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W AHT R 2 AR iR R - RS 25 & ol &
2L 7200 Mycobacterium kansasii it D 1 5

LORAS Badr UARE BT PRI Al

E 5 | i Mycobacterium kansasii iEIL, WiFEHE & X CHEBLATRZE L LIZLITHEE L ofH
ML 2R, MBEERLRD, MK - WAKEEOEIIHTH 5. EBNT 4B $h Auin
Dot < KMk, WEIE, BRIKT A ERIOEE % %2, WEB XM - CT T L3805 2 rhul I Rl i B2
DIE A2 P95 4 % fF 5 )i #i 72 consolidation B X O K J7K % 72, WEHEDTEE W A T Gaffky
S5HASHI L, MifAZABE b YR %2 25 U7zo NKEFRY 2 01 5 Wi SR SREE AL 0 221 % £ 5 B 52,
QFT-2G 1%, MK ADA &l (78.6 1U/1) 72 EH HNilikit% & i < Bt vy, PVUIEEHE LB L7z, L
L IEHEPLHE TN PCRISAE A - MAC WL IR T, 1% HABIEUR 0 5 7 % W9 55 48 C M. kansasii D59
H S UG M. kansasii fiE & 3B WF L7z. 2 Wite D RFP % & e 3 AINGHE 2 #k6e L 7225, MK 303
R s 72 8o T b WK E A0 L 720 M. kansasii iEO G IIMTH Y, CHE LR Z N2
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THET 5.

x — 7 — X ! Jii Mycobacterium kansasii iE, WK, Wi%it%, MRS, JERGAEIEDURE A AE

U &I

Mycobacterium kansasii\Z, Mycobacterium avium complex
JEAIE (M.avium, M.intracellulare, YT MAC) 12K\ T
% {GrHE S M IEREMEBIRBE QIR TdH 50 i M.
kansasiifE\E, FA B D A 7 B SERE 0> 22 1 P 22
BT HE Vb TBEY), bIPOMENIZH LD
O, MHEESE I CHEMLAFTREZEL, LIXLIEHXK
EOEHIHEE 2 B 05, FHEEERZY, WK - MK
R OGIEIMTH B0 SllbIvb UMK Z v
A% - AR 58 & D # R & B L 72 Bili M. kansasii i
D 1Bz L 720 T, XEWERZ MR THET %0

fiE Bl

BOF Dk, Bk

ORI, Mok, DR, AAIKT.
PRI BRLHEZ L, oML L,
KIGHE | FFildimH R L, #iBk Lo
ARTEIE BRI L, EEENEZ L,

BUWRIEE 1 20124F 5 B U X D X0k, Mok, WRIREE, Ak
KTF2HEL TWAWE LRz, 20124 9 HiEE
i Lize MEBXAE - CT CMj_L3EH M %2 iz ke
W BE D JE VA 22 5 22 % A 9 JL #i 7% consolidation 35 &
OB RN % 3B 72 WU W & RMAE T Gaffky S
AL, 1B R 035 b LR AR 10 H 24 FE &
rENZH L7ze CRP2.99 mg/dl, F1IMER7800/l, Ik
1 5 R 83 mm & RIE B O A% 78, HilE @ Quanti
FERON TB-2G (LLF QFT) 25 TH - 722 & R MWi{§
It b7 & Ml A% & i < vy, MBEIC ABE L 720

ABEE G AR R, - BARIE I, B 182.5cm, KH 544
kg, BMI 16.3 kg/m?, Il 94/54 mmHg, BR#176/55, ik
37.0C, RREGHEREICEN - #E 2 L, SHERY >/ SHiidfil
AT, LEICHRTREFTRZ L, W2 EAIPRE R
RWES, TEAL, BEEIEEE - 6% - Tk L, R
W7 L, KAz L, MEEEmar IR % Lo

A BB AT B (Table 1) @ CRP132.99 mg/dl, FIfiLER
7800/pel, ML 1 W [ il 83 mm & RAE G D LA % 78w
7oo T 72 HBsPUE R E % 380 724%, HBePUfkB M, HBV-

VA I AR B e T g PR, 2 B C R UL A R ST TR L
A 2 BR B VP AR I BN 2 IR

ARG T ARAS B, e VLI AR S U R AL s 2 0 ] v e
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DNA RBEHETH o 72,

A BERE R X B 2L (Fig.) © g 00 Hili 5 SR8 A7 12 224
PO BHEE R, AMKEE %R0 72,

ABERECTE R (Fig) © W REEEME % Hoi,
AT B % BF O LAY BE D IR W Z2 TR R S % £ 9 8l 7
consolidation 3 & MG R MK % #B 72,

WRR S (Table 2) @ ABEfk, A0 LA e 20
EATo 72 & T AWRIYE, REH OB MK Z FRD 72,

KEA% HE89% A 9 5 20144FE 9 A

Jifg 7K H1 @ Adenosine deaminase (ADA) 1Z78.6 IU/I & =ifili
R L, U YSEKEAO KIEMIEE S EERO 725, K
OB R EHMA DS X OPIERE PCRIZ & 12, A
fiiclass I, lEfs~—7— - e7a YBRIZEFHTH-o
720 WI{SHTHL - KPR 2., HilEO QFT 23k T o
572 2 & RIEREIIRE BIKEG T - WK ADA SifiE 72 &2
5 Bl A% + R I 2% % 5 < B, BEEERY BRI AL
T H % isoniazid (INH) 300 mg/H, rifampicin (RFP)

Table 1 Laboratory findings on admission

Hematology Biochemistry
WBC 7800 /ul TP
Neu 86.1 % Alb
Eos 09 % BUN
Bas 0.1 % Cre
Lym 8.0 % UA
Mon 49 % Na
RBC 403X 10 /ul K
Hb 12.9 g/di Cl
Ht 38.1 % AST
Plt 37.5X10* /ul ALT
LDH
Serology ALP
CRP 2.99 mg/dl yGTP
HBs antigen (+) Glu
HBs antibody (=) LDL-Cho
HBe antibody (+) TG
HBV-DNA (—) ESR 1h

Coagulation

7.2 g/di PT-INR 1.01

3.1 g/di APTT 32 s

9.1 mg/d/ Fibrinogen 365 mg/dl
0.50 mg/d/ D-dimer 3.8 pg/ml
4.3 mg/dl

138 mEq/L Urinalysis

4.2 mEq/L normal

101 mEq/L

23 TU/L Pleural effusion

10 IU/L TP 4.7 g/dl
180 IU/L LDH 243 1U/pl
320 IU/L Glu 60 mg/dl
32 IU/L ADA 78.6 1U/L
137 mg/dl

58 mg/dl

81 mg/dl

83 mm

Fig. (a) Chest X-ray on admission showed right pleural effusion and infiltrative shadows with small cavities in the
bilateral upper lung fields. (b)(c)(d) Chest computed tomography (CT) of the lung window on admission showed right
pleural effusion, centrilobular nodules and infiltrative shadows with multiple cavities in the bilateral lungs.
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Table 2 Clinical course of the patient
Abbreviation INH: isoniazid RFP: rifampicin EB: ethambutol

Admission Discharge

2012/Oct. 2012/Nov. 2013/Jan. 2013/Oct.
I I I I I I I I I I

739

RFP [450 mg/day| RFP [450 mg/day

|

INH INH[300 mg/day |
EB EB[750 mg/day |
A JANIAN
| Mycobacterium culture | — M.kansasii (+) Diagnosis of Pulmonary M.kansasii

A
— pleural fluid ADA 78.6 TU/L

AST/ALT 23/10  256/90 23/21 18/14 18/9
ALP/yGTP  320/32 436/45 465/47 462/42 508/39
T-Bil 041 041 035 040 030
CRP 299 209 167 1.16

T

450 mg /H, ethambutol (EB) 750 mg/H @ 3 #| THHE %
P L7zo L LI HRHLE - MAC & & I PCR [ 14
I LAY S 2 O IEE MR WIE s 5t bh /-2 &, B
L ORI L % & b 2 ERIERTFREE 2 R 72
END, Vol AYRBEERIE TR THIRE L7z,

Z DB D H 7% B PR FE T IR AR DU IR A3
{1} £ 7L DNA-DNA hybridization method & 1) M.kansasii %
FEIN/Z & XD, HAMBEYS - HARIREEES
DO Wi AHE (2008 SELLETID) \2HE - THli M. kansasii I &
Bl 2B, —BMEITVITNoORKRTOERESN
ol

PO SR IR X R 2 TR B T3 L 72729,
K RFP, INH, EB % FB L 720 Fli M.kansasii e & 35 Wi L
EHR AT LRI, FEEOE L, BwoBE Lidio
o 7ze thHIEHEZ RO R, RFPILEZMER
&, INHIZ0.2 pg/ml TILMPE, 1.0 pg/milZ TEZMED D,
streptomycin  (SM) 10 gg/ml, kanamycin (KM) 20 gg/ml,
EB 2.5 g/ml, para-amino-salicylic acid (PAS) 0.5 pg/mliZ
i CdH - 720 EDH% B RFP % & 3 ANGH & MG L 72
A5, WK BIIRRO TR LE#HE 2> Twa,

Z =

PLAE, Wi FEREALMEDURR W E OB ASEE S Tw B,
BT IZ W GRS O ETHRZ TORREI ML, A
TOIFFMBIEIURFER LRI T 0204 TH 6 I L

21/8 31/12
443/45 461/49
0.57 0.90
0.09 0.08

A L7 EHEE ENT W B2, M.kansasii D55 BESE & T 4E
BEHMEIC D Y, D ASE T IR DU #E o J5 X 1#
D) BMACIZRNT14~20% % i b & SNTWw5bY,
INF TOWMEIZ XL, Wi M. kansasii fE D B FH X,
BHIZZE L (80~90%), 30~50mMASFEIED ¥ — 7 T,
DM FERERZ PR RAE £ D V& ShTwdd, 2K
BRRTVEA.OMAC L #72 ), MR EZ S R0
— RIEGILD3H) 60~80% % 153, #60% M IFEIR THZ
ICTHRRINBY,

Hili M. kansasii iE D LT ROSFEIZOWTIE, ¥F &8
FRMBICLDKEITHS ISR TS, 1E, J5iC
GMEAL TS, S2, SCIZEFFE L, A 223 1L80% U &
L, MEHEE K CHEMLZRZEL, LIZLIEHE
L OEHIEEL 72 575, FBIHREA RO D v
SRR D 2R A 2 T L, MK Z &L TR
KEFBEZRETHIEID WV, EnoslflEEb RSN
B34, L LSRR - 22 ST L% 25 256 D
W2 CTETBY, WEHTRORT M. kansasii JE A O FT
REERMTL LR TERVYY, B, M Mgk
PEB LR T WO LT, i M. kansasii FEDSIE 7% %
GHL AR 2R 2508ILEbDTHE Vb TE
D, bbNHPBR L7z &) THBEITHBF O®E %
Ro0ARTH 25,

S, WIZTENRBE DY, MBI K L 7R
X3 2 R AE R B TG 3 B I O B 7 RAE D
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WRAFHE SNTW5B25, IERHEERERRE T, 1
B, KR EOBRBEFHEETH L7720, BRI HRIK
DEBETLUVF—HEREI/RI DI WY, WEICLS
WKEFE B P EZ BN TWBEDY, — T, KEID
& 9 1ZJE#E % consolidation % £ 3 A A1, EIERHK
I X Y AR ETE S 5 L E 2 5N50Y, 5934 IR
MPBAEICBVWTIIIHEL L EDLOTHTH S, 29
L 7z M5 R A 2SR I I BV T E D X ) &
WA SRR T W% S L TIE, B S TR
BIED V2O AN TH Do S HROIER O LRI
b,

ARG TN N KB 28 TM. kansasii 3B 2 g,
FEREW & M. kansasii DIREIEG:, T b H MBS - Mk
WEMIEINES DO THAMREDBETE R nE Y
biize L2 LEEE OEIERA TV N D M kansasii
B X NEER OB EL RO L7228,
7 R 2 & MR 28 13— S B T B TR A&
Qe HMAIZEE) FTRICZ L wEBbhi-2 &, 2 Eh
5 R M. kansasii FEZ X % WIEEHE & B0 L 72,

Wili M. kansasii iE OB WL H AR 25 - H AR
FL X AWk 20084F), Tab bRk L L
T ORI GA HB L W2 (RElO5A1E 2
WL 1 D87 - 72 R T ORI ICX DBl L
728, 72 BARBITIEQFT Byl A HERE & T 5 2%, QFT
WIAERE A & Ak, M.kansasii T ESAT-6, CFP-10 1Btk
B EINTBY, HEEOEMNITEMRERE 2
5V, E57% 5 M kansasii TO QFTMA T — 7 @
EHLLELEDbN S,

Jili M. kansasii fiE A HREE DI b AR 2 Wi JEREAZ BT
FEWRETDH Y, il M. kansasii i O FEHE R HUAE AL 08 5
\XINH, RFP, EB % HERBEMEALTL 1 SERI G956 & &1,
FEERTENTFHRRILSD R E SNLH210, S 512Nl
M.kansasii it Tl RFP D AN Z D AN R & ST
BY, RFP % key-drug & L THEM 1T Twb, L7z2A5
CHli M. kansasii 3E Tl INH XA BE I8 T & H 2 S
5 2 ENL D, RFPICESZMED S MIERFP & O P IS
Lo THRERIZHEZ R WE SN TV, AFIZH
W, RFPIZIEMMEZFEDTE ST, FlmIcdisiss
IZ L B IFREED AR HINAST B X ALT 23358 LR
5L E o 20— AP 2l L 2281,
Z OB HEREM A A IE L 72D % #fEFR L 72 D & RFP,
INH, EB ZIEXFB L, ZOBIIIFICHEELR B LT
BY, RFPE & 3 AGH CRAF RIS LN K
B CUEMAERE 2 B IR 2 GG L 7225, M 2Rk Ds
ZLh oo T LR IR BURE W AE O W BB D 5241
BEETE L7722 h5, BMEHZBSLIMAT
pyrazinamide (PZA) % ffi[] L %2 WiE#E R # T dH % RFP,

KEA% HE89% A 9 5 20144FE 9 A

INH, EB® 3 Al Titift 2 blda L, SWEER b F 34T
BB e L7225, Bl M. kansasii JE DML FEHBE DI DA
N7 M ERE DR RIE CTH H 2 L 2 E 2 5 L LET5
LIHRERTH o2 E 2 D,

Srlalb b MU A 2 PRl - R 5¢
& DN % B L 72 M. kansasii FED 1 B % K28k L 720 il
M .kansasiifiE\E, —#EMIC, FERZE & & DL 72 WiE
FiIRZET5d00, IR Z G0 L TRK
WREETZHEEDOTH L Wb TS, REHIIAR
BID X H MR SE - MK ErRR %2 A 0F LIRS - R PE N
g & OERVHEE L 202 Z e D3H D720, EEIFLE
Thbo

AIEBI DO EEF L, 45209 0] H AIFUR 257 2 B Ui 5 &
CPH264E5 B, T3) ISTHERKRL,

FHH D COI (conflicts of interest) BH7R @ A XIEFEK N
HICBLTHICR L,
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM KANSASII INFECTION
WITH PLEURAL EFFUSION, DISTINGUISHED FROM PULMONARY TUBERCULOSIS

12Yosuke KIMURA, 'Takayuki KUROSAWA, and 'Kiminori HOSAKA

Abstract A case of pulmonary Mycobacterium kansasii
infection with pleural effusion is very rare. We report a case
of pulmonary Mycobacterium kansasii infection with pleural
effusion, distinguished from pulmonary tuberculosis. A 44-
year-old man presented to a clinic with a productive cough,
sputum, and loss of appetite for several months. Chest X-ray
and chest computed tomography (CT) showed right pleural
effusion, centrilobular nodules and infiltrative shadows with
cavities in the bilateral lung fields. The direct smear exami-
nation showed positive acid-fast bacilli (Gaffky 5). He was
referred to our hospital for suspected recurrent pulmonary
tuberculosis. We started anti-tuberculosis drugs because pul-
monary tuberculosis complicated with pleurisy was first
suspected from the findings of high ADA level (78.6 1U/I) of
the effusion and positive result of interferon-gamma release
assay (QuantiFERON TB-2G). But Mycobacterium tubercu-
losis and M.avium complex was not identified by the poly-
merase chain reaction method and the culture of the sputum

was negative. At a later date, Mycobacterium kansasii was

detected by sputum culture. The patient was diagnosed as
pulmonary Mycobacterium kansasii infection and treatment
with anti-tuberculosis drugs including RFP resulted in a good
clinical response. This case was a rare case of pulmonary
Mpycobacterium kansasii infection with pleural effusion, dis-
tinguished from pulmonary tuberculosis.

Key words: Pulmonary Mycobacterium kansasii infection,
Pleural effusion, Pulmonary tuberculosis, Tuberculosis pleuri-
tis, Nontuberculous mycobacteria
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