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Fig.1 Chest radiograph on admission
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Fig.2 Chest CT on admission
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Table Laboratory data on admission

Complete blood cell
WBC 7.9X10* /ul
Neut. 66.9 %
Lym. 27.5 %
Eos. 1.1 %
Mon. 42 %
RBC 418X 10* Jul
Hb 11.8 g/dl
Ht 375 %
Plt 33.2X10% Jul
Biochemistry

HbAlc 5.6 1U/L
AST 18 1U/1
ALT 13 10/
ALP 281 1U/I
LDH 187 1U/I
TP 6.9 g/di
Alb 3.5 g/dl
BUN 11.1 mg/d!
Cre 0.55 mg/di
BS 104 mg/dl
Na 145 mEq/!
K 4.6 mEq/I

CL 109 mEq/!

Serology
CRP 2.59 mg/dl
B-D-glucan 5.0= pg/ml
IFN-y )

anti-micobacteria antibody

(=)
CEA 1.6 ng/ml/
ProGRP 24.9 pg/ml
CYFRA21-1 1.0> ng/ml

Intrabullous fluid

pH 7.242

TP 5.3 g/dl
LDH 5995 1U/I
Glucose 1> mg/dl
ADA 120 1U/I
Total cell 8372 Jul
Neut. 524 %
Lym. 47.6 %
Common bacteria (—)

Acid-fast bacilli
Smear (=)

Culture (+) M.avium
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Case Report

A RARE CASE OF MYCOBACTERIUM AVIUM INFECTION
IN THE PULMONARY BULLA

Noritaka SEIKE, Atsushi MIYAMOTO, Kyoko YAGYU, and Haruhiko MATSUSHITA

Abstract A 68-year-old woman complaining of right back
pain was admitted to our hospital. Chest X-ray showed a bulla
with a fluid level in the right upper lung field. Percutaneous
tube drainage of the bulla was performed. Mycobacterium
avium was isolated and identified from intrabullous fluid
culture. The fluid in the bulla gradually increased, so the patient
underwent an operation for partial resection of right upper
lobe of the lung. Histopathological examination found myco-
bacteria, the intracystic fluid culture was positive for M.
avium, thus yielding a diagnosis of M.avium infection in the

bulla. Infected bulla caused by M.avium is very rare.
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