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Fig. 1 Chest X-ray at the first visit to our hospital showed a mass shadow in the left upper
lung field (A). Chest computed tomography revealed a diffuse emphysematous change and a
cavitary lesion in the left S'*2 with an irregularly thickened wall (B).

A

B)

Fig. 2 Fluoro-deoxy-glucose positron emission tomography showed high-level uptake with SUV max 9.48 in the

right S' nodule (A). On the other hand, there was poor accumulation in the left

S!'*2 cavitary lesion (B).

Table 1 Laboratory findings of the first medical examination

Blood cell counts Biochemistry
WBC 9100 /ul CRP
Neu 65 % TP
Lymph 239 % Alb
Mono 6.7 % BUN
Eos 38 % Cr
Baso 0.6 % Na
RBC 410X 10" Jul K
Hb 129  g/di Cl

Plt 23.1X10"  Jul

0.0 mg/dl AST 241U/
6.9 g/dl ALT 131U/l
42 g/l LDH 167 1U/I
25 mg/dl HbAlc 58 %
1.04 mg/dl CEA 8 ng/ml/
141 mEq/l CYFRA 1.2 ng/ml
47 mEq/l NSE 14.2 ng/ml/
105 mEq/! QFT® (—)

QFT: QuantiFERON®
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Fig. 3 The change of the lesion in the right upper lung on CT. At the first visit to our hospital, there was no lesion
in the right upper lung. 3 weeks after, a new cavitary lesion with a thin wall appeared. Another week after, the lesion
changed to a nodule. 2 more months after, the nodule changed to a cavitary lesion with a thick wall.

Fig. 4 After treatment for 21 months, the wall thicknesses of both right and left lesions became markedly thinner.

Table 2 Drug susceptibility of our clinical isolate and reference strains

INH (0.2) 1INH (1.0) EB PAS RFP  LVFX SM TH KM EVM CS
Our clinical isolate from BLF R R R R S S S S S S S
Our clinical isolate from sputum R R R R S S S S S S S
M . xenopi (ATCC19250) R R S S
M. heckeshornense (DSMZ44428) R S S S

BLF: bronchial lavage fluid, INH: isoniazid, EB: ethambutol, PAS: para-amino-salicylic acid, RFP: rifampicin, LVFX: levofloxacin
SM: streptomycin, TH: ethionamide, KM: kanamycin, EVM: enviomycin, CS: cycloserine
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Case Report

A CASE OF PULMONARY MYCOBACTERIUM XENOPI INFECTION
PRESENTING INTERESTING IMAGING CHANGES

Haruka MACHII, Toshihiko YOKOYAMA, Masayasu INAGAKI, Mari TANAKA,
Mitsuki TANIMOTO, Yuiko YOKOYAMA, Takashi KOHNOH, Daisuke AOYAMA,
and Fumio NOMURA

Abstract A 68-year-old man was referred to our hospital
to undergo surgery for an abdominal aortic aneurysm. Pre-
operative computed tomography (CT) revealed a cavitary
lesion with an irregularly thick wall in the left upper lung.
When we were consulted 3 weeks later, a second CT revealed
a new thin-walled cavitary lesion in the right upper lung.
Another week later, the cavity had changed to a nodule as
revealed by high-level uptake of fluoro-deoxy-glucose by
positron emission tomography (PET). The bronchial lavage
fluid obtained via bronchoscopy exhibited smear positivity
for acid-fast bacteria but the results of polymerase chain
reaction for both Mycobacterium tuberculosis and Myco-
bacterium avium complex were negative. Two months after
the PET study, the nodule in the right lung became a cavity
with a thick wall resembling the original lesion in the left
upper lung. Subsequently, the acid-fast bacterial culture was
positive and identified as Mycobacterium xenopi by DNA-
DNA hybridization method. Furthermore, M.xenopi was also
isolated in the patient’s sputum specimen, and the patient

was ultimately diagnosed with a pulmonary M.xenopi
infection. Chemotherapy with rifampicin, ethambutol, and
clarithromycin was initiated and levofloxacin was added 10
months later because of an indelible cavitary lesion. The wall
thicknesses of both right and left lesions became markedly
thinner after 2 years of continuous treatment. The patient
subsequently survived successfully without a relapse of the

infection for 4 years.

Key words : Pulmonary nontuberculous mycobacteriosis,
Mpycobacterium xenopi, Imaging findings, Chemotherapy

Department of Respiratory Medicine, Japanese Red Cross
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Corresondence to: Haruka Machii, Department of Respiratory
Medicine, Japanese Red Cross Nagoya Daiichi Hospital, 3—
35, Michishita-cho, Nakamura-ku, Nagoya-shi, Aichi 453—
8511 Japan. (E-mail: harukamachii329 @gmail.com)
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