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Fig.1 (A) Chest X ray on 14 April 2004, showing
cavitary lesion on the right upper lobe and apical lesion.
(B) Chest CT film on 4 April 2004, showing cavitary
lesion.
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Fig.2 (A) Chest X ray on 6 December 2005, showing
disappearance of cavitary lesion and decreased apical
lesion. (B) Chest CT film on 28 November 2005, show-
ing disappearance of cavitary lesion.
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Table Results of drug susceptibility tests by the checker board titration method

Minocycline Minocycline GTFX GTFX with FIC
alone with GTFX alone Minocycline index
Strain MIC MIC MIC MIC
No.

XDRTB 1 4 4 1 1 2
strains 2 8 8 1 1 2
3 8 8 0.5 0.5 2
DSTB 4 8 8 0.125 0.125 2
strains 5 8 8 0.125 0.125 2
6 8 8 0.125 0.125 2

Strain No. 1 was derived from the patient we described in this article.

Strain Nos. 2-6 were also obtained from patients in our hospital.
XDRTB : extensively drug-resistant Mycobacterium tuberculosis

DSTB : drug susceptible Mycobacterium tuberculosis
GTFX : gatifioxacin

MIC : minimum inhibitory concentration (u«g/m!)
FIC : fractional inhibitory concentration
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Case Report

ACHIEVEMENT OF SPUTUM CULTURE NEGATIVE CONVERSION BY MINOCYCLINE
IN A CASE WITH EXTENSIVELY DRUG-RESISTANT
PULMONARY TUBERCULOSIS

Hiroshi KAWADA, Masaya YAMAZATO, Yoko SHINOZAWA, Kikuo SUZUKI,
Sumire OTANI, Motofumi OUCHI, and Mamoru MIYAIRI

Abstract A 33-year male was readmitted to our hospital for
the treatment of multi-drug resistant pulmonary tuberculosis
in February 1993. Six years after the treatment, the left pleuro-
pneumonectomy was done because of the enlargement of
cavitary lesions with formation of fluid. Four years after the
operation, M. tuberculosis from the patient was resistant to all
first- and second-line anti-tuberculosis drugs. Apical lesion
and cavitary lesion on the upper lung were still seen on chest
X ray and sputum smear and culture were continuously posi-
tive. Minocycline and gatifloxacin were prescribed after five
years of the operation. Sixteen months after changing the
regimen sputum smear and culture converted negative. Che-
motherapy was terminated in August 2007, two years after
the negative conversion. One year after the termination of
treatment no relapse occurred. We considered minocycline

was effective in this case, because gatifloxacin was resistant
by the drug susceptibility test and was previously used.
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