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Table 1 Laboratory findings on admission

Hematology Biochemistry LDH 171 TU/L

WBC 7300 /uL BS 112 mg/dL BUN 15 mg/dL
Neut 722 % HbAlc 55 % Cr 0.58 mg/dL
Lymph 13.0 % ESR 79.3 mm/h Na 135 mEq/L
Mono 8.3 % CRP 3.66 mg/dL K 4.1 mEq/L
Eos 6.1 % TP 7.8 g/dL Ca 8.5 mg/dL
Baso 0.4 % Alb 3.1 g/dL

RBC 375X 10* /uL ChE 157 TU/L QFT-2G  (—)

Hb 11.1 g/dL T-bil 0.4 mg/dL HIV (—)

Ht 35.0 % AST 27 IU/L HTLV-1 (—)

Plt 29.8X10* /uL ALT 22 TU/L

L, B8k, ML L, GAREE?»S T HEZ G L 720

B BT TLONRS Y, W% L, R
Lo

BRI ML M T W, © CRP 3.66 mg/dL & JE RS O |
FAEED, Hik79.3 mmh &ERLDOITHEE ROz, 7,
Alb 3.1 g/dL & AR Alb ILIE % 88D 72 AM@ P 12 & % 508
LEZ b, ZNUASMIFREERFREEIIRD Lh o
7z (Table 1)
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Fig. 1 Lumbar magnetic resonance imaging (MRI) on
admission. (a) T1-weighted image shows low intensity in L5/
S1. (b) T2-weighted image shows high intensity in L5/S1.
Paravertebral abscess is located in front of L5/S1(=)).
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Fig. 2 Hematoxylin and eosin staining of bone specimen.
Image shows lymphocytes, Langhans giant cells, and epithe-
lioid granuloma with caseous necrosis.

Fig.3 Lumbar MRI after surgery and chemotherapy. T1 (a)
and T2 (b)-weighted images show improved osteomyelitis
and paravertebral abscess.
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Fig. 4 Chest computed tomography on admission (a) and after chemotherapy (b).
(a) There are centrilobular nodules, infiltrations, and bronchiectasis in bilateral lung. (b) In bilateral lung,
centrilobular nodules and infiltrations have improved.
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Table 2 Review of 55 patients with spinal infection caused
by nontuberculous mycobacteria in Japan and elsewhere

Median age (range) 58 (14—-87) years
Sex
Male n= 23
Female 32
Pathogen
Mpycobacterium avium complex 33
Mpycobacterium xenopi 7
Mycobacterium fortuitum 5
Mycobacterium abscessus 3
Mpycobacterium kansasii 2
Others 5
Underlying disease (Some diseases overlap)
Steroid therapy 13
Diabetes mellitus 7
Systemic lupus erythematosus 5
Acquired immune deficiency syndrome 3
Malignant disease 2
None 34
Disease site
Cervical 2
Thoracic 29
Lumbar 24
Treatment
Chemotherapy plus surgery 38
Chemotherapy 10
Surgery 6
None 1
Outcome
Recovery 49
No change 2
Dead 4

*QOthers: Mycobacterium gordonae, M.nonchromogenicum, M.
simiae, M .bovis, nontuberculous mycobacteria (not identified).
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Case Report

A CASE OF LUNG DISEASE AND SPONDYLITIS DUE TO
MYCOBACTERIUM INTRACELLULARE IN A IMMUNOCOMPETENT PATIENT

Akihiro ITO, Toru HASHIMOTO, Tadashi ISHIDA, Hiromasa TACHIBANA
Yohei KOROGI, Fumiaki TOKIOKA, and Hiroshige YOSHIOKA

Abstract A 73-year-old immunocompetent woman was dia-
gnosed with pulmonary nontuberculous mycobacterial (NTM)
infection and followed up without treatment. She developed
lumbago and consulted a physician. Spinal magnetic resonance
imaging (MRI) indicated pyogenic spondylitis and she was
admitted to the orthopedics department at our hospital 4 months
after developing lumbago. Spinal MRI on admission revealed
spondylitis in L5/S1 and thus antibiotic agents were admin-
istered. However, the antibiotics were ineffective and she
underwent surgery. Mycobacterium avium complex (MAC)
was identified from cultures of surgical specimens, and the
histopathological findings revealed epithelioid cell granuloma
with necrosis. Spondylitis due to MAC was diagnosed and the
patient was administered with rifampicin, ethambutol, clarith-
romycin and streptomycin. She was discharged on hospital day

113 with a good outcome. Recently, the number of spondy-

litis due to NTM infection in immunocompetent patients have
been increasing. We should take it into consideration that not
only bacteria and Mycobacterium tuberculosis but also NTM

infection can cause infectious spondylitis.

Key words: Nontuberculous mycobacteria, Mycobacterium

avium complex, Spinal osteomyelitis
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