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Fig. 1 Chest radiograph on admission showed abnormal scattered consolidation at the right lower lung field.

Fig.2 Chest CT scan showed abnormal scattered consolidation at the right lower lung.

2RO, WEEE EELERDT, WITEREBDLH WREL LBDLED 572 8 HSHOMWECTIZTAET
7L X NEAT LNF—, EHMUIFREE DT HEMEAS REERE LRECHIMENZ B2 L) 8 A
BB, TOhD, HEEEY SLLERRS % R2HBRRE 2oz %B, BERERETIX M. chelonae
kL& 25, B, BRERLHEELL THA3HLE TH5HZ LB, ABMET ISR 72 4 B OBEHH
D RBIERIET, 1 V=7V F300mg, V77 Ly OEERIEITT M.chelonae BRIE SN, 20 1 \Ii3FK
300mgETHE L, COHEHBERK, 7L LF— ZEERH & ORE LR TRE LRI A © Dtk



Pulmonary M. chelonae Infection/K. Suzuki et al.

761

Table 1 Laboratory data

Urinalysis Biochemistry
pH 5.5 Na
protein () K
Occult blood (—) Cl

BUN

Hematology Cre

WBC 4800 /ul Cer

(n62%, ly 31.3%) CRP
CD4 1283 ful ESR
CD8 331 Jul TP
RBC  419X10* /ul Alb
Hb 12.5 g/di AST
Hct 378 % ALT
Plt 14.4X10* /ul LDH

146
4.3
106
16
0.7
118
0.5
53
8.2
39
30
50
300

Infection
mEq// Smear of the sputum Gaffky I
mEgq/! Culture of the sputum
mEq// M.chelonae, chelonae
mg/d! PCR of the sputum
mg/dl M. tuberculosis negative
m//min MAC negative
mg/d!
mm/h PPD
g/dl 15X15
g/dl 15X15
o/
1o/
1o/

Table 2  Antibiotic susceptibility test

Antibiotics MIC (ug/mi)
Cefotaxime (CTX) > 256
Ceftriaxone (CTRX) > 256
Ampicillin (ABPC) > 256
Minocycline (MINO) > 256
Clarithromycin (CAM) <2
Azithromycin (AZM) >128
Levofloxacin (LVFX) >16
Gatifloxacin (GFLX) 16
Isoniazid (INH) >8
Rifampicin (RFP) 4
Ethambutol (EB) > 64
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Case Report

A CASE OF PULMONARY INFECTION WITH MYCOBACTERIUM CHELONAE
IN HEALTHY BREAST-FEEDING WOMAN

"*Katsunori SUZUKI, 2“Akihiro MATSUKI, *Kazuyoshi SAITO, and *Yoshiya TANAKA

Abstract We report a case of pulmonary infection caused
by Mycobacterium chelonae. The patient was a healthy breast-
feeding 29 year-old female. An abnormal shadow had been
pointed out by the chest X-ray in the regular checkup of the
office workers. The chest X-ray film showed consolidation at
right lower lung field, which initially suggested pulmonary
tuberculosis. The chest CT scan showed scattered consolida-
tion. Smears and cultures of the sputum were repeatedly
positive for mycobacteria, which was identified as M.
chelonae. By chemotherapy with isoniazid, rifampicin, and
clarithromycin on the basis of susceptibility test, sputum
converted to negative within 2 months, abnormal shadows on
the roentgenogram and laboratory data showed improvement.
There are no signs of recurrence after completion of the
treatment for 12 months.

Key words: Mycobacterium chelonae, Drug susceptibility
test, Breast-feeding woman, Medical checkup, Chest abnormal
shadow
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