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T JREL N9 % ﬁf’f‘ﬁﬂfﬁ”ﬁﬁi
HZHSHE L 72 0ili Mycobacterium abscessus J&4%
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SRR OMEE L, FISERRIE DY RO 72
, Wi M.abscessus IEFHEDRBEVPLEEZ 2, GHEL BEORFLEEZEL, 4

KT D clarithromycin 600 mg/H, levofloxacin 500 mg/H, faropenem 600 mg/H (2 & % #EI1iHHE 2 @I L
7o Nili M.abscessus BEGSEIZEER L, P ICTAMR 2T DNz SIZEHHI T CTHIHEZ B T 5 RO
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F—7 =X | IEREREVEPUBRAIE, Mycobacterium abscessus, BHE ) TIE
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IEAERZEEPUBET (nontuberculous mycobacteriosis : NTM)
iE D BEBUTTAEBEIMEINIC D Y, WS NFHREISIC B
WCTHEBTHIREDLZVHETH S, DAEDNTM
JE D K, Mycobacterium avium, M.intracellulare, M
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BHZ DR EE 2, LMW EZLMZHmET 5,

fiE Bl

fE Bl 58, %Iio

EOIR M, Bk,

BEAEIE @ 48 7%, ﬁfﬁ%ﬁﬁﬁ%%ﬁf i B sk L
KIOBRARE A0 2 W4T, 55m%, MaRRIE 810k L C s
FUIBRAR, BRI, cisplatin, doxorubicin, cyclophos-
phamide 12 & 2Lk (CAP#ER:) % JitifT,
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IMLF 124/74 mmHg, BR$A72/5, 5, WE 16 M1/5. g
TS o ot N A MR AR O AN R & R, D, MR IR
Wo TOMBEIRLZ L,

AR A, (Table) © MEARAT T, O KAEL %
BD DB DR TH o7z, BIRIIERWMATTIZ, BIRREYE, B
kM TH ), DDHIEIZ X D M.abscessus & A E S 1172,
He D R LAT o 72 ARAS T b M.abscessus 75 P BE [F] 2 &
N7z FANRZPEMAIT 7T R I v 7 NTM (i BB T
H) THEM L7z, MAEF Y MEZRGMEHLE L TW
B\ 72 DBEHTIZd 5 7%, Clinical and Laboratory Stan-
dards Institute © RGM & #l| &SP 5 B #E 9 T, CAM
BZER TH - 720

T 0 BEAL X R B X OWHERCT (Fig. 1, 2) © MR HAE X
WLC IR AR 1 & 2 EAERR I 2 1% 5RO 7228, It
WIEHO D RE 2T E Lh o 7o WEBCT M ¥ 4

Wl 591 52 %5 20164 2 H

fETiE, ABEX DS FRERMIZ, OF ARICRE LIS
o 72 KON, RREPRBO 5Nz, Ihb il
BINZ, RS TR ) SEIER DRSO b
7z (RFR) o

WRARFEE - DL E oM R, 2\l oG-
T2 WSIRARAR DB G VERT WA &, AIEBI O O F ATED il
HRARIE (LT M. abscessus FEGRE & B W0 U 720 764 b 5
D ¥ SEilERIEIE O I3 b FEb iz, BEiE
T N0 B S BN E S5 B AT 9 B L EEDS
H5HZE, MBEDOFIED - DIZEYMEET TOfMF
WLETH D I L0, Jili M.abscessus IEGIE DG
WLEEEZ R BNz, BIEGHEIESIOZ0T I 7
Vay FRIIWENEHTE T, BFoFomMEDT:
OHBMOABEDSTE T, F 72 e A% T H 5
DicdoEE b HEETH D L) BEH2S, HkTo

Table Laboratory findings

Hematology Biochemistry DDH
WBC 6200 /ul TP 8.0 g/di Mycobacterium abscessus
Neut 70.6 % Alb 4.4 g/di
Ly 236 % AST 44 1U/1 Drug sensitivity test ~ MIC (mg/ml)
Mono 37 % ALT 18 1U/1 AMK 8
Eosin 1.6 % LDH 387 1U/ CAM 0.12
Ba 05 % BUN 17 mg/dl EB 16
RBC 449X 10* Jul Cr 1.27 mg/d! KM 8
Hb 14.5 g/dl Na 140 mEq/l LVEX 4
Ht 40.7 % K 4.8 mEq/l RBT 16
Plt 27.5X10% ful Cl 100 mEq/! RFP >32
SM 128
Serology Sputum ETH >16
CRP 1.8 mg/dl AFB smear (—)

AFB culture (+)
AFB PCR Tb (—)
MAC (—)

Fig. 1 Chest radiograph showing only left diaphragmatic

elevation in the absence of abnormality in lung fields.

Fig.2 Chest computed tomogram before treatment showing

multiple nodular opacities in the left lung fields.
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clarithromycin (CAM) 600 mg/H, levofloxacin (LVFX)
500 mg/H, faropenem (FRPM) 600 mg/HIZ & % #%11{G
WA BRI 720 HEEIRIIR2CYEEL, 2 7 %Ik
W LM CT TH M oIt BZEIn 2R L2720
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PEPNHIRE I & T M. abscessus FEGHEI 3T A PLRITHHR &
HEREHTd Do AT OWERPIRFRA L, BIREE, 5
FERRPES N TV 5,

£ =

M.abscessus 1%, RunyonZ3¥H D VHEIZ /00 S % B
EAERICETA2NIMTH D, B RKIEEHLER O & HE O
JER &% B 2 EA B, AR, AR X 2 MR EAYE
BEOEDHIMLTBY, NEFERI & 2 PTG
IE DK 80% 5 M.abscessus \Z & 5 & ENTW 59, HALY
21X, Wi M.abscessus J&FIE 1, BUH MM, MAC 7
EMOMiNTMAE, 548 CIIRIE % &, 475 2 Mo 2k
BRBEH T EEIIRIET S 2 LDE VY, Sl OHE
BITIE, JATWA & U CTIRRIE [k L Tl Al & it
BEIITONTBY, INOHIRTOZ s, i,
TEIX L TITbIlCTwW/iz X574 e A 70 AR
N & B RERHAEETNTEICHE S Lz E 2 b
5o

Jiii M. abscessus J&GHE O W MACHE IZTEBL L, &5
Hi/ RS IRE OB 2 RET 5 2 L HZ A, MACIZHE
WLUT, WEOHPIA X D ILH T, IR OBEED R
WETHMED DBV S OFERTIE, 2T I
DBEORMFEN S AT V7273, 22RO bz h
5 720 MM IE O EFAM O 72 DN IGER CT Z Hisg S T
W Z LA, WAL R B FHNIHBRC & 2B A
b LNz,

Jili NTM JE O SR B LT, fe b B o & il

Fig.3 Chest computed tomogram after treatment showing
the reduction of nodular opacities in the left lung fields.
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MACE & ZEWIR DA &) 72 lili M. kansasii i 122 W T
BRI AR SN TV S DS, ZOMONTMIZOWTIE
AR 20 R IR S, R S & IS THR Y TR
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Society D74 ¥ 4 ¥ Tl, MACHE & [al £k 0 iH# 133
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FREOROREG LTI/ 7Y 2y FBIUA M ANRR
L OVEFEEZ BN A AGHER S L, Sk TREs /e
VR EREOARRLRIETH B 7 7 BRE L DHHDAT
b 5% AREBN BV CETERERG IR D 220, HikE
WA IIAER L TRk E 2 B 3RO H 5 7 3
7N ay NidkGERThH o7, Tz, BEOETH
HEHTH ), EFHOMATRIMOAREDL TE W0,
O RZHRe ABIC X ARG RINTE S, B
OB TEIAT DR LPRONZVE LT
LRI L TWz72niz) 2T, AR TORIEGH
BN 720 70T A4 FRELELHEHT 2R ED
HERIZH T2 » TUE, BIZEDO AR TIEHE L 7ER] 1010 R4
W OFH R G- OBITREIIIICA [ v F LIER 2 0
WEDLBEICLT, H@ETHIUINMFEER T RIS
NTWEYF 70y RIE LK LRELEIRL 72, RO
SEEE IR, AR ABEICB L ClE, SEHIRZED
ATHRL, BEOMERITAREE X OHEHRNES
LEELI-BETEOMEHPLETH S,

HAE, BiNTMAE S S 2 PR 38 O 385 e MR
B2 Tid, MACHEIZH§ % CAM Z B\ THEIZ S 1
2bold v, BN, HHTL2FEDD S PNSE
WD WTHFNIER R R 1T, BE T LR
We a3 2HMEHGTLOPLT LS, EEKROY;
TIIARETH B, filiM.abscessus TEIZB\NTIZ, in vitrro
DOIEFNEZWE L in vivo TOEEDTEEET 2 L v ) i
bdH B0, RREHITIE, WROF Y FEHWTT- 723
AEZ R B T, ZEME LD CAMIZEZEE
RLTWize —#EMICHE M. abscessus IE VX IR FEIRPLIE T
FHRIVARE ESNTWSEDS, NEFTIEREOPLR RS-
2 &0 IR 2 YR R ASTRD T, AR, E
(A 2EINCHER M. abscessus &5 2 BV T W2 OHIZ,
PURIEAN D IEZ DS AT 72 M. massiliense B E N TV 5
CEPMEZINTB Y I, KIGEHH M.massiliense TH
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S 7 REMEDS® B0 —5, M.abscessus Tl&, M.massiliense
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LAC AN

AIEBITIEZW R W2 5 OZFIPHmEIC LY, HE
SEIR & WRAT ot B L PR OB LA RO b T
BY, MEEEIETH o2 E BT TR &
LTS, —HEIIIEAINTM 6§ 2 DL S8 5- 1%
PER IR 142 L SN TV 223, i M.abscessus JEIZ BT
LI SN TB 5T, BRI MTid v
CENLTERRTRMOBGPETN TS, KIEH]
TlE, R TIZYEEEIDFED DTV 575, FHIER
EJTREL 3T B SEIIHIRGE XS5BT I N5 720,
WO E TERG 2R 50, TOWATHER OFEILE
IHRVOPREEIFEEBIZE L TW S LEMNEDLSD 5,
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM ABSCESSUS INFECTION
THAT DEVELOPED DURING IMMUNOSUPPRESSIVE THERAPY
FOR MYASTHENIA GRAVIS WITH RECURRENT THYMOMA

'Hiroto MATSUSE, 'Takeshi OSHIO, 'Kumiko KISHIMOTO, and 2Haruo NAKAYAMA

Abstract A 58-year-old man developed cough, sputum,
and low-grade fever during immunosuppressive treatment
with corticosteroids and cyclosporine for myasthenia gravis
with recurrent thymoma. Since chest CT revealed diffuse
nodular opacities in both lung fields, he was referred to our
department. Mycobacterium abscessus was repeatedly cul-
tured from his sputum, and he was diagnosed with pulmonary
M.abscessus infection. Although both chest radiological
findings and clinical symptoms were mild, he required
treatment with immunosuppressive agents and systemic
anesthesia for resection of the recurrent thymoma. Based on
complications and according to the patient’s preference, oral
treatment with clarithromycin 600 mg/day, levofloxacin 500
mg/day, and faropenem 600 mg/day was initiated on an
outpatient basis. Following these treatments, his chest CT

findings and clinical symptoms subsided, and the thymoma

was successfully resected. Our experience with the present
case suggests a possible treatment strategy for M.abscessus

infection in immunocompromised and complicated cases.
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