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Table 1 Laboratory data
Hematology Chemistry Sputum
WBC 6600 /ul TP 6.7 g/di acid-fast bacilli
neutro 71.0 % Alb 4.1 g/dl smear (—) culture (—)
eosino 2.0 % AST 32 10/ PCR-TB/MAC (—/~)
baso 1.0 % ALT 20 1u/t cytology  (—)
lymph 19.0 % LDH 153 10U/
mono 7.0 % T-bil 0.32 mg/d/ Pleural effusion
RBC 439X 10" /ul BUN 20 mg/dl protein 4.7 g/dl
Hb 10.1 g/dl Cr 0.72 1/l LDH 165 1U/I
Het 323 % Na 138 mEq// neutrphil 2%
Pit 41.9%10" /ul K 4.6 mEqg/! lymphocyte 93 %
ESR 89 mm/h Cl 102 mEqy/! histiocyte 5 %
BS 109 mg/d/ ADA 73.9 1U/Nl
Blood gas analysis (room air) cytology (—)
pH 7.447 Serology 7.24 mg/d! acid-fast bacilli
PaCO: 33.7 Torr CRP smear (—) culture (—)
Pa0: 71.7 Torr PCR-M. intracellulare (+)
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Fig.1 (a) Chest roentgenogram on admission. Massive
pleural effusion was observed in the right thorax. (b) Chest
roentgenogram on the 32nd day. (c) Chest roentgenogram
on the 109th day. Pleural effusion disappeared.
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Fig.2 (a) Chest CT on admission showed right pleural
effusion. (b) Chest CT on discharge on the 32nd day showed
a decrease in the pleural effusion. (c) Chest CT on the 109th
day showed disappearance of the pleural effusion.
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Table 2 Clinical features of pleurisy due to nontuberculous mycobacterium without active pulmonary focus
Past his d Pleural effusion
Year Age Sex Organism if‘“ huiforx an ADA (1U/l) Outcome
complication lymphocyte (%)
Case 1" 1995 35 M MAC None NA Complete resolution
NA Residual pleural
adhesion
Case 2'? 2000 75 M M. avium Cerebral infarction 801U/ Dead
Mitral valve stenosis NA
Case 3" 2000 72 F MAC Diabetes mellitus 22310/ Complete resolution
Diabetic nephropathy 92%
Heart failure
Case 4 2002 67 F MAC Pulmonary opacities in NA Complete resolution
the right middle and NA
lower region
Present 2007 84 F M. intracel-  Pulmonary tuberculosis 73.91U/ Complete resolution
case lulare Cerebral infarction 93%

Arteriosclerosis obliterans

Note. M: male, F: female. NA: not available.
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Case Report

A CASE OF MYCOBACTERIUM INTRACELLULARE PLEURISY
WITHOUT ACTIVE LUNG LESION

Shigenori ISHIKAWA, Shuichi YANO, Yoshiyuki TOKUDA, Kanako KOBAYASHI,
Toshikazu IKEDA, and Hiroyasu TAKEYAMA

Abstract Pleural effusion without occurrence of active
pulmonary lesion due to nontuberculous mycobacteria is
extremely rare. We report a case of Mycobacterium intracel-
lulare pleurisy in an 84-year-old woman. The patient was
admitted to a nearby hospital because of dyspnea. Massive
right pleural effusion was observed on chest roentgenogram.
Bacteriological examinations, smear and culture of the sputum
or pleural effusion were negative. First we thought pleurisy
was caused by M. ruberculosis as pleural effusion showed
predominant lymphocyte count and high adenosine deaminase
level. However, M.intracellulare was identified by the
polymerase chain reaction method from pleural effusion.
Based on clinical findings and laboratory data, we suspected
pleurisy was due to M. intracellulare infection. Clarithromycin,

kanamycin, rifampicin and ethambutol were administered.

After four months of treatment pleural effusion disappeared
without accompanying the active pulmonary lesion. Therefore,
we diagnosed this case as pleurisy without pulmonary lesion
due to M. intracellulare.
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Department of Pulmonary Medicine, National Hospital
Organization Matsue National Hospital

Correspondence to : Shigenori Ishikawa, Department of
Pulmonary Medicine, National Hospital Organization Matsue
National Hospital, 5-8-31, Agenogi, Matsue-shi, Shimane
690-8556 Japan. (E-mail: ishi-kma@matsue.hosp.go.jp)





