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*M.massiliense (MM) was detected not only by sputum culture but also by bronchoscopic culture.

Fig. In 2008, thickening of bronchial walls and small nodules with bronchiectasia were observed in bilateral lungs. She
was diagnosed with pulmonary MAC infection. She had no symptoms for some years. But on October 2013 wet cough
appeared and worsening of the lung shadow was detected. Our team suspected that the worsening was due to substitution
to M. massiliense. After the multi-antibiotic therapy, her clinical symptoms improved.

Table Laboratory findings

Blood cell count Serum chemistry Arterial Blood Gass
WBC 8600 /ul CRP 7.8 mg/dl pH 7.427
Neut 78.3 % AST 18 U/l pCO2 43.9 mmHg
Lymph 8.3 % ALT 14 U/l pO2 128.2 mmHg
Mono 11.2 % ALP 418 U/l HCOs~ 28.3
Eo 1.9 % T-Bil 0.5 mg/dl
Baso 0.3 % LDH 172 U/l
RBC 278 X 10%ml CK 50 U/
HGB 7.9 g/dl Na 126 mEq/l
HCT 249 % K 4.8 mEq/!
PLT 27.8 X10*ml Cl 87 mEq/!
BUN 14.9 mg/dl
Coagulation Cre 0.77 mg/d!
PT-% 19.8 % TP 6.8 g/dl
PT-INR 3.31 ALB 3.2 g/dl
APTT 48.3 BNP 176 pg/ml

Lactate 6.1 mg/dl
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Case Report

A CASE OF INFECTION WITH MYCOBACTERIUM MASSILIENSE
IN A PATIENT WHO HAD LONG-TERM UNTREATED
MYCOBACTERIUM AVIUM COMPLEX PULMONARY DISEASE

Daisuke JINGU, Hiroshi TAKAHASHI, Takehiro YAJIMA, Makoto SHOJI,
and Satoshi UBUKATA

Abstract A 72 year-old female presented with a chief
complaint of wet cough on October 2013. Sha had previously
been diagnosed as Mycobacterium avium complex (MAC)
disease in 2008, and had been under observation without
treatment. The chest CT scan revealed worsening of her
lung shadow. Both sputum culture and bronchoscopic culture
yielded acid-fast bacillus and this was identified as M.absces-
sus complex by DDH method. We suspected that the worsen-
ing was due to microbial substitution, and started multi-
antibiotic therapy. After a week, her symptom of wet cough
had improved, and the sputum culture taken after two weeks
converted to be negative. M.abscessus subsp. massiliense was
identified by gene analysis. The patient underwent 2 years
of antibiotic therapy. After the cessation, no bacteriological
relapse hasn't occurred.

Although the development of gene technology has made
the identification of M.abscessus subsp. massiliense possible,

the clinical features of pulmonary M.massiliense disease has
not been clarified. As far as we know, a case of subacute
infection with M.massiliense in a patient with long-term
untreated MAC pulmonary disease is rare. In order to promote
clarification, we need to do gene testing when we encounter
M.abscessus complex patient and gather further clinical data.

Key words: Mycobacterium abscessus, Mycobacterium mas-
siliense, Pulmonary nontuberculous mycobacteriosis, Myco-

bacterium avium complex, Gene analysis
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