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Table 1 Laboratory data

Hematology LD 202 IU/L HBs-Ag (—)
WBC 4400 /uL ChE 273 IU/L HBc-Ab (=)
Neu 711 % T-Bil 0.6 mg/dL HCV-Ab (—)
Eo 23 % BUN 15 mg/dL HIV1, 2-Ab (—)
Baso 0.7 % Cr 0.7 mg/dL HTLVI1-Ab (—)
Lym 223 % Na 141 mEq/L 1gG 1123 mg/dL
Mono 36 % K 4.5 mEq/L IgA 389 mg/dL
RBC 439 X10%uL Cl 106 mEq/L IgM 73 mg/dL
Hb 12.9 g/dL Glu 92 mg/dL
PLT 17.7 X10%/uL FT3 2.62 pg/mL Lymphocyte subsets
FT4 1.16 ng/mL CD4 274 %
Biochemistry 6.9 g/dL TSH 1.99 pIU/mL CD8 26.9 %
TP 4.19 g/dL IL2-R 247 U/mL CD4/CD8 1.02
Alb 200 TU/L
ALP 25 IU/L Serology Interferon- y release assay
AST 17 TU/dL CRP 0.05 mg/dL TB antigen <0.10 TU/mL
ALT Mitogen 10.61 TU/mL

Fig. 2 Lymph node excision showing multiple epithelioid
cell granulomata with necrosis (upper right). (hematoxylin-
eosin staining; original magnification, X 100).

Fig. 1 Cervical CT revealing an isolated enlarged left
submental lymph node measuring 17 mm in diameter.
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Table 2 Clinical characteristics of Mycobacterium avium complex cervical lymphadenitis in

immunocompetent adults

Year/Author Age/Sex Lymph nodes affected Antimicrobial therapy Surgery Outcome
1969/ Wade® 28/F Submandibular, unilateral No Yes Cured
1980/Deepe” 25/F Submandibular, unilateral INH+RFP Yes Cured
1983 /Horikoshi? 33/ M Angle of mandible, unilateral INH+RFP+SM+EB+CS  No Cured
+MINO+ AMK
2000/ Asensi'? 52/M Laterocervical, unilateral INH+EB+RFB+CAM Yes Cured
2007 /Perez de Pedro'" -M Cervical, unilateral CPFX +EB +CAM* Yes Cured
2010/ Christensen'? 54/F Submandibular, unilateral No Yes Cured
2012 /Present case 67/F Submental, unilateral No Yes Cured

INH =isoniazid ; RFP =rifampicin; SM=streptomycin; EB =ethambutol; CS=cycloserine; MINO =minocycline;
AMK =amikacin; RFB=rifabutin; CAM =clarithromycin; CPFX=ciprofloxacin
#= Antimicrobial therapy was stopped because the isolate proved to be resistant to the drugs used.
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Case Report

CERVICAL LYMPHADENITIS CAUSED BY MYCOBACTERIUM AVIUM
IN AN IMMUNOCOMPETENT ADULT

Tatsuyoshi IKEUE, Kenjiro FURUTA, Hitoshi NAKAIJI, Kyohei MORITA,
Takakazu SUGITA, and Hideki NISHIYAMA

Abstract Cervical lymphadenitis due to Mycobacterium
avium complex is relatively common in children but is ex-
tremely rare in adults, except in immunocompromised patients.
In this report, we describe a case of isolated cervical lymph-
adenitis in an immunocompetent adult woman. Histological
examination of the excised lymph node showed multiple
epithelioid cell granulomata with necrosis. Further, from the
biopsy specimen cultures, we identified the causative organism
as Mycobacterium avium. The patient was not administered
any antimycobacterial agents because the affected lymph node
was removed completely and because of uncertainty regarding
the benefits of such treatment. No recurrence was observed in
the patient’s neck region during postoperative follow-up at 8

months.

Key words: Mycobacterium avium, Cervical lymphadenitis,
Immunocompetent adult

Department of Respiratory Medicine, Japanese Red Cross
Society Wakayama Medical Center

Correspondence to: Tatsuyoshi Ikeue, Department of Respi-
ratory Medicine, Japanese Red Cross Society Wakayama
Medical Center, 4—20, Komatsubara-dori, Wakayama-shi,
Wakayama 640—8558 Japan.

(E-mail: tikeue@iris.conet.ne.jp)



