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2T Y SEREERL (67%), ADARE % FD 7243, Pk
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5720 KETFHEB X OB AR A AT L& 25, B
B L OWIBAHLE TS & SEERIR s 5

Table 1 Laboratory findings on admission

Peripheral blood Serology [Bronchoalveolar lavage fluid]
RBC 487X 10* /ul CRP 0.1 mg/dl Acid-fast bacteria
Hb 15.7 g/dl CEA 0.9 ng/ml Smear (—)
WBC 5900 /ul CYFRA <0.1 ng/ml Culture M.avium (+)

neut. 84.4 % ProGRP 55 pg/ml PCR
lymph. 6.3 % CA19-9 5 U/ml M. tuberculosis (—)
mono. 6.4 % KL-6 130 U/L M.avium (—)
€0s. 1.5 % sIL-2R 465 U/ml M.intracellulare (—)
baso. 02 % 1gG 1605 mg/d/ Cytology class II
PIt. 25.8X10* /ul C3 91 mg/d/
Cc4 21 mg/dl [Pleural effusion]

Biochemistry CHS50 54 mg/d! Protein 7.19 g/dl
GOT 25 U/L ANA 160 folds Glucose 152 mg/d!
GPT 17 U/L RF 32 1U/ml/ LDH 96 U/L
LDH 214 U/L anti-dsDNA antibody 10 TU/m!/ ADA 64 U/L
T-bil 1.1 mg/dl BNP 11.6 pg/m/ Cell fraction
ALP 208 U/L ACE 9.3 TU/L Neutrophil 03 %
y-GTP 34 U/L T-SPOT (=) Lymphocyte 67.0 %
CK 249 U/L Macrophage 30.8 %
TP 7.2 g/dl [Sputum] Acid-fast bacteria
Alb 34 g/di Acid-fast bacteria Smear (—)
BUN 9 mg/dl Smear (—) Culture (—)
Cr 0.66 mg/d/ Culture M.avium (+) PCR
Na 142 mEq/l PCR M .tuberculosis (—)
K 3.8 mEq/l M .tuberculosis (—) M.avium (—)
Cl 104 mEq/l M.avium (—) M.intracellulare (—)
Glucose 321 mg/d/ M.intracellulare (=) Cytology class I

HbAlc: NGSP 6.7 %

Table 2 Cytokine concentrations in pleural effusions on admission

Cytokine This case Past data in patients with TB
IFN-y 0.2 IU/m! #2485 IU/m/*

IL-1a = 3.9 pg/ml n.t

IL-13 12 pg/ml *7.97 pg/ml3®

IL-1RA 0.383 ng/ml #%3,070£0.62 ng/m/>"
IL-3 =31 pg/ml n.t

IL-4 8.3 pg/ml *0 pg/ml3®

IL-6 2980 pg/m! #%493.75+219.37 pg/ml*®
TNF-a 4.3 ng/L *%45.551+15.85 ng/L*
GM-CSF = 8 pg/ml n.t

TB: Tuberculosis n.t: not tested
*Data are expressed as median.
**Data are expressed as mean=SD.
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B DH T o 72h, MR L 72K (200ml) 13, P& DB E Rk, v af F—Y ) EEHEE
U VOSBRIENL (90%) TZDHIZZL KD Langhans FAHIE TH o722 Lh 5 Maviumii & Z 1) W% L W
Z w7z (Fig. 3-a, b)o MIKOPIEEH &K - 5558 - PCR L 7z clarithromycin+rifampicin +ethambutol ® 3 #| 12 X

BT BETH - 7278, WEEB L ORGSRy LG ERIE L7 & 2 ALK RN % 7RO 72
FET M. avium D31 TH - 72 2 &, Langhans E AL AR (Fig. 4-a,b) 5

(a) (b)

Fig. 1 (a) Chest radiograph taken on X—1 year showing infiltrative shadow in the right lower lung
field, and little bilateral pleural effusion. (b) Chest radiograph taken on admission showing massive
pleural effusion with the left side predominance.

(b)

Fig.2 (a) Chest CT taken on X — 1 year showing infiltrative shadow in the right inferior lobe, and little
bilateral pleural effusion. (b) Chest CT after drainage of left pleural effusion after the hospitalization
showing bilateral pleural effusion, and left lower lobe atelectasis.
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(a)

(b)

Fig. 3 Langhans’ giant cells in pleural effusion obtained by video-assisted thoracic surgery (arrows).
(a) Papanicolaou stain, <20, (b) Papanicolaou stain, X40

(@)

(b)

Fig. 4 (a) Chest radiograph before treatment with clarithromycin+rifampicin+ethambutol showing
infiltrative shadow in the right lower lung field, and bilateral pleural effusion with the left side predominance.
(b) Chest radiograph taken on two months after treatment. Left pleural effusion was decreased.
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% ¥4 @ Langhans FL il % 528 720 Langhans FA G 13 2%
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KT T Langhans EMIE S5 s h T b, 20 %
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L0 ZWIKED S ORI TH > 720 —F5 T, #IH
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ZNFE Tllin vitro 1 ’CIFN-y, IL-3, IL-4, IL-6, TNEF-
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Case Report

A CASE OF MYCOBACTERIUM AVIUM PLEURISY
WITH A LOT OF LANGHANS' GIANT CELLS AND HIGH LEVEL IL-6
IN PLEURAL EFFUSIONS

Terumi TAKIKURA, Masaki HANIBUCHI, Yuko TOYODA, Mayo KONDO,
Hiroyuki KOZAI, Asami FUKUYA, and Yasuhiko NISHIOKA

Abstract A 76-year-old man was referred to our hospital
for further examination of infiltrative shadow in the right
lower lung field, bilateral pleural effusion and he got a
follow-up examination. One-year after the first admission, he
emergently admitted to our hospital for dyspnea. Massive
pleural effusion with the left side predominance was observed
on chest X-ray. Left pleural effusion was exudative with
lymphocyte predominance and high adenosine deaminase
level, but acid-fast bacteria were negative. Bacteriological
examination and cytology of left pleural effusion were
also negative. As transbronchial lung biopsy of infiltrative
shadow in the right inferior lobe did not yield the definitive
diagnosis, we performed left lung and pleural biopsy via video-
assisted thoracic surgery. Histopathological examination
showed pleural hypertrophy and inflammatory cell infiltration,
but Langhans' giant cells were found in pleural effusion.
Although acid-fast bacteria culture of pleural effusion was
negative, the culture of the sputum and the bronchoalveolar
lavage fluid were positive for M.avium. Taken together, the
diagnosis of pleurisy due to M.avium was made. After
treatment with clarithromycin+rifampicin +ethambutol, left

pleural effusion was decreased. Past studies showed that

several cytokines induced multinucleated giant cells in vitro.
This case showed the elevated level of IL-6 in pleural effu-
sion, indicating the involvement in the giant cell formation.
While the frequency of pleurisy in patients with nontuber-
culous mycobacteriosis (NTM) is much rarer than those
with pulmonary tuberculosis, we should consider NTM as the
putative cause of pleurisy. The appearance of Langhans’ giant
cells in pleural effusion would assist the diagnosis of pleurisy
due to NTM.

Key words: Mycobacterium avium infection, Pleurisy, Lang-
hans’ giant cells, IL-6
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