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Table Laboratory findings

137 mEq/L Sputum
3.7 mEq/L bacteria -)
100 mEq/L Acid-fast bacilli  (—)
7.2 mg/dL
0.5 mg/dL Cytology class 1
11 TU/L
12 TU/L PPD test 12 X10
102 TU/L 56 X 32
0.39 mg/dL
285 IU/L
22 TU/L Urinalysis
188 IU/L Prot ()
56 TU/L Glu =)
6.4 g/dL Occult blood (=)
2.9 g/dL
151 mg/dL
10.99 mg/dL
99 mm/hr

WBC 24300 /uL Na
Neut 75.4 % K
Eo 38 % cl
Baso 04 % BUN
Lymph 154 % Cr
Mono 5.0 % GOT
GPT
RBC  362X10* /uL LDH
Hb 9.4 g/dL T-Bil
Ht 278 % ALP
PLT  414X10* /uL y -GTP
ChE
Amy
TP
Alb
BS
CRP
ESR
HIV-Ab
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Fig. 1 A chest X-ray taken on admission revealed
an infiltrative shadow in the left middle and lower
lung field
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Fig. 2A  Bronchial stenosis from the second bifurcating Fig. 4A HE staining revealed granulation tissue made up
branch of the left bronchus was seen. Diffuse centrilobular of inflammatory invasion comprised mainly of neutrophils
micronodular shadows were observed in the entire area. and lymphocytes (HE stain X 40).

Fig. 2B  An infiltrative shadow was observed along with Fig. 4B The image indicated active inflammation and
a radiolucent image in the bronchus adjacent to the pleura granulation (HE stain X200).
in the lingular segment.

Fig.3 In the periphery of the left main bronchus, the Fig. 4C  Acid fast bacteria stain revealed the presence of an
epithelium was edematous and rough, and readilybled. At acid fast bacillus-like structure in some of the granulation, and
the entrance to the inferior lobe, the epithelium was also this was the conclusion based on the morphology (Acid fast

edematous and rough. bacteria stain X 1000).
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Fig. 5 After treatment, the lesion in the perphery of
the left main bronchus ameliorated.

1%, CAM, EB, CPEX® 3 HIZTIL#E%: 1 F£ffT L,
TEHR144E 7 BiZvozAdIE L7, BEFELZROL
729, FH 14411 A5 5 CAM, EB, CPFX %M LT
17411 B £ TILEE 1T o 720 BfE, BEKR»OHE
Rtk Tv 5,

Z =

bAEEC BV TRHBERREED ) b NTMIEE X 1975
FIZRADI0AFARH10ITHo2d DA, 20014 T
AL 105 6.3 DR & BEIMEMICH Bo BHTD
Mycobacterium avium complex (MAC) JEEFRENDH Z LD
% \» Mycobacterium avium & Mycobacterium intracellulare
A380% % H®, 5 Y D20% D 9 B Mycobactcrium kansasii
MEEAELRESTWDY,

AEFN IR FE R D ISR R IE OB
DS b, BREEIIBVT, B, BE, £5BEROE
KERD, B, FEOTUE, CRPOLEAOIRZRD
Twbe $77, EEHEEICIBVT, 27 AULERIER
HEEBD TV, EOICHEFNEREICIBNT, B
Wbk, EEMNIEULEBEEZ-oTBY, FEDI L1
Eiz10020=—UETHo/zZ ETEELHFH LT
Bo MAT, WEMARK L ) EEREREHEORFEER
LHED, POTNBEEELGHELE 2o T, R
1997 4£ @ American Thoracic Society (ATS) @ fii MAC JE
DBWEBRDOHT A FF4 2B THERTR T
HRBICEMM 2 REM R 2R L, BEPEEN 1 EL
[ NTM D35 %A & 7% 23T NTMIE & Z#F L T X
WEDHIZBWT b EHEZHZ LTV 5,

PBEEREDOR TOHBEDOHEITIE, [EIHET
CHEFRREZOLZENHY, TOBFLLT, Ol
FHOFERELZH, D OEFRER, OREIHEAN~ND

% $581% #8 5 2006£8 A

EERYE, QREIX\OMmMITHEMA, OKREXEED)
VYEOEI, BEFLNTWVBEY REFITIEIRE -
FEXERDY) v AGEOEREROT, OOBFIZER
I Wk BEbhl, RBAEXL ) HREAORE - [E
FOEEHREIBFCREIRRE SN, W 2»Dh
ENDH B DAIEBIRFIOSEY T 2 B - RIRAKE
WL h b, REZEHIILELIZRD S S DD NIM
HEORSXNEREOREIHTH Y, FBIIBVTX
BRIIC I 2 FIREDDH DDA TH 5. 1 BliE M. avium I
WX DIRERE) —TIRICREE LERD, 9 180X
M. abscessus BEH 2 X ) REXHEE 2K L 7-EH®
Thoto BRETIZLIZLIZHIVEREERE» ORE -
REXREOREZFADLLOOHIVEEEEZE» LD
HEIAEABHTHY, BREL X 72D DT Manali
5 D M. kansasii \2 X B ZESBEE D O WA EREZITE
ErBDWME DR TH o 2o AEH D HIVEHEE
Tho7

B L TIE NTMIE O T b 4FIC MACETBHRIC
BWT, RBED MACEICH L Tid 3T CAM B
HH L BN, TOEFEEALELSHBRARESHRE
EEDLNTWE, ATSONTMIEDH A FF 4 ¥ Ti,
HIVEEH: B H O MACE O M EHHAEFICIE CAM T 721
azithromycin & rifabutin ¥ 721% RFP & EB, Bl E® 3 FIff
ATy, BEFAICESMEMZ S L ERoTWDY,
— 7 isoniazid (INH) {22 W TiX ATS DEIHFICR SN
TWwip \WEHITH % A%, British Thoracic Society IZ X 5
HIV &0 2 B O E G EE % R L7 NTMIE
® RE (RFP, EB) # & REH (RFP, EB, INH) B o E(E
Bt BLBRREBESH D, ZORBROPTH MACKEIZH
W, REFEH 374, REHEEA 8B MY —&h, £
NENBEBE REFED S 6 6, REHENL8HIH Y,
SEBROEF P OBEBEMFIIREH23% G1HIH10
B1), REH# Ti343.3% 0Bl H1341) & REBKEIX
REHBEDIZ) 25EL 2o THB Y INHOAEBEARE S h
TW3'9 % B, AEPFITIL RFP 450 mg TIXE B4
Uhholzl &b, RFP% 450 mg THREFES % B
BbdHolbBbhl, £/, —a—F/0rilonT
LEMUPRBINTEYY, ZThoOEHOHFHICK
LALEPLELEbNS, REFTLANM 3 A ADSM
B @ 4 FTIL#E % CAM, EB, CPEX® 3 HIZ TILH#
ZRATL, 4 FEHBOBEICBTEER» DRSS
FMNTW A,

Ul, REXRELZRDNIMED 1 Il EERL:
eoE L7z,

HEEE © ARERIC D BB LW & THE 3 LR
R AR TS B s LE T



Endobronchial MAC Infection/D. Iwashima et al.

X L7

1) 8 %, FOUREL, WEESGH M KREIERICR
J —TIROFEF % % L 7> Mycobacterium avium FED 1 1.
BB EEE. 1996 ;34 : 1140-1144.

2) SHBE, FEH B, FNFEE G KREEE R
L, [REXZPNEEME—DFE TdH o 72 Mycobacterium
abscessus BRYLAE O 1 B, H PR EEE 2004 5 42 : 919~
923.

3) AR, BREEIT, EREE, 1 MESSRERR
BEEDRWT & 167, FFR. 2005 : 24 : 106-109.

4) BEAEBRZESECENBRREENKEES | %
HHBREED T 5 RAE—20034. #H#. 2003 ;
78 : 569-572.

5) American Thoracic Society: Diagnosis and treatment of
disease caused by nontuberculosus mycobacteria. Am J
Respir Crit Care Med. 1997 ; 156 : S1-S25.

6) FI BB, WEIEH, RFHAF, & [EXEZK (K

523

EXNEESW T F AN, R FEEB, OLE, K
®, 1997, 118-123.

7 ) Manali ED, Tomford WJ, Liao DW, et al.: Mycobacterium
kansasii Endobronchial Ulcer in a Nonimmunocompromised
Patient. Respiration. 2005 ; 72 : 305-308.

8) WIHMEF | REEHONBEER R L ARERT R OX
. K&, 1981 ;3 : 401-406.

9) Heifets L, Mor N, Vanderkolk J: Mycobacterium avium
strains resistant to clarithromycin and azithromycin.
Anitimicrob Agents Chemother. 1993 ; 37 : 2364-2370.

10) Research Committee of the British Thoracic Society : First
randomized trial of treatments for pulmonary disease caused
by M avium intracellulare, M malmoense, and M xenopi in
HIV negative patients: rifampicin, ethambutol and isoniazid
versus rifampicin and ethambutol. Thorax. 2001 ; 56 : 167—
172.

11) BlgHE FB B &Ll —F/orE BR
1993 : 12 : 475-481.

Case Report

A CASE OF ENDOBRONCHIAL LESION DUE TO INFECTION WITH
MYCOBACTERIUM INTRACELLULARE

Daisuke IWASHIMA, Hideki SUGANUMA, and Jun KOBAYASHI

Abstract A 53-year-old man was hospitalized in April 2001
because of left cervical lymphadenopathy and a mass shadow
in the left lingular segment. Bronchoscopy revealed an elevat-
ed lesion in the left main bronchus, but a biopsy showed no
specific findings. A left cervical lymph node biopsy revealed
lymphoid hyperplasia only and no malignancy. After the
patient was discharged, bronchial irrigation solution from the
left lingular segment was found to be positive for Myco-
bacterium intracellulare. In July 2001 the shadow in the
left lingular segment had worsened, and bronchoscopy was
performed again. This revealed ulceration in the left main
bronchus and edematous narrowing of the bronchial lumen at
the opening of the lingular segment. A granulated lesion
accompained by severe inflammation was seen in a biopsied
specimen taken from the same site. Bronchial lesion induced
by an acid-fast-stain positive nontuberculosis mycobacteria
was noted. Treatment with rifampicin (RFP), clarithromycin

(CAM), ethambutol (EB), and streptomycin (SM) was started,
but a rash most likely caused by RFP developed, and RFP
was replaced by ciprofloxacin (CPFX). The treatment was
continued and symptoms improved. Since non-tuberculous
mycobacteriosis accompanied with bronchial lesions is rare, a

case report was made.

Key words: Non tuberculous mycobacteria, Mycobacterium

intracellulare, Endobronchial lesion
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