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Fig. 1 (A) Chest CT scan imaging on one year before start-
ing prednisolone. The manifestations had been showing no
significant changes for several years. (B) Chest CT scan
imaging on ten months after starting treatment of polymyalgia
rheumatica with prednisolone. The lung region expanded and
formed cavity.
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Fig. 2 (A) Chest X-ray at the time of the first visit to our
hospital. The X-ray showed a small cavity in the right upper
lung field. (B) Chest CT scan imaging at the time of the first
visit to our hospital, revealed a cavity surrounded by infiltra-
tion in the right lung field.

Table 1 Laboratory findings on admission

(Blood cell counts) (Biochemistry)
WBC 9300 /ul TP
Neu 87 % Ab
Lymph 10 % BUN
Mono 1 % Cr
Baso 1 % UA
RBC 418X 10* [l Na
Hb 12.8 g/dl K
Plt 26.2X10* [ul Cl
Ca
TC
TB

AST 19 TU/I
74 g/di ALT 16 TU/I
43 g/di LDH 190 1U/I

21.1 mg/dl y-GTP 26 1U/I

0.82 mg/d! CRP 0.03 mg/dl
6.6 mg/dl RF 0 TU/ml
140 mEq/I ANA <40 X
4.5 mEq/! SS-A Ab <7.0 U/ml
104 mEq/! SS-B Ab <7.0 U/ml
10.4 mg/d! PR3-ANCA <10 EU
185 mg/d! MPO-ANCA <10 EU
0.4 mg/dl T-SPOT +)

anti-MACAb <0.5 U/ml
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rRNA B & W hsp65 B AR F-BLHI 2> & M. shinjukuense & 7l 7€
SNz, WERTR & & b4, 2007 ATS/IDSA diagnostic
criteria'® B & O'H AR F 2 H AR #5242 THidE
FEREPEDURR R E ST 12 B 5 2 $R8F—2008 4 | 0 12 2D wn
Tl M. shinjukuense JEGIE & S0 U 720 e A A BU:
(X B IR/ T BRI 0 5 O A RE PL IR A4S BLA 7 &
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AF a4 FESBTFEEINTWAS I LD, HEFEHEIGD
D LI L 7ze CHRIMICHRE SN TWAHRFP, ¥ ¥

Table 2 Minimum inhibitory concentrations
of drugs by microbroth dilution method

Streptomycin: SM 0.5 ug/ml
Ethambutol: EB 1 pg/ml
Kanamycin: KM 1 pg/ml
Rifampicin: RFP 0.03 pg/ml
Levofloxacin: LVFX 0.25 pg/ml
Clarithromycin: CAM 0.03 ug/ml/

Fig. 3 Chest CT scan image after the 18 months treatment
of pulmonary M.shinjukuense disease.
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7 b= (EB), CAM®% %\ ZINH, RFP, EBI(Z X A
O 2 M L7 DS RN BE DS 5 & L 20 & EB Il
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W EN72720, rpoB, 16S IRNA, hsp65 O it{n 1B D
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72 T-SPOT Mtk TH 722 L h 5 b, BRIATEN %%
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JEGe U - SE L2 RelEd B & E 2 b iz, K
JERGYE D BIHPERGZ L S TwizBBE0ELx BD 7
2L, BEITREIBEYYEO—2 L b/, —7, K

Table 3 Clinical features of the pulmonary M.shinjukuense disease

Case Age Sex Underlying lung disease Underlying general disease Drug regimens Outcome Reference
1 64 F None None RECAM Improved 3
2 80 F None None HRE Improved 4
3 75 M Old pulmonary tuberculosis Diabetes mellitus HREZ—HRE Improved 5
4 93 M Old pulmonary tuberculosis Chronic heart failure HRE —EM No change 5
5 82 M Old pulmonary tuberculosis Prostate cancer HRE Improved 5
6 83 F Pulmonary emphysema Hypertension HREZ—RECAM  Improved 5
7 72 F MAC lung disease suspected ~ Hypertension. dyslipidemia ~ HRE Improved 5
8 57 F None Goiter EM Improved 5
but recurred
9 73 F Not defined Not defined HRE Improved 6
10 56 F Old pulmonary tuberculosis None Not defined Not defined 7
11 85 F Old pulmonary tuberculosis None HRE Improved 8
12 62 M None Hypertension RECAM + KM Improved 9
13 68 F None Hypertension. dyslipidemia =~ RECAM + KM Improved 9
14 72 F Old pulmonarv tuberculosis PMR HRCAM —RLCAM Improved Our case

R: RFP, H: INH, E: EB, Z: pyrazinamide, EM: erythromycin, L: LVFX
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FEBID L DI AT B A FEEOMBIME IR L THfir
VRS 2 AP G-I 8E, HAHVIIMELALL T2
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WARF RN & 5 B/N5EE BLIERENE B W T CAM
0.03 ug/m/, RFP 0.03 pg/ml, EB 0.05 ng/ml & \» 95 B 7%
ERAERL7Z & 2B FITRFP, EB, CAMIC X 545
BERFRE 2 ATV BRI Rl 2 (37 2 L s ST
V53, AFEFNZ BT D SMEEANIIN L CRIFLEE
FHIL#EZ2/R L THE Y (Table 2), CAM, EB, RFP & %
WIZINH, RFP, EBOFM A G ORI L AiHH 2 Wit L7z
L LEERNEZ &L TBY, EBORMMEHIZY
A7 WENEFE Z S5NT27280 INH, RFP, CAM OFAH
bETHERZ MG L7, BHRHAG2 7 Ak, INHIZX 2
LEZ N IHRREEEN I L2720, MR mm
B X B AR Z AR A B F I TINH &2 LVEXICEHE L
7ol 2AFREEITMBIET, WM L L g L TRED
FEW LWL B, A BEC IER AR K TEB X
INH o fifi i 3K # - CAM, EB, RFP%°INH, RFP, EB &
Vo 7L A G DRI K B IR AN EE 2 3 & I IERFP,
CAM, LVFXIZ X ZiH# S B O—o &2 b7z,
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM SHINJUKUENSE DISEASE
WITH POLYMYALGIA RHEUMATICA

"Yutaro MAEDA, *Kazumi NISHIO, 2Kenichi ARAKAWA, 2Ryosuke ARALI,
2Shinji AIDA, 2Yasushi NAKANO, 2Junko KAGYO, 3Yuko KAZUMI,
and *Satoshi MITARAI

Abstract A 72-year-old woman was referred to our hospi-
tal for the management of sustained cough and sputum. Ten
years before the visit, she presented with an abnormal chest
shadow and was regularly followed up as old pulmonary
tuberculosis. At the age of 70 years, she was suffered from
polymyalgia rheumatica and was administered steroid thera-
py. After starting steroid therapy, the lung shadow expanded
rapidly and formed a cavity. Although the cavitary shadow
slightly improved after the steroid dose was decreased,
coughing and sputum persisted. Mycobacteria were cultured
from her sputum repeatedly, but the species could not be
identified using the DNA-DNA hybridization (DDH) method.
However, analysis of DNA-directed RNA subunit beta (rpoB),
16S rRNA and hsp65 gene sequences revealed Mycobacte-
rium shinjukuense. Following the diagnosis of pulmonary
M .shinjukuense disease, we administered combination che-
motherapy with isoniazid (INH), rifampicin (RFP), and clar-
ithromycin (CAM) based on previous reports and her compli-
cation of advanced glaucoma. After 8§ weeks, we changed the
treatment regimen to RFP, CAM and levofloxacin (LVFX),

because of INH induced liver dysfunction. She completed
the 18-months course of chemotherapy and her imaging and
clinical findings improved without recurrence. This is the
first case of pulmonary M.shinjukuense disease wherein the
patient had been taking immunosuppressive agents such as
steroid.

Key words : Mycobacterium shinjukuense, Polymyalgia rheu-

matica, Steroid
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