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Table Laboratory data

WBC 8300 /ul TP 7.7 g/di IgE 17.1 1Um/
Seg 66 % Alb 4.7 g/di RA (—)
Eos 3% AST 20 1U/L ANA x40
Bas 1 % ALT 19 1U/L C-ANCA <10 EU
Lym 24 % ALP 167 1U/L P-ANCA <10 EU
Mon 6 % y-GTP 16 1U/L KL-6 464 U/ml
RBC 453X 10" Jul LDH 241 IU/L SP-D 92 ng/ml
Hb 13.1 g/dl BUN 15.7 mg/di CHA X 16
Hect 40.4 % Cr 0.5 mg/di Mycoplasma X80
PLT  24.1X10" Jul Na 142 mEq/L pneumoniae (PA)
ESR 17 mm/hr K 4.0 mEq/L f3-D glucan 8.1 pg/ml/
CRP 0.1 mg/dl Cl 103 mEg/L SCC 0.7 ng/ml
CEA 2.1 ng/ml
CYFRA <1.0 pg/di
proGRP 23.2 pg/dl

Fig. 1 a) Chest radiograph on September 29, 2003. Diffuse uneven bilateral patchy infiltrates can be seen.

b) Chest computed tomography (CT) on September 29, 2003, shows consolidation and tree-in-bud appearance in the
right upper lung field.

c¢) Chest CT on September 29, 2003, shows tree-in-bud appearance in the left lingula.
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Fig. 2 a) Chest CT on December 18, 2003, shows an increase of abnormal shadows in the right upper lung field.
b) Chest CT on December 18, 2003, shows the change of abnormal findings from tree-in-bud appearance to

consolidation in the left lingula.
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Fig. 3 a) Histologic appearance of the trans-bronchial lung biopsy specimen showing a granuloma without

caseous necrosis. (HE staining, X 40)

b) Microscopic findings demonstrating numerous Langhans giant cells (arrows) in the granulomas. (HE staining,

X200)
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Fig. 4 a) Chest CT on June 17, 2004, shows a decrease of abnormal shadows in the right upper lung field.
b) Chest CT on June 17, 2004, shows a decrease of abnormal shadows in the left lingula.
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM MAGERITENSE INFECTION:
THE DIFFICULTY OF DIFFERENTIAL DIAGNOSIS OF
GRANULOMATOUS LUNG DISEASES

'Makoto MIKI, 'Minoru SHIMIZUKAWA, 'Hiroshi OKAYAMA, and ?Yuko KAZUMI

Abstract A 36 year-old female was pointed out of pulmo-
nary abnormal shadows in the annual chest survey. Chest
radiograph and computed tomography (CT) disclosed bilateral
diffuse infiltrative shadows and tree-in-bud appearance in the
right upper lung field and the left lingula. A sputum smear
for acid-fast bacilli was negative. Histopathologically, the
transbronchial lung biopsy specimen revealed non-caseous
epithelioid granulomas with numerous giant cells. Acid-fast
bacilli were cultured from her sputum, however, nontuberculous
mycobacteria was not detected by DNA-DNA hybridization
method. Mycobacterium mageritense was identified by 16S
ribosomal RNA sequencing with 100% matching. The isolated
colony of M. mageritense was resistant to nine anti-tuberculous
drugs. Follow-up chest CT scan showed a gradual decrease of
infiltrative shadows without therapy.

To the best of our knowledge, M. mageritense infections are
rare, and this is the first case report of pulmonary infection in

the literature. We conclude that the pulmonary infection of
M. mageritense is one of causes of granuloma formation, and
in some case it is difficult to differentiate clinically from

sarcoidosis.

Key words : Mycobacterium mageritense, Nontuberculous
mycobacterial disease, granuloma, 16S ribosomal RNA
sequencing, sarcoidosis
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