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PR SRIAMRATN I BENE, R & MAC DEIETRAE (55—
WHRE7ZE S, transcription reverse transcription concerted

Table Laboratory findings on admission

Hematology
RBC 436 X10*/uL
Hb 13.8 g/dL
Ht 41.7 %
WBC 9110 /uL
Neu 69.5 %
Lym 235 %
Mono 43 %
Eos 24 %
Baso 0.3 %
Plt 27.9 X10*/uL

Tumor maker

CEA 1.9 ng/mL
Cyfra21-1 1.5 ng/mL
ProGRP 27.3 pg/mL
KL-6 290.2 U/mL
Serology

CRP < 0.10 mg/dL
ESR 11 mm/hr
T-SPOT (—)

TBGL 3.20 U/mL
MAC Ab <0.50 U/mL

Biochemistry
T-Prot 7.7 g/dL
Alb 4.5 g/dL
T-Bil 0.71 mg/dL
AST 21 U/L
ALT 14 U/L
LDH 186 U/L
ALP 322 UL
y -GTP 32 UL
AMY 48 U/L
CPK 234 U/L
Che-E 361 UL
BUN 10.4 mg/dL
Creat 0.79 mg/dL
UA 3.5 mg/dL
Na 140 mEq/L
K 4.0 mEq/L
Cl 101.3 mEq/L

Mycobacteria

sputum smear (—)
sputum Tb-TRC (—)
sputum MAC-TRC (—)
gastric fluid smear (=)
gastric fluid Tb-TRC (=)
gastric fluid MAC-TRC (=)

Tb: tuberculosis MAC: Mycobacterium avium complex
TRC: transcription reverse transcription concerted reaction

Fig. 1 Chest roentgenogram during the clinical course
A chest roentgenogram on admission showed two nodules in the right upper lung field (A).
The nodules markedly shrank four months after the initiation of treatment (B).
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Fig.2 A chest CT scan on admission
A chest CT scan showed two nodules of 29 mm and 10 mm
connected to pleura in the right upper lob of the lung.
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Fig.3 Histological features of transbronchial lung biopsy
specimen
Granulomatous inflammation was surrounded by fibrosis.
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Case Report

THE GENETIC EXAMINATION OF BRONCHIAL LAVAGE ENABLES THE PROMPT
DIAGNOSIS OF PULMONARY MYCOBACTERIUM KANSASII—A CASE REPORT

'"Masahide MORI, 'Fumitaka AGESHIO, 'Hiroyuki KAGAWA, Yohei OSHITANI,
'Takeya FUIIKAWA, *Haruko SAITO, *Hajime SAKO, ' Yukihiro YANO,
ISeigo KITADA, and 'Ryoji MAEKURA

Abstract A 59-year-old man with chronic obstructive pul-
monary disease and bronchial asthma presented at our hospital
with an abnormal shadow on the chest radiograph, which was
obtained as part of a routine medical examination. Computed
tomography of the chest revealed two nodules in the right
upper lung with the longest diameter measuring 29 mm and
10 mm, respectively. A granulomatous disease was strongly
suspected based on the histological features of the transbron-
chial lung biopsy specimen. Results of smear examination
for mycobacteria and genetic examination of the bronchial
lavage aspirate by the transcription reverse transcription
concerted (TRC) reaction method for Mycobacterium tuber-
culosis and M.avium complex (MAC), were both negative.
However, three days after the bronchoscopic examination, an
additional genetic examination by the TRC method confirmed
the diagnosis of M.kansasii infection. About two weeks later,
the culture results were positive and M. kansasii infection
was re-confirmed with the DNA probe method. The patient
responded well to treatment with a combination of isoniazid,

rifampicin, and ethambutol. In Japan, among the nontubercu-

lous mycobacterial infections, the prevalence of pulmonary
M .kansasii disease is second only to infection with MAC.
However, it is often difficult to distinguish this disease from
pulmonary tuberculosis. In this patient, a genetic examination
with the TRC method enabled a prompt diagnosis of M.kan-
sasii infection. The TRC method appears to be a useful tool
for diagnosing nontubercular mycobacterial infections.

Key words: Nontuberculous mycobacteria, M.kansasii, TRC
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