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Fig. Chest X-P & CT on admission. (A) A chest radiograph showing a small infiltrative
shadow in the left upper lung field. (B) Chest CT scan showing infiltrative shadow with a
cavity, emphysematous changes and bronchodilations in whole bilateral lung field. (c) 7 day’s
culture of sputum. Non pigmented rapidly growing mycobacteria produced colonies on 2%
Ogawa culture medium.
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Short Report

MYCOBACTERIUM IMMUNOGENUM ISOLATED FROM
A METAL WORKER IN JAPAN

'Harutaka OMURA, 'Akira KAJIKI, 'Satoshi IKEGAME, *Akio AONO,
2Satoshi MITARAL, and 'Yoshinari KITAHARA

Abstract In the United States and European countries,
Mycobacterium immunogenum has been identified in metal-
working fluids and is reported to be a causative agent of
metalworking fluid-associated hypersensitivity pneumonitis.
However, in Japan, there has been no reports of M.immuno-
genum isolated from metalworking fluids. This is the first
report of isolation of the microorganism from the sputum of a
metal-grinding machine worker in Japan. We should consider
the possibility of M.immunogenum infection in case of non-
tuberculosis mycobacteriosis and hypersensitivity pneumo-

nitis in metalworkers.
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