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Table Laboratory data on admission
Blood chemistry Hematology Pleural effusion examination
TP 7.6 g/di WBC 4980 /ul TP 4.8 g/dl
ALB 3.1 g/dl Band 2.0 % LDH 374 1U/I
T-Bil 0.5 mg/d/ Seg 79.0 % GLU 82 mg/dl
AST 27 U/L Eosin 25 % Hyaluronic acid 27665 ng/ml/
ALT 25 UL Baso 0.0 % ADA 72.3 UL 1
LDH 210 U/L Lymph 10.5 % CEA 2.5 ng/ml
CHE 242 U/L RBC 428 X10% ul Cytology : Class 2
yGT 43 U/L HGB 12.0 g/di Bacterial examination : negative
CK 71 U/L HCT 37.8 %
BUN 19.4 mg/d! PLT 36.5 X10% ul
CREA 1.06 mg/d!
Na 136 mEq/!
K 4.7 mEq/I
Cl 102 mEq/!
CRP 3.02 mg/dl

Fig. 1 Chest X-ray on admission showed right pleural
effusion and small nodular shadows in the left lung field.
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Fig. 3 VATS findings showed pleural effusion, pleural
adhesion and parietal pleural thickening.
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Fig. 4 Pleural biopsy showed epitheloid cell granuloma
with fibrinoid necrosis (3¢) surrounded by neutrophils and
fibroblasts.
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Case Report

A CASE OF NON-TUBERCULOUS MYCOBACTERIOSIS
WITH PLEURAL EFFUSION AND THICKENING IN A PATIENT WITH
AN OCCUPATIONAL HISTORY OF ASBESTOS EXPOSURE

Norihiko NAKANISHI, Masaaki SHIOJIRI, Kouji INOUE, and Tomonori MORITAKA

Abstract We report a case of a 75-year-old man with pleural
effusion and an occupational history of asbestos exposure.
Fluorodeoxyglucose positron emission tomography—computed
tomography (FDG-PET/CT) examination revealed FDG up-
takes along his pleura, leading to an initial suspicion of pleural
mesothelioma. Pathological findings of a diagnostic video-
associated pleural biopsy showed epithelioid cell granuloma.
Repeated sputum cultures were positive for Mycobacterium
intracellulare. The patient was diagnosed with pleuritis caused
by non-tuberculous mycobacteria (NTM). NTM should be

considered a potential cause of pleuritis.
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