Kekkaku Vol. 94, No. 4 : 347-353, 2019

347

W HE T 3H B 1 #2 (2 Mycobacterium avium complex (MAC)
HEVS X D UIRE T HER Z FEREL 72 1 41

nA T
/N 3

2ANFE B R W 2RI Y

BE EOIZ77®E, Ll 20164 12 HE X Y BT HBLL, W% %% L6, 8IMEHELE T &%
Wr S 7ze PRAFRINFRIC & 0 BT IE s LT 7eas, 2017489 H BB X D OHEL, 10HW)
A E DI TRHOBH KT, ARSI L7z MRIZHGE L72E 2 A, & 6~9 M IR ItW™E %
PR, R H W TYBEEIAVEHC ABE L 720 ABEREO B HA X MR CRE B2 R0, YR %2 %%

720 M SO S &t i /MRS, BEIRSE &2 30, kit & 5 B2 2 fifT L7z. E Ok
B, PCR, K:38HE 9T Mycobacterium intracellulare bV Td - 720 FHEIRE I T HEHERICB VT
PCR, 5:32C M.intracellulare 1% Td - 72 Mycobacterium avium complex (MAC) 2 & A LR HHE %
LWL, ZRFHBREZ B L, T ORAHER THRICH 2 17 L7z MidRaMEImRERE (NTM)
DHH, FHWELZEHTHHEE1~2%Thb L SN, KN ZHRETH S, L LNTMER

DOFEIZHE, SENTMIZ X 2 FHIRE LM 2 L E 26N, Wihd 5.
F—7 =X MR EDURR A, B MACHE, ALBRMERHESR, T BRIk au g 3

b1

il

JE 4% 4% P P 8 1 JE Nontuberculous mycobacteria (NTM
i) ZITAEBEIBEIANC & D0 NTMAEIZ D W TIAIHZ
A S HED VDS, — T THREENTME, 81k
YOSHISE, KEE, BRERRLER, 5 - BT & oRiisbnZe
DAIH N TV B, Shlbivb i kL a8 9#EIc
Mpycobacterium avium complex (MAC) 2 & 2 LB B HE
RHE L7z 1 Pl L 72720805 %0

iE Bl

G B 7T, K.

TR R, WOFBOR SRR,

BRI 1 20164E 12 H, HESHEEHIZET L —F %
MBI AT L, EREZB LT AE
6, 8 MHEE 53T & B S N7zo BARIIIIEZ ATV, B
LI — B L7200, B20174E9 A FAaE Ly
FOWEL 7. FE10 B2 S FEOMHITKT,

MESURR DB EST L, 10 HHICIZE T TORBIA
WEE 220, 10 3 VAICHIKE %5238 L7z MHECT, MRI
R L7z A, 5 6~9 MM\ IER R Z & 5RO,
FEATINE B 1Y C Y BT RN ABE L 720 ABERE O i
HA XM CREBREZR0, YRkERMZ2 L.

BEARIEE @ 55k, 7 I it 6 2ok L A2 e < A0k 1 Jili A=
Wiz hEfr S h, WHEBERE LB EINTZ LD 5,
76 N ZE T EHESE

AR R L, BRE R L, WRCEE, v
MIHEZ Lo

RIGHE © FACUTHAERE, RLICHEY v~F, KEX
ProRdE, i NTME.

ABEHRFBUAE @ KERBaE W], 5150 cm, K 30.5 kg, Body
Mass Index (BMI) 13.0 kg/m?, i 37.4°C, L3586 [Hl/
gy - g, WP EL 16 101 /45, UL 105/65 mmHg, Sp0295%
(BNE), IRz L, e L, R
) VR EifedT, M A5 HR TSP C coarse crackles
IEIL, REFBSEI, ¥k, 2L, FPRUREEZR L. TR

RURRHE SRR R AR BN AR AR, 2 OB SR ol - m e
W i

MARSE T OIIART R, RUMF AL ERE R AR B IRER AL, T
602-8566 HUHRIFF HUHR I _F 5 DX ST S8 1/ F oV BRI 465
(E-mail: yamamoto.chiel111@gmail.com)

(Received 2 Aug. 2018/ Accepted 21 Jan. 2019)



348

OWETHI T A TR, RBRIUBER, e
A3, BOEE G, TRE=BEE T2 S H W Rm T 2R

D7z,

BRI EARAT T B, (Table) @ KASIL Y > 7 SEREAME
fliTdh Y, KEAIMAE % 272, AST, ALT, LDH, ALP
O LA RSO, BUND L&, 1K+ MY 7 AEE 72D 72,
CRP(32.06 mg/dl & HAETH > 720 FEBWIFRNA v ¥
—7x0 vy AR (T-SPOT.TB®) XM TH - 72
A, MLEPLMACHUARD B 1% T dH - 720 HIVHUIRIZ BEHE:

Table Laboratory findings on admission

WBC
Neutro
Lymph
Mono
Eosino
Baso

5800 /ul

723 %
18.0 %
7.8 %
1.6 %
0.3 %

RBC  435X10° /ul

Hb
Ht

12.9 g/dI
384 %

Plt  28.6X10* /ul

TP
Alb

T. Bill
AST
ALT
LDH
ALP
y-GTP

6.3 g/dl
3.1 g/dl
0.8 mg/di
62 1U/1
57 1U/1
237 1U/1
544 1U/1
70 1U/I

BUN  31.4 mg/d!
Cr 0.40 mg/di

Na 137 mEq/l
K 4.0 mEq/I
Cl 104 mEq/l

CRP  2.06 mg/d/

HbAlc 6.0 %
PCT  0.09 ng/ml/

CEA 1.9 ng/ml/
CA19-9 11 U/ml/
CA125 56 U/ml
AFP 4 ng/ml

T-SPOT.TB
Anti MAC Antibody
HIV
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Fig. 1 The chest radiograph obtained on admission in
October 2017 shows multifocal granular shadows in the
upper and middle right lung.

Fig. 2 The chest computed tomography (CT)
image obtained on admission in October 2017
shows a bronchiectatic change and consolida-
tion in the right middle lobe (a). Multifocal
granular shadows are seen in right S°=S7 (b). A
tumor-like shadow is seen around Th6—38 (c).
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Fig. 3 Chest computed tomographic (CT) images taken at the time of admission in December 2016
(a) (c) and October 2017 (b) (d). A tumor-like shadow is not seen on the images taken in December
2016, and lung lesions get worse.

Fig. 4 The lumbar magnetic resonance imaging (MRI) scan obtained on admission. Th8 was broken
around the lumbar disk. The T1-weighted image shows low intensity in Th6—9. The tumor-like shadow
pushes the spinal cord backward (a). The tumor-like shadow shows high intensity in the T2-weighted
images (b, c).
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Fig. 5 18-Fluoro-2-deoxyglucose (FDG) positron emission tomography/CT scan obtained on
admission in October 2017. Tumor-like and multifocal granular shadows show high uptake of FDG.

Fig. 6 Resected specimen of Th8. A lot of white pus can
be observed around Th8.
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Fig.7 Hematoxylin and eosin staining of a bone specimen.
The image shows many lymphocytes, Langhans giant cells,
and epithelioid granuloma with caseous necrosis.
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Case Report

VERTEBRAL OSTEOMYELITIS DUE TO MYCOBACTERIUM AVIUM COMPLEX
AFTER THORACIC FRACTURE: A CASE REPORT

'Chie YAMAMOTO, *Haruka KUNO, *Wataru FURUTANI, 2Isao HASEGAWA,
and *Yutaka KUBOTA

Abstract A 77-year-old woman presented to hospital in
December 2016 with back pain. She was diagnosed with
thoracic compression fracture of the Thé and Th§ vertebral
bodies. She received conservative treatment, and the pain had
improved. However, in September 2017, the pain worsened
again, and in October 2017, paralysis of both lower limbs
appeared, at which point, she was admitted to hospital again.
Computed tomography (CT) revealed a tumor-like shadow
around the Th6—Th8 vertebral bodies. Subsequently, she was
transferred to our hospital. On admission, she was presented
to the Department of Respiratory Medicine for abnormal
shadows on chest CT. Chest CT revealed bronchiectasis
and small nodules in the right middle and lower lobes and
left lingular segment. As the sputum was not out, the patient’s
gastric juice culture was analyzed; it was positive for Myco-
bacterium intracellulare. Needle biopsy samples from the
areas of tumor-like shadows around the Th6—Th8 vertebral
bodies were taken, and these were also positive for M.
intracellulare. Based on these findings, we diagnosed the
patient’s condition as vertebral osteomyelitis due to M.
intracellulare; subsequently, she received antimycobacterial
therapy with rifampicin, ethambutol and -clarithromycin,

following which, she underwent radical debridement and

decompression surgery with anterior spinal fusion. Postop-
eratively, we continued antimycobacterial therapy for 2
months, and no recurrence was detected. The rate of osteo-
articular nontuberculous mycobacterial (NTM) infection has
been reported to be 1-2%. Although vertebral osteomyelitis
due to NTM is rare, clinicians should consider the combina-
tion of nontuberculous mycobacteriosis and vertebral osteo-

myelitis in cases such as the case presented herein.

Key words: Nontuberculous mycobacteria, Mycobacterium
avium complex, Vertebral osteomyelitis, Paresis, Thoracic
fracture
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