1.9 mmol/L
RBC 335X10* /uL Cl 107 mEq/L
Hb 9.8 g/dL Spirometry
Ht 30.4 % Immunology vC 1670 mL
Plt 31.3X10* /uL CRP 0.4 mg/dL %VC 74 %
KL-6 225 U/mL FEV,, 1270 mL
Chemistry B-D glucan 13.4 pg/mL %FEV,, 79 %
TP 6.7 g/dL
Alb 3.5 g/dL Tumor marker
T-bil 0.4 mg/dL CEA 3.5 ng/mL
AST 15 IU/L CA19-9 27 U/mL
CYFRA 1.9 mg/dL
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Fig.1 Chest CT on Jan. 5, 2003, showing irregularly shaped
nodular opacities in the subpleural areas of bilateral upper
lobes.

Fig.2 Chest radiograph on Jan. 13, 2005, showing consoli-
dations in the bilateral upper lung fields.

Fig.3 Irregularly shaped nodular opacities were exacerbated
in the chest CT on Jan. 17, 2005.
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Tsukamurella from Sputum/T. Matsumoto et al.

Fig. 4 Macroscopic appearance of the colonies of
Tsukamurella isolated from the patient and grown
in the blood agar plate.
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Case Report

TSUKAMURELLA TYROSINOSOLVENS CULTURED FROM SPUTUM
OF A PATIENT WHO RECEIVED
TOTAL GASTRECTOMY FOR GASTRIC CANCER

'"Takemasa MATSUMOTO, 'Motokimi SHIRAISHI, *Hisae YOSHIMURA, 'Keiji SOGEN,
"Taishi HARADA, 'Chikara YOSHIMURA, 'Ryutaro ARAMAKI, 'Fumio YAMAMOTO,
'Takashige KURAKI, and 'Kentaro WATANABE

Abstract A 79-year old woman underwent total gastrectomy
under the diagnosis of gastric cancer in Feb. 2003. In the
beginning of Jan. 2005, she noticed hemosputum and was
admitted to our hospital. Chest radiograph and CT disclosed
bilateral upper lobe-dominant nodular opacities in the sub-
pleural areas and ground-glass opacities in right S°. Trans-
bronchial lung biopsy was performed, but no useful informa-
tion for the diagnosis was obtained. Ziehl-Neelsen stain was
negative for the smear of the sputum at admission, but weakly
stained acid-fast bacilli were grown in the MGIT culture. By
the analysis of mycolic acid and menaquinone of the cell
membrane, the bacilli were identified as Tsukamurella. Since
she was asymptomatic and repeated sputum examination

revealed negative bacilli, she has been observed at the out-
patient clinic without any treatment.

Key words: Tsukamurella, Nocardia, Mycobacterium, Non-
tuberculous mycobacteriosis

'Department of Respiratory Medicine, 2Deparcment of Labo-
ratory Medicine, Fukuoka University Hospital

Correspondence to: Takemasa Matsumoto, Department of
Respiratory Medicine, Fukuoka University Hospital, 7-45-1,
Nanakuma, Jonan-ku, Fukuoka-shi, Fukuoka 814-0180
Japan.





