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Table Drug susceptibility
concentration

(pg/mL)
SM streptomycin 10 S
INH isoniazid 0.2 R
INH 1 S
RFP rifampicin 40 S
EB ethambutol 2.5 R
KM kanamycin 20 S
EVM emviomycin 20 S
TH ethionamide 20 S
CS cycloserine 30 S
PAS para-amino-salicylic 0.5 R

acid

LVFX levofloxacin 1 S

S: sensitive R: resistant

Fig. 1 Chest radiograph on admission shows a

cavity in the apex of the left lung.

Wl 5874 11 2012411 H

IR REAR A © VC4.24L, %VC105.2%, FEV1.0 3.95
L, %FEV 1.0 89.77%.
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Fig. 2 A) Chest CT scan on the first visit shows multiple cyst in the both apex and consolidation contact
with cysts in the left apex. B) On admission, the consolidation had growed. C) Ten months after beginning

of medication, the consolidation improved.
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Case Report

MYCOBACTERIUM XENOPI LUNG INFECTION IN A PATIENT WITH
MULTIPLE LUNG CYSTS THAT RESPONDED WELL TO
CHEMOTHERAPY: A CASE REPORT

"Mina GOCHI, 'Yugo KANEKO, 'Aya SEKI, 'Zenya SAITOU,
'Tsugumi SAMEJIMA, 'Yoshitaka SEKI, 'Hiroshi TAKEDA, 'Akira KINOSHITA,
and *Kazuyoshi KUWANO

Abstract An abnormal shadow was observed on the chest
radiograph of a 39-year-old man during health examination.
The chest CT scan showed a consolidation around the cysts in
the left upper lobe. The patient was diagnosed with Mycobac-
terium xenopi lung infection based on the presence of acid-
fast bacilli in the sputum culture several times, which were
identified as Mycobacterium xenopi by DNA-DNA hybrid-
ization. Two weeks after the initation of chemotherapy with 4
drugs (isoniazid, rifampicin, ethambutol, and clarithromycin),
the patients sputum smear and culture test results were
negative; additionally, the consolidation on the chest CT scan
improved after 10 months of treatment. There have been
several case reports on Mycobacterium xenopi lung infection

in Japan. However, few have studied Mycobacterium xenopi

lung infections associated with multiple lung cysts that re-
sponded well to chemotherapy are rare.
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