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Table Laboratory findings on admission

ALT 14 1U/1 CEA

AST 12 TU/I pro-GRP
LDH 99 1U/I CYFRA
CK 9 mg/d/ PSA

TP 6.7 g/dl sIL-2R
Alb 2.1 g/dl B-D-glucan
Na 142 mEq/l

K 3.8 mEq// HBsAg

Cl 106 mEq/l HCVAD
BUN 14 mg/dl RPR

Cr 0.53 mg/d/ TPHA

Glu 75 mg/dl HTLV-1 Ab

CRP 13.5 mg/d! HIV Ag, Ab

0.8 ng/ml WBC 29800 /ul
33.7 pg/ml Neut 88 %
< 1.0 ng/m/ Lym 7 %
0.66 ng/m/ Mon 3%
7490 U/m] Eos 2%

7.8 pg/ml Bas 0 %

RBC 319X10* /ul
Hb 7.9 g/dl
Plt 48.5X10* /ul

Fig. 1 Chest X-ray showed a right pleural fluid.

Fig.2 Chest computed tomography (CT) showed a 30-mm
mass in the left lower lobe and bilateral pleural fluids.
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Fig. 3

osteolytic lesion on the sphenoid bone (d).
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Chest-abdominal CT showed multiple
osteolytic lesions on the sternum (a), the right iliac
bone (b), vertebral bodies (c). Brain CT showed an
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Case Report

A HEALTHY ADULT WITH DISSEMINATED NONTUBERCULOUS MYCOBACTERIAL
INFECTION WITH MULTIPLE BONE LESIONS

Kazumi KANESHIRO, Kiyonobu TAKATSUKI, and Kiyonobu KANAMORI

Abstract A 54-year—old man was admitted to our hospital
because of fever, dyspnea, and low back pain. Chest com-
puted tomography showed a 30-mm mass in the left lung
and bilateral pleural fluids, multiple bone lesions, enlarged
lymph nodes, and skin abscesses. Mycobacterium avium was
isolated from his sputum, a pleural fluid sample, the right
cervical lymph node, and a precordial skin abscess. We thus
diagnosed his illness as disseminated nontuberculous myco-
bacterial infection (DNTM) and treated him with multiple
chemotherapeutic agents. However, the disease progressed,
and he ultimately died. He was not in an obvious immuno-

compromised state. DNTM with multiple bone lesions in a

healthy adult is very rare and we therefore report this case.
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