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Table Pleural effusion accompanied by nontuberculous mycobacteriosis
Case S_moking Myc_obacterium Diagnosis Pneumo- Plerufal Diagnosis Mycob;lcterium Mycochterium Color of P.E
history species of NTM thorax  effusion of P.E smear in P.E culture in P.E
1 77F never M.abscessus 2012/7 O Right 2012/5 — — Clear yellow
2 66M 45 pack-year M.avium O Left 2008/8  — - Slightly bloody
3 74M 61.3 pack-year M.avium 2010/3 O Left 201013 — O Turbid yellow
4 81F never M.avium 2009/1 X Left 2011/2 — — Clear yellow
5 72F never M.avium 2009/1 O Right  2008/12 No examination No examination No examination
6 58F never M.avium 2009/8 X Left 2012/9 — O Turbid yellow
7 100F never M.avium 2005 O Right  2008/5 — O Clear yellow
8 78F never MAC 2010/6 O Right  2012/12 — O Clear yellow
9 75M never M.avium 2009/2 X Left 2009/1 — — Turbid yellow
10 96F never M.intracellurare 2008/3 X Bilateral 2010/2 No examination No examination No examination
11 72F never M.intracellurare 2009/12 X Right  2013/11 No examination No examination No examination
12 91F never M.avium 2008/10 X Bilateral 2010/6 ~ No examination No examination No examination
?r/llzgztt)srcr:erlum AI?G /rlrrlll?E Lymph % in P.E  Medication aCfltl:rntg}Z;?rrift Type Cause of P.E
1 Smear positive 123.7 94 INH, EB, RFP Disappear Fibrocavitary NTM
(gaftky 2)
2 Culture positive 18 35 No treatment No treatment  Nodular/bronchiectatic NTM
3 Culture positive  124.9 96 CAM, EB, RFP, SM Decrease Nodular/bronchiectatic NTM
4 Smear positive 13.2 16 No treatment No treatment  Fibrocavitary NTM
(gaftky 5)
5 Smear positive No examination No examination No treatment No treatment  Fibrocavitary Unclear
(gaffky 3)
6 Culture positive 148 100 CAM, EB, RFP, Decrease Nodular/bronchiectatic NTM
SM, LVEX
7 Culture negative  83.6 94 LVFX, CAM Disappear Nodular/bronchiectatic NTM
8 Culture positive  90.6 39.3 CAM, EB, RFP Decrease Nodular/bronchiectatic NTM
9 Culture positive  11.7 79 No treatment No treatment  Fibrocavitary Bacterial
10 Smear positive No examination No examination No treatment No treatment  Nodular/bronchiectatic Bacterial
(gaffky 3)
11 Smear positive No examination No examination LVFX, CAM, EB, Fibrocavitary Bacterial
(gaftky 2) RFP
12 Culture positive ~ No examination No examination CAM Nodular/bronchiectatic Heart failure
P.E: pleural effusion
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CLINICAL ANALYSIS OF NONTUBERCULOUS MYCOBACTERIAL
INFECTION COMPLICATED BY PLEURISY

Toshikatsu SADO, Yasukiyo NAKAMURA, and Hideo KITA

Abstract  [Objective] There are few reports describing pleu-
risy caused by nontuberculous pulmonary mycobacteriosis;
in addition, there are few reports describing the frequency of
cases.

[Method] We retrospectively studied 116 consecutive cases
of nontuberculous mycobacteriosis occurring between Janu-
ary 2009 and January 2014.

[Result] Of these, 7 patients (6.0%) were diagnosed with
pleuritis caused by nontuberculous pulmonary mycobacterio-
sis. One patient each had a history of ulcerative colitis, rheu-
matoid arthritis treated with steroids, and retinitis pigmentosa.
Pleural effusion was examined in all 7 cases. In addition, non-
tuberculous mycobacteria were cultured from pleural effusion
in 4 of the 7 cases; all were cases of Mycobacterium avium
complex infection. The mean adenosine deaminase level in
pleural effusion was 86 U/mL, and in 5 out of 7 cases, the

adenosine deaminase level was greater than 50 U/mL. Pneu-
mothorax occurred with pleuritis in 5 cases. Pleuritis was
treated with NTM therapy in 5 cases, and pleural effusion
decreased or cleared completely in all cases.

[Conclusion] To reveal pleurisy accompanied by non-

tuberculous mycobacteriosis, further consideration is needed.

Key words: Nontuberculous mycobacteriosis, Pleurisy, Pneu-
mothorax
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