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Fig.1 Chestradiograph and CT scan in 1998. a) Chest X ray shows a cavitary lesion in the
left upper lung field. b) Chest CT scan shows a cavitary lesion in the left lower lobe S°.
¢) Bronchiectasis in lingular segment and disseminated nodules in the left lower lobe.

Fig. 2 Chest radiograph in 2001, taken three years later,
shows widespread, patchy infiltrations and shrinking of the
entire left lung.
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M. lentiflavum 1% 1996 4F- |Z Springer 5V 12 X » THIH T
i E 7z Runyon L REIZIE 3 2 IEREMEPURR A CTdH 56
W OCRE TR/ NS wa o= -2k L, 22T 5
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Table Laboratory data on admission

Hematology Biochemistry
WBC 11870 /ul TP
Seg 86 % Alb
Mo 4 % BUN
Lym 9 % Cre
RBC 487 [pl AST
Hb 14.1 g/dl ALT
Ht 429 % LDH
Pt 33.4 X10*/ul Na
ESR 36 K
Serology Cl
CRP 4.0 mg/dl Glu
1gG 1156 mg/dl

BGA
7.2 g/dl pH 7.484
3.8 g/dl PaCO:2 32.9 mmHg
13 mg/dl PaO- 73.6 mmHg
0.8 mg/dl HCO3 24.2 mmol/l
17 U/l BE 1.4 mmol/!
16 U/l
259 U/i
138 mEq/l
4.3 mEq/!
101 mEq/l
82 mg/d/

Fig. 3 Chest radiograph on admission in 2010 shows diffuse infiltration and progressive
shrinking of the left lung. CT scan on admission shows consolidation, cavity lesions,
bronchiectasis and disseminated nodules in the entire left lung.
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Fig. 4 Analysis of DNA sequence hsp 65 gene and rpo B gene
Lanes S1: DNA of sputum in 2010. S2: DNA of BALF in 2010. S3: DNA of culture in 2008.

N negative control. M: molecular size markers.
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM LENTIFLAVUM INFECTION
DIAGNOSED BY MICROBIOLOGICAL ANALYSIS

*Yoko HIRAKI, 'Yasumi OKOUCHI, and 'Hitoshi TOKUDA

Abstract In 1998, a 51-year-old woman was diagnosed with
Mycobacterium avium infection on the basis of chest radio-
graphic findings, positive smear test results, and positive
results of polymerase chain reaction (PCR) specific for Myco-
bacterium avium DNA in bronchial lavage fluid. Antimyco-
bacterial therapy was administered for 11 months, and the
chest radiographic findings improved. In 2001, re-treatment
was performed because radiographic findings indicated exac-
erbation of disease and poor response. After 2005, the patient
remained both smear and culture positive for mycobacterium.
However, the precise species could not be identified using
PCR and DNA-DNA hybridization, and her left lung lesions
gradually worsened. The culture isolate was subjected to DNA
analysis with PCR amplification and sequence analysis; this
ultimately revealed the presence of Mycobacterium lentiflavum.
Combination antimicrobial therapy was administered for 10

months. The patient’s symptoms were alleviated, and the

radiographic appearance remained stable.

Key words : Pulmonary non-tuberculous mycobacteriosis,
Mycobacterium lentiflavum, Mycobacterium avium, Micro-

biological analysis
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