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Table Laboratory data on admission

Hematology
WBC 7320 /ul
RBC 476X 10* /ul
Hb 14.1 g/dl
Plt 31.5X10% /pul

Biochemistry

TP 6.8 g/dl
Alb 4.0 g/dl
AST 27 1U/1
ALT 17 TU/L
LDH 194 1U/I
BUN 14 mg/dl
Cre 0.50 mg/d/
Na 129 mEq/l
K 4.0 mEq/!
Cl 89 mEq/I
CRP 2.31 mg/dl
ESR 41 mm/hr

Blood coagulation test

PT 12.2 sec
APTT 27.7 sec
FDP 3.0 pg/ml
Fibrinogen 444 mg/dl

Immunology study

1eG 953
IeA 259
IgM 63
B-D glucan <5.0 pg/ml/
T-SPOT (—)

Anti-MAC antibody (—)
HIV antigen/ antibody (—)

VCA-IgG 40
VCA-IgM <10
EA-IgG <10
Anti-EBNA antibody

EB-DNA

CEA 4.2 ng/ml
proGRP 116 pg/ml
CYFRA <1.0 U/ml

Fig. 1 (a) Chest radiograph which performed 12 years before the first visit revealed an abscess in the left upper lung field.
(b) Chest radiogragh at the first visit demonstrated the empyema. (c) Chest radiogragh 6 months after the first visit revealed
enlargement of the empyema. (d) Chest radiogragh 4 months after thoracostomy showed improvement of the empyema.
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Fig. 2 (a) Chest CT scan at the first visit revealed empyema in the left upper field. There were no
infiltrative or nodular shadows in both lung fields. (b) After 6 months, remarkable enlargement of the
empyema was shown. Meanwhile, no new lesions can be seen in both lung fields.
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Fig.3 Photographs of the wound. (a) The wound just after surgery. (b) Negative pressure wound
therapy was induced after surgery. (c) The wound had improved on post operation month 4.
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Case Report

A CASE OF CHRONIC EMPYEMA DUE TO MYCOBACTERIUM AVIUM
WITHOUT PULMONARY INVOLVEMENT

1.2 3Masato ASAOKA, 'Hidefumi KOH, ' Yohei FUNATSU, !Tetsuo TANI,
2Tomohiro TAKEHARA, !Takahiro FUKUI, and *Tsutomu YOSHIDA

Abstract: A 79-year-old female with an abnormal chest
shadow was referred to our hospital for further evaluation.
She was diagnosed with lung tuberculosis at 13 years of age
and administered artificial pneumothorax therapy and pleural
decortication. Chest radiograph and computed tomography
(CT) at the first visit revealed empyema in the left lung. She
was followed without further examination or therapy because
of her good general health status. Six months later, she pre-
sented with productive cough, and worsening of empyema
was observed by chest CT. CT-guided transcutaneous fine
needle aspiration revealed Mycobacterium avium in the fluid
aspirated from the empyema. She was initiated on chemo-
therapy with rifampicin, ethambutol, and -clarithromycin,
which was followed by the development of gastrointestinal
symptoms and appetite loss; therefore, chemotherapy was
discontinued. As her respiratory symptoms exacerbated, she
was referred to Fukujuji Hospital. She was administered a
three-drug regimen including sitafloxacin, ethambutol, and
clarithromycin. A subcutaneous abscess developed and wors-
ened during the treatment, then open drainage without a
catheter was required. Surgical treatment facilitated thora-
costomy, and her clinical symptoms and chest X-ray findings

gradually improved. Then she was able to continue the three-

drug regimen including sitafloxacin, ethambutol, and clar-
ithromycin. We herein report our experience in such a chronic
M.avium empyema case administered both drug therapy and

thoracostomy that has rarely been examined.

Key words: Nontuberculous mycobacterium, Mycobacterium
avium, Chronic empyema, Open window thoracostomy
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