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EFIEEDER L7 & Bb N 5B Mycobacterium

fortuitum JEGEGE D 1 B

'BE Ed

‘Mx BER 'ZH RE

‘O B4

BE EFNI72EB M. 198240 5 Mycobacterium fortuitum DFERHEE M 1, WEWk, 2, W,
EHBERL EOERIIE, B M. fortuitum BHIE & U OERIC THE ST 720 19994 7 A 2
5 CAM, EB, RFP, KMD 4 ¥l EZ L& LI HEEEBRLSIT—BEYL-KERL,
Gaffky 3-5 5 DHER e 720 20014 8 BICHBHIMASh, ZRETORARTTTHIEEL,
ASERBGORBEZRS L. HSMAGE, B4 ICEH, 25EER2EOBEERIHEL, 10
A R#BIZIE, —RHFEEBO M. fortuitum (I BRFEMIZ ko2 FDH, BEHICERBRAEEL-7-0
BEHRZWFROBI > THERAB LR L CTHEBR2HEREL TV 528, HEEIERE (£) UT
EHERL2005FE12AICESE T, BIFICEBLTVA, bhbhid, REMIZBWTIZEREEY
ENTHoeEZTn5, BHFEREREFD LD RIEEBEMBEEREEICHAV S Z L IZ—&

TWRBWY, FRARFETHL EZ2HET %,

*—7—X: FEEEBIERRAE, M Mycobacterium fortuitum JREEE, ABERE, BE2RAB, Eh

R

I. #

FEEEEPIBREE (NTME) OBERIIERESNS
KIGERRE % REIEAT ) LEXD ), HRICERT5E
BIL %L v, 20X LEFTIIREEREICNT 58
BRIO®RS DA% 6T, BEMUOERI ORI L&
THIEIEETHHEVONRTWVAY, bhbhidit
RERPCMEFOEEECTERERIEL, BEH
\ZHER D EAL % 528 72 i Mycobacterium fortuitum % B iE
DEFNCH LT, —YIOREFEREZFIEE U CHEIERN
EHEROA LT, BRFLERZETNS 1 fIZER
L. BELREMNEEZRET 5,

I. & #

i

B B IR Bl &R
FOF B, %M, £F5RRR, KEOME, R
FIRE | BT N&EBEHZ Lo
BEEERE | 17 RIS L LT 1 EFHOABRIGERE

HYo

BREE © 204 X394F, 20/&A 5 59K ¥ THEEME,

BRRE | 1982 T lK, Wi % 2%, M.fortuitum|Z X
%M NTMJE & Z# & 720 8 312 ethambutol hydro-
chloride (EB) - rifampicin (RFP) - isoniazid (INH) @ 3 %]
P FH#E L, RFP - streptomycin (SM) - INH @ 3 #l f F 5%
%, kanamycin sulfate (KM) - SM ® 2 FIBEFI#E, cyclo-
serine - enviomycin sulfate {2 X % 2 ¥ BF B EN TN
TENRBREBRYEL 720 19994 7 A H* & RFP 450 mg/
day, KM 0.5 g/day X 2/week, EB 500 mg/day, clarithro-
mycin (CAM) 400 mg/day @ 4 F| $f HEEEI TN, —
WRFL72A, RV Z20B%BRL, BREROE/LL
PER OB % b 720 20014 8 A IX ¥k Gaffky & 7
5 720 FEREALEF 21T levofloxacin 300 mg/day D% 5- 72
EPTONLBINSBH L er o7z, KEOME, &
W, MEIFHEL, SHEERIHEL, 2kg/year DFE
WA EBDHIz70, 200148 A31H, EHHBEFEBAIC
LR EEASINZZ LI

'RAESURRBTE S 2R (B BIWARRFRAESRFEHE
B), *FEAERZRREMERERMEDRERE, TRE
FRAE W R

HAESE | BF Lo, B RZRZRMESHMERE, T930-0194
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MPWBE: HBRE175cm, HKES2kg, [ME 120/68
mmHg, &KiR368C, MIMEZICTETHEFICEEDER

HTEFELERT 5 UNAFRITREHFITEOEREEZR

DRV REV YSHEKR L, R L,

RERE | MERETIE, BEO/IRERKAEREEN
LT REREANE, K7 V7 I VILE % 2D 575,
HIMEREM D 5 & CRP L7 7% E O IEFT RITEED &
N7phro 7z (Table)o WET v 7 ZMEE TIXWAEFIC
BEOEEEOTEEZ RO, EHHE LA EFHETICE
REHIRBEE LD (Fig. 1), BWEOHBEKRETIX
WIRBEK Gaffky S 5 TH Y, BEEOKR, M fortuitum
HREE SN M fortuitum (3BT EIZTHBE6H AUA

(23 B EBRIK, BELICHRL 2o TV 5, BHIEE

%, levofloxacin iZIZEZEEZH LTV 2, Ho—

BOERAN I A TH o 70 T2, BRO—IWEE

C Pseudomonas sp. k& Serratia marcescens DSV E 7z,
&8 RER R A & B LR ETIE € B U R E 3t F)

KM% #81% %85 200648 A

RO IFEERYE CEER) MBEESWHERE 2
L7728, M.fortuitum % #eRE & § 5 fii NTMIE & Z ¥
L7z BEICHBEDOBREDH Y, WA CTRIZTE
ETikd 5 PREXHRARISBOLNE I ENDL,
REFHEEZ 2o OTROBEFEEHHRTIX, &
MEORETH Y, Bk, WMEEN, 2HBERRED
FEREEEHOMVER, BLiEzBERE L THNARES
DABERBOIATHLLZH LY, ZhriRTHRS
L7z 23 THEE5 ENTW72 RFP - EB - CAMIZE3)
EEZHIE L7z, B, BRAICKBKOBER & £ SEERK
DERIELNBREERIEIEE L. £, BEPOHR
BRPEHORDHE O, 104 BHD 20024 6 AIZi3,

Wk OFIME X BIRTEILIIBR L kol SHIH
DRIZFRD 72 T O Pseudomonas sp. & Serratia marce-
scensiITHE L, EFHBEEDOA L R o7, 20024 8 A
IR R ERRPEL L2720, WAE VbYW AERITIC
PFRHShAESHERBE Lz, Dk, BERIEIEEL,

Table Laboratory findings on August 31, 2001

RBC 365X10* /pul TP
Hb 12.6 g/dl Alb
Ht 2.5 % BUN
WBC 4900 /pl Cre
Neut 55.0 % T.Bil
Baso 1.0 % GOT
Eos 6.0 % GPT
Lym 31.0 % LDH
Mono 8.0 % ALP
Plt 15X10* /ul y GTP

6.6 g/dl T-CHO 204 mg/d!
3.9 g/di TG 170 mg/d!
19.0 mg/d! Na 139 mEq/!
0.8 mg/d] K 4.1 mEq/l
0.5 mg/d! Cl 102 mEq/!
25 1U/L CPK 84 1U/I
24 10U/ CRP 0.25 mg/dl
165 IU/I
256 IU/I
35 U/l

Fig. 1 Chest roentgenogram on admission shows reticulonodular shadows
predominantly on the left middle-lower and right middle-upper lung fields.
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W OWMD, MEOHEELBEON, 2005FE12HICES
4EH, EHRBERFCEBLTVE, BEHHABE
BIRRET () OHERE OHEH % B 2320 2 23 IR
a7z, BEOBIM S FICH S, HLNICZEOHE
B, BB LTS, 200249 A L2003 128D
MECTR BT 5L, FICEMO/NEHREE DS E
PWRD L7z (Fig. 2a.b)o BIMII Hb12.6 g/dl & b Hb
1B7gdlEHEL, 2kgDHREHMBEON, HEER
ZIZIZHEEL, 20%DEFICEEL TV,

oI % %

M.fortuitumlE, TI ATV, FIVIH 42 VY RE
(X294, FRIHA70)0) ILERZEDVD
BT ENDHY, Fii M. fortuitum BEIIE DO MFIE LTI,
INLOFEHMER SN TV BEY, T 721997 4K E g ER
RBEESHTA FF A4 7 Tld M. fortuitum \Z % L, amikacin,
cefoxitin, ciprofloxacin, CAM, doxycycline, imipenem,
sulfonamide DEF AR ST 57, REF T, =
NOEPDOEHTIE CAM & LVEX USG5 S TH
57, URZZEOMEHOBRPLTLOELTH-
iz i v, L L, 0K % M fortuitum G
EIZBITBERPBRILT LOREFTRNI Lid—#KIC
mohTBY, EARFMIIIEBEDOEIIIANZE L LR
FLTWARBEEZEZ DNz, EHEEZELELT
Tole ZLT, EXE Lo T3 EEZ LNIZPEK
HledilkL, EFEFNIIMICEDEASERGE 2RSS
L7zt 5, BREOHEORBS LE2HFREOYEL]E
BIENTER, SHITHBOEIIG L TR 2ES
BRGIIEETHIET, ZOHAEULEIID), R
WFRREEHRET LI ENTETY S, P %ZFIE

(L

2a

527

L7zZ &, 2REodEs, [JENMEEDERL
WKHEBTH- TR BETE RV, T0%, il
HOHE AR L, BHME LRIl onCidER R
BEREHTHh- e Z2 5N 5,

bbb NSES R RMERE % 1986 4F 7% & 2006 4F O #i
T IEERMBREE] &5 Vi3 [T IEEE] B &
OT#EF] 2% —7— FICRELHEATIE, EHER
PEFTH o7z ERFEENBREOHRE T BEI
4D 572070 bhvbhHW L dE, 47,
B, ®E, AZ, HE, && A¥E, BE, &% '
B OARFOROEENOGHERINDHBRTH Y, T
HONHREO L2 ABSERE T F R (TI-108) L HIEIC
REIEH 2 PE—FHHTH 5,

REFTHW I ASERGITEOHETH 2 F
FicEEx 59, 4H CEEPRZIRETHEDH
LVWink, MERE, BERZEIDHAINTH0K
Thb, 72, BEREBRIVDLWEERT, EETIC
ZHINBMAETHY, HBIHENPETLZAT, &
BAIR, £HBERREZHRIAGEICHLNEY,
AEFNI BV TCITEFEFENZIICE SV L5 EH,
ThbLMIFRRE LT, ThoDMFZAHKE LTH
Wz e Z A, NTIMEWKH L THRELZ EIFA I ENTE
Too BEEEERIC L o C, BEOTEE I T 2 KISHES
HNEBEHEE & Vo 72 NERBEHAEIL L, BESSMEATgE &
hi-Z&ds, ZOBFLEZLND,

ERIZASERGORPEICTT 28 A%, RRE
BYEEFVY, I IVFBEEEFLV?, ) RT) TS
EFNLCBWTHEBHINTEY, BEMEDREE
WZnF UCIA AR EBE O BRIEER 23 5 Z & 23 HEH &
ha, MBEERRECERLTE, figvrsarr7—20

P)

Fig. 2a,2b Chest CT on Sep. 11, 2002 (2a) and on Dec. 19, 2003 (2b).
Reticular opacities predominantly on the right lung field were improved in Chest CT films on Dec. 19, 2003.
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ERC L AMBROBEVNEETHL L ShHNY,
YVARAFYTREREEFVTAZEREOIL-1, IL-6, GM-
CSFDEM, KiMp~D<s7 17 7 — Y OEMERD
ESNTEY?, HBRERIEICBVTHRKIZAS
BEEVRHBE< 207 7 -V OEELEZREL TVWAT
DB, ThEREFTASEREHIRY L -8F
DUEDEEZ T2\,

FEBRRBIIOVWTERNRFIRIZIZEALEATY
ZwAS, EFEZMIIIASERGRRIC [FHH) 5
BHIha0hTHY, AREENICRATIIRERR
SEDEHUEZRTOIHNEVH S L I T,

AIEFNER L2 ERFAROANSERXE LESRRE
i, WTFh LB THER L2, BlE 34T (%
DELEERARRY) #2200 5BEOLERTREL,
ENLEAPOEFZEDLWTH 5, HFE, FITOHPEIC
BOWTIE, HHIOERMBBEER L7253 A BAH %
Aah, EBICZFREHEHCTEH TH o724 D
BRMEFRESN TS, LA L, ZF AHANIFE
HECBERTV2500, RECBWTRHREEFS%
LidV v, TXFABAOREIIOVTIE, kB
FMBICEBIEVRSERE, PR ELBERT % T0%
UEEETHILEFRKDOLNTWAEED, LTFLLIEE
BRADATIIEGZROONL V2O THE, ZD/D
B A TR, bhbhidod XF X )R IET ) 2 EE
LEWTHAITHEENBVWEEZ, EICHBEEBVHE
FICBEDTW5S,

GH, bbb ASZERE, BIUHFEERABEDOR
WG LY, B M forruitum BREHIEIZB T, HEHE D
RO L BEERORELZBLZENTEL | EF 2B
L7z BEHEFHRMEERIE, BREEOKMIZBVT
BELBEORENHELED S Z LASTE L UREEL
HHEEZOND, BHRBREZAFERD XD % BREIEIC
BHT A LR, BROBENLRBIVEEREMTT S
ERCTHEDDH 5 BINETHHEEX D T/, #HRD
HBERELHATAZLLTES, ZOHIIBVTHY,
NTMIED A 7% & §THiHEZEC BV TOEFER % A
THI LB THLTHEEND L. F L OEMIES
B2iCHEEL, EHRZOMIEEELRRICATSZ L
T, SHICHMESINERINSLILEE L,

V. 4 &

SEER L ASERE I, BE3g, YF4g Bk
4g, K¥4g, ANB3g HRE3g HEE2g AE2g
PRz 2g, #E10g, HE 1g, AKTF 1gDErR2EED
EEFIABL LA, 72, HERABIEIASIS,
Bit3sg FEPL35g AKTF2g BE2g HE
2g, BH2g UM3g HEIgOFIBEOAKEZ

%% %81% 8% 2006 8 A

HEE Lz ZhENDOEIEIIK600mI TIOHRL, &
Z@ELELD30mMELbDE 1 HELLT, 1[H100
mi% 1 H3AEEMICBDTREA LA, EHLAER
DEER, FEMERT, HE (PEWEEE, Rehman-
nia glutinosa LIBOSCHITZ), %% (B A&JLBIR L% i,

Angelica acutiloba KITAGAWA), EIit (BEE, Atracty-
lodes japonica KOIDZUMI ex KITAMURA), &K% (4
M9)I|14 %, Poria cocos WOLF), A& (FEEHEE,

Panax ginseng C.A. MEYER), B (EILBEE, Cinna-
momum cassia BLUME), &#& (FERILEE, Polygala
tenuilolia WILLDENOW), A% (REIMJIIERE, Paeonia
lactiffiora PALLAS), BiRz (HANEME, Citrus unshiu
MARKOVICH), #%# (FEIILE R, Astragalus mong-
holicus BUNGE), H¥ (HEERRKBEXE, Glycyr-
rhiza grabra LINN. var glandulifera REGEL et HER-
DER), F BRF (# [E X b &8 #, Schisandra chinensis
BAILLON), %F4& (HAREIRE, Ophiopogon japoni-
cus KER-GAWLER), ## (HA KRR E, Phelloden-
dron amurense RUPRECHT) o
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM FORTUITUM INFECTION
SUCCESSFULLY TREATED WITH KAMPO TREATMENTS

'Tatsuya NOGAMI, *Nobuyasu SEKIYA, 'Tadamichi MITSUMA, and *Tetsuo YAMAGUCHI

Abstract A 72-year-old male was referred to our hospital
in August 2001 for his pulmonary M.fortuitum .infection.
His symptoms were coughing, pyrexia, hemoptysis, general
malaise, and insomnia. He had been suffering from these
symptoms since 1982, though the intensive anti-mycobacterial
chemotherapy such as three-drug (RFP, SM, & INH), twice
two-drug (KM & SM and cycloserine & enviomycin) and
four-drug (CAM, EB, RFP, & KM) regimens were adminis-
tered for 26 months from July 1999. His symptoms tentatively
improved after chemotherapy, but soon recurred with smear
positive sputum. We decided to withdraw all antibacterial
agents to treat him with decoction of Ninjinyoueito according
to the diagnostics Kampo medical science in September 2001.
After this prescription, his subjective symptoms gradually
improved, and ten months later his sputum converted to smear
negative. Because of recurrence of his general malaise in
August 2002, we replaced the Ninjinyoueito by Seishoekkito,
based on the Kampo diagnostics. His physical conditions
remained good until 2005. In addition, the sputum smear
examination maintain the level below =*.

We evaluate that Kampo (Chinese traditional medicine)
treatment resulted in favorable response. Though it is not
common to prescribe Kampo-medicine for intractable infec-
tious diseases, we believe that Kampo-medicine is effective in
some cases associated with host defense mechanisms.

Key words: Nontuberculous mycobacterial infection, Myco-
bacterium fortuitum pulmonary disease, Ninjinyoueito,
Seishoekkito, Kampo treatment
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