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Table 1 Laboratory data on the first visit

Hematology
WBC 5,330 /pl
Neut 68.7 %
Eo 0.6 %
Lym 27.0 %
Mo 2.8 %
RBC 444X 10" Jul
Hb 13.4 g/dl
Plt 23.3X10" Jul
Serology
ESR 19 mm/hr
CRP 0.00 mg/d/

Biochemistry
AST 21 1U/1
ALT 19 1U/1
BUN 11.6 mg/dl
Cr 0.74 mg/dl
TP 7.5 g/di
Alb 4.4 g/dl
Na 139 mEq/!
K 4.5 mEq/l
Glu 120 mg/dl
Gastric juice exam.
Culture M.gordonae (+)

;
-

Fig.1 A chest radiograph on the first visit shows
an infiltrate in the left upper lung field.
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Table 2 Drug susceptibility by brothMIC NTM

Drug MIC (ug/mi)
INH 8
RFP
EB
SM
KM
LVFX
CAM
TH
AMK
INH: isoniazid, RFP: rifampicin, EB: ethambutol,
SM: streptomycin, KM: kanamycin, LVFX: levo-
floxacin, CAM: clarithromycin, TH: ethionamide,
AMK : amikacin
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Fig.2 Chest CT images are shown. On the first visit in Sep. 2008 it shows a cavity in the left upper lobe with surrounding
centrilobular nodules. Consolidations and bronchiectasis are also present. In Oct. 2009, cavity wall is thickened with
nodular shadows increased and enlarged. After 1.5-year treatment, all the shadows improved.
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM GORDONAE INFECTION
DIAGNOSED BY GASTRIC JUICE CULTURE AND
SUCCESSFULLY TREATED WITH MULTIDRUG CHEMOTHERAPY

Atsuhito NAKAZAWA, Eri HAGIWARA, Satoshi IKEDA, Tsuneyuki ODA,
Shigeru KOMATSU, and Takashi OGURA

Abstract In September 2008, a 60-year-old woman pre-
sented to our hospital with a complaint of bloody sputum;
she was healthy until this event. Chest computed tomography
scan revealed a cavity, nodular shadows, and bronchiectasis
in the left upper lobe and in the left and right middle lobes.
Acid-fast bacilli were detected 2 times on gastric juice culture
and Mycobacterium gordonae was identified on biochemical
study. No active chemotherapy was administered because the
discharge of this strain was considered casual and clinically
nonsignificant. However, her radiological findings worsened
in the following 1 year and 3 months, and M.gordonae was
detected 2 more times on gastric juice culture. Subsequently,
she was diagnosed with pulmonary mycobacteriosis caused by
M.gordonae and was treated with clarithromycin, rifampicin,
and levofloxacin. After 1 month, her gastric juice culture
yielded negative results for M.gordonae, and after a year and

a half, her radiological findings improved.

In this case, gastric juice culture was as useful as sputum
examination for diagnosis and evaluation of the disease.
Although M.gordonae is usually considered nonpathogenic,
our study shows that it can be pathogenic, and M.gordonae

infection may require treatment with chemotherapy.
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