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Table 1 Laboratory data on admission

Hematology Biochemistry

RBC 363X 10* /ul CRP 2.1 mg/di

Hb 112 g/dl TP 6.6 g/

Ht 33.4 % Alb 3.6 g/dl
WBC 6100 /ul BUN 14 mg/dl
Neutrophil 78.8 % Cre 0.86 mg/d!
Eosinophil 3.6 % UA 6.5 mg/d!
Basophil 04 % Na 140 mEq/l
Lymphocyte 11.8 % K 4.3 mEq/!
Monocyte 54 % Cl 102 mEgq/!
Plt 31.4X10% /ul Ca 9.1 mg/dl

LDH 167 U/l

ESR 69 mm (1 hr) AST 25 U/l

ALT 22 U/l

¥ GTP 37 U/l

ALP 255U/l

Apr May Jun Jul
|

Be0

Sputum
Smear 76 75 2 2 0 1 1 0 0
(Gaffky)
Culture2 431 0 0 0 0 0 0 o0
(Colony)

Fig.1 Chest radiograph on admission shows lung Fig.3 Clinical course

hyperinflation and depressed diaphragms. Infiltrative
shadows are seen in the both upper lung fields.

5

Fig.2 Chest CT scan on admissions shows bullae and Fig. 4 Chest CT scan four months after treatments shows
consolidation. decreased infiltrative shadows.
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somal RNA (rRNA) sequencing % fifT L, 98.42% »*—3
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ZHHAE T, rifampicin (RFP), ethambutol (EB), cyclo-
serine, pyrazinamide (PZA) \ZJXZ M %2 /R L7245, isonia-
zid (INH), streptomycin, kanamycin, ethionamide, envio-
mycin, para-aminosalicylic acid, levofloxacin {Z X it ¥ T
Holze 20056 3 A X ) EHBRZHEARZ b LT RFP,
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TRE SN TV 72, M. shimoidei 1% Tween 80 7K fi% 5,
ethambutol 5 p//ml & % 1%, 45°C THFEF, NH,O0H 500
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1) Tsukamura M, Shimoide H, Shaefer WB: A possible new

Table 2 Summary of susceptibilities of Mycobacterium shimoidei isolates

Drug Sensitive

Resistant Intermediate Total

(=)

Isoniazid
Rifampicin
Rifabutin
Ethambutol
Streptomycin
Pyrazinamide
Clarithromycin
Ethionamide
Amikacin
Ciprofloxacin
P-aminosalicylic acid
Cycloserine
Enviomycin
Levofloxacin
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM SHIMOIDEI INFECTION

'Satoshi TAKAYAMA, 'Shinichiro TOMINAGA, 'Yoshikazu TSUKADA,
‘Minoru OHKOCH]I, and “Naohiko INASE

Abstract A 68 year-old male who was ex-smoker presented
with fever and cough. Chest radiograph showed infiltrative
shadows in both upper lung fields. A sputum smear for acid-
fast bacilli was positive. But the isolate was not identified by
polymerase chain reaction method. Acid-fast bacilli were
cultured from sputum, but the identification was not done by
DNA-DNA hybridization method. Mycobacterium shimoidei
was identified by 16S ribosomal RNA sequencing with 98.42
% matching. Rifampicin, ethambutol, clarithromycin, pyra-
zinamide, and ciprofloxacin were administered, and the
symptom and abnormal shadows on chest radiography im-
proved. And three months later from the initiation of treat-
ment, sputum smear for acid-fast bacilli became negative.
Chest CT scan four months after treatments showed decrease
of infiltrative shadows. We had treated him for six months,

and after that no recurrence occurred.

Key words : Mycobacterium shimoidei, Nontuberculous
mycobacteria, 16S ribosomal RNA sequencing, Ethambutol,
Pyrazinamide
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