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Fig. 1 Chest computed tomography images in May 2006 (A), in April 2008 at diagnosis (B), in May
2009 after intermittent chemotherapy (C) and in February 2011 on the last admission (D).

A

Fig. 2 Chest radiography in April 2008 at diagnosis of nontuberculous mycobacterial
lung disease (A) and in February 2011 on admission (B).
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EBL, YRICHARE 2572,
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9, £ LMl coarse crackles Z HEHX L 720 JEERIZ S 2 32
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Case Report

FATAL NONTUBERCULOUS MYCOBACTERIAL LUNG DISEASE
CAUSED BY MYCOBACTERIUM KYORINENSE :
A CASE REPORT WITH FIVE YEARS OF FOLLOW-UP

1.2Yumi SAKAKIBARA, 23Kumiko KISHIMOTO, >Kaoru KOJIMA, !2Toshihide FUJIE,
and 'Naohiko INASE

Abstract An 85-year-old man with dementia first visited our
hospital 5 years ago, complaining of hemoptysis. He was
hospitalized 2 years later owing to fever, cough, and dyspnea.
A chest computed tomography scan showed infiltration with
a cavity in the left upper lobe. He was diagnosed with non-
tuberculous mycobacterial lung infection on the basis of the
presence of acid-fast bacilli in the sputum and repeated
bronchoalveolar lavage specimens; however, we were unable
to identify the isolate by DNA-DNA hybridization. Although
his general condition had slightly improved after treatment
initiation, intermittent chemotherapy owing to the adverse
effects of the drugs and dementia led to rapid disease
progression and death. After his death, the isolated myco-

bacterium was identified as Mycobacterium kyorinense by

sequence analysis of the hsp 65 and rpo B genes.

Key words : Mycobacterium kyorinense, Nontuberculous
mycobacterial disease, Fatal disease, Elderly, Compliance
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