Kekkaku Vol. 89, No. 5 : 565-569, 2014

565

70 Aax ATy OHLZ iR L7z
Hili Mycobacterium avium complex JiE D 2

2 HLIG 4 — BB

DINE R4k

WISEA A

EE  SRbivbiud, Bl Mycobacterium avium complex (MAC) JEDGHOFLBHFIZ 7 F1) Au~< A
TV (CAM) TiE &R L 72T MACHE 2 FEf] % #85% L 720 CAMIERZ M E M OHER & iaHRI R & & xf
WL, CAMEZ MR EDRRIRA A /RIE SN2 T, REZHRFOERZLBESIZOWTDH

BETL, CHINZRZ EOWET %o

X —7 X JEREEEIEERARE, WMACHE, 79 Au<A{ Yy, 7O0A3I v 7 NIM

& U &I

3T 4F: Nontuberculous mycobacteria (NTM) JiE (X 38 11& a]
IZdH 5o T ONTMIAE D H T b fili Mycobacterium avium
complex (MAC) JiElx LIF LIZWGHREETH D, KUK
OVEBEIHFEDS RO SNL Z LB TH L, 7
g 1) 21 <4 ¥~ (clarithromycin: CAM) (& ili MAC JE
DHEHROPLE B LR TH Y, €OFFEZME L BIR
R OBEEED TG SN T VB9, FEEE, HHEET
CAM DI PEALDFRD SN B GED D ) HHFRAFITKE
LB E G 2T 5% BRI TIINTMIZ D W THLER
HHNRZ M HRRFERO BT INTE ST, ATSO
VR (Bhd) 22F L THEEIToT05 0,

A, bRUbRIFMMACIEIZH LY 77 Y E¥ ¥ (-
fampicin: RFP), L% 7+ —)U (ethambutol: EB), CAM
2 CTHRHB AT CAM I PEAL 2 #ERE L 72 2 FEB] O fE# %
WS U7zo 2 B0 & b W% 1o AL A CAM Dl AL D Ffe
FRIZHEAT LT 7ee il MACE THEIR R Wi 53 B o0 AL
% 7800 72 B 13 MAC 55 28 B P £k & v CAM O minimal
inhibitory concentration (MIC) %€ % 1T W IHHANE % T
ETHILIIEBEVHLLEZ LN,

fiE Bl

GREBT 1) 70T e Toéiliséo
FOFR B, EROBEN.

BURIE 2005 4E, % - EOMIN%Z EFRICZZ SN
B Ial o I e K AL T MACHE & 3210, 200645 8 A 20 5
RFP (450 mg), EB (750 mg), CAM (600 mg) | TIA¥#
ZRB L7 (BE165cm, AKHES0ke). 20094 1 HEH X
0 FE XA O EALZ 72D, [FE 6 H & ) RO %
HE L7z [4E 8 H X 0 37CADMEL, F 72 MH8 X1
DM OEAL S D, HHR O H I T4 9 H
Abt& o7z,

BEARRE © /NRHNCHASAE (T - SERIAH) o

ABERE B AT AL - BEE W, IMJE 110/72 mmHg, JR¥A
80/min + ¥, Kii37.2°C, Sp0297% (FEHNE), LiFiH,
JE RN ER T coarse crackles HEILo

ABERERMARFT L - FIMER 9100/l (Neut 75%, Lym 11
%), CRP 2.5 mg/dl, Alb3.5 g/dl, BUN 12.4 mg/dl, Cr
0.40 mg/dl W& PLHE W % 4£ 3+, MAC polymerase chain
reaction (MAC-PCR) Bt CTH - 720

W2 TR 2006 4E 2> 5 O RFP, EB, CAM O 3 |t 1]
WL MR IS OB (Fig. 1) ZSGEBEIANIC S -
725 20094F 1 B O XA T FBEZIZEA L TB D 2009
49 A O XTI 7\ HiE 2 DT b
(Fig. 2) o

ABEthiel | A B % T LIRS R AT
PR 14, 2 B3R 2+ TH Y, AR R
O MBUIMMACKE OEALDER TH 5 L xS iz,
COLEDORE LRGN SRS N7 MACKRIZ T

VAR AT B L T B B O e e R e v 5 — AR,
R A By BN E a3 R R A P T S
Bl CBL D BLERFAMBE R BE O 72 b B oAb A R
& —NE

ARG TR AR — R, BROZAT B0 N7 8 A AL AR B
SERBEIFI AN, T 211-8510 A 431G i i s XA 3 48
# M7 1-1 (E-mail: kurosakiy8@gmail.com)

(Received 2 Feb. 2014/ Accepted 25 Feb. 2014)



566

CAM B2 M A 2 4T Wi (MIC > 32 pg/mi) & HIW]
L7z72bCAM%ZH1L L, RFP, EB, # <A1 ¥~ (kana-
mycin: KM) OBFHERICET Lz, R4 L, 1l
WXL OBE D UEEE ROBRBEL 7572,

AIEBN B TR 2 SEFTD B O MAC B 2 B PR AF ik
@ CAM O MIC % FEREIICHIE L7z (Fig. 2)o Wifg Lo
EAL 2 O 722008 4F 9 H DIRAKETIZCAM D MIC 0.5 pg/
ml & EZ T dH o 7275, 20094 1 H OAR Tk
1t (MIC > 32 ug/ml) 25588 N7z,

AER% H589% M5 5 7 20144E 5 H

GERFI 2) 83mtctt. Flio
F R R, BEARE, S2HBEK.
BURIE © 2005 4F, REHA % TRICZZ LEEN 0K
P A T MACHE @ # I & % 1, RFP (300 mg), EB
(500 mg), CAM (600 mg) % PBi#E L7 (HE 150 cm, 1K
40 kg) o DLARE M FAFIC TR & MkE L 720 T DOH%IE4
2388, AR, SGBRRERE EDELRERDOENE
R 726 20094 1 H O M XM T3/ BB R o B b
WA LNz ZDOHBIELAIZADLOK T H 0, Mk - 1F

Fig. 1 Chest X-ray and CT scans of case 1, 2006 year

a: The chest radiograph demonstrates consolidation with cavities.
b, ¢: Chest computed tomography demonstrates consolidation with cavities and air
bronchograms in left lung, centrilobular granular legions in right lung.
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Fig.2 Clinical course of case 1
RFP: rifampicin EB: ethambutol CAM: clarithromycin KM: kanamycin
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Fig.3 Chest X-ray and CT scans of case 2, 2005 year

a: The chest radiograph demonstrates consolidation in left lung, granular legions in right lung.
b: Chest computed tomography demonstrates consolidation in middle lobe of right lung.
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Fig. 4 Clinical course of case 2
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Case Report

TWO CASES OF PULMONARY MYCOBACTERIUM AVIUM COMPLEX DISEASE
WITH RESISTANCE TO CLARITHROMYCIN

:2Yuichiro KUROSAKI, '"Masahiro KAWASHIMA, and !3Shinji TERAMOTO

Abstract We encountered 2 patients with pulmonary My-
cobacterium avium complex disease in whom resistance to
clarithromycin (CAM) was confirmed after treatment with
rifampicin, ethambutol, and CAM. We evaluated the disease
course in both patients. The deterioration of radiological
findings was preceded by the acquisition of resistance to CAM
in both cases. When symptoms of pulmonary MAC disease
exacerbate, and radiological findings deteriorate, we should
reconsider the type of treatment after determination of the
minimal inhibitory concentration (MIC) of CAM for culture

positive MAC strains.
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