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Fig.1 A chest X-ray film on admission showing cavities
with infiltration in the right upper field.
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Fig.2A-D Chest computed tomography showing several relatively thick cavities in the right upper
lobe with bronchial wall thickness and small transairway nodules.

|

Fig.3A-D Chronological changes of the chest computed tomography findings by the treatment of
anti-TB drugs: (A) after 3 months, (B) after 5 months, (C) after 12 months, (D) after 18 months.
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Case Report

A CASE OF MYCOBACTERIUM KANSASII DISEASE
IN A HEALTHY YOUNG FEMALE PATIENT

Toru KADOWAKI, Shuichi YANO, Yusuke TSUBOUCHI, Emiko NISHIKAWA,
Shinichi IWAMOTO, Mitsuhiro TADA, Masahiro KIMURA, Kanako KOBAYASHI,
and Toshikazu IKEDA

Abstract This case is a 38-year-old woman. Chest CT
showed multiple cavities in the right apex of the lung, and
close examination revealed a diagnosis of M. kansasii disease.
She was successfully treated with rifampicin, isoniazid and
ethambutol for 18 months. M. kansasii disease accounts for
3.9-13% of nontuberculous mycobacteriosis. It is usually
found in men, and the cavitation type in young women is
rare, but such cases have been occasionally reported in recent
years. The possibility of M.kansasii diseases should be
considered in a healthy young woman with cavitary opacities

in the upper lobe.

Key words: Mycobacterium kansasii pulmonary disease,
Young women, Cavitary opacities
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Table Laboratory findings on admission
<Hematology > <Biochemistry > <Biological test>
WBC 7100 /ul TP 6.5 g/dl Sputum
Neutro. 85.7 % ALB 2.6 g/dl Smear negative, Tb-PCR (+)
Lympho. 6.7 % T-bil 0.3 mg/dl Pleural fluid
Mono. 72 % AST 64 1U/I Smear negative, Tb-PCR (+)
Eosino. 0.1 % ALT 55 1U/I Urine
Baso. 03 % LDH 229 1U/I Smear negative, Tb-PCR (+)
RBC 397 X10%pl BUN 9.4 mg/dl
Hb 10.7 g/dl Cre 0.71 mg/dl
Ht 34.8 % Na 136 mEq/! Pleural fluid
MCV 87.7 fl K 4.7 mEq/I SG 1.032
PLT 53.9 X10%pul Cl 100 mEq/! Protein 4510 mg/dl
CPK 24 10U/ LDH 342 10/l
<Serology > TSH 10.5 pIU/mi ADA 95.8 1U/I
CRP 14.4 mg/dl Free T3 1.9 pg/ml
T-SPOT positive Free T4 1.12 ng/ml

Fig.1 Images of chest X-ray and chest CT on admission. Diffuse granular shadows in bilateral lung
fields and left pleural effusion were observed (a, b).

OSHiERE Y > SHiE K 2 #8072 (Fig. 1b) o B #ERCTIZT
T 4H0 % AT 555 D i L <2 S PRk SR AR D B & 2 70 F %
RO T2,

FRR#E#E (Fig. 2) | BRRREDS X O mERT R & 0,
TRIRER%, SRR, v aAf K=Y Ak wvio 2/
BPEMEBOWEESEZ L2 8HICHEELY T T2, %
B, IRB L OMAKBA % HiTT L 7oA, — ol s 281
THEROBMIE <, FIREEKRIEETH > 7258
(Table), X T DOMAKRAD & Tb-PCR Bk, MM E 3 kak:
CHBH L7222 Eh s, MikitZ, SERORAZ, RPN %
LBWI LT 208, HF4WHLD, £ V=7 F (INH)
300mg/H, V77 ¥ (RFP) 600 mg/H, =% »7
F—JV (EB) 750 mg/H, ¥4 3 F (PZA) 1500 mg/H
& B LA BB 2 BAG L7z 553390 HICIZMEE X
W, LMK OBA % 7R, H409 HICIE, B, KRB

X UMK OEEFRAN TR S E S, SEA& s
MEROAERE, AR LB L7z, LaL, BB
X OISR AR L 72720, SIERT o RS A
HIIC & B &R CT % MifT L7z 0%, AMIEIEN
(BRI Y — e s g A 2 A O A TR 2 5, Rl A
VEREAT U 72 70 o 7245, BRI 70 & O BB O RIS 3R 2
o fzrz, WHRHT R X0 N & B L7, £7o4
5 B3 VARG s & £ 5 TR 8 K O A N Tk I3 5 1 B
D RBEFG VAR % 720, 45 B IR IS 3 X Ok
BEEIRE DA BEARB SN (Fig. 3). TDH L, K
Wi A LB TH - 722 L2 b, Pulitgiiso
B 2 77 AR RUT, AR, WK B L 020
PR o> 2 fill4H 254 KL & H) I L, INH, RFP, EB, PZA %
MEAED S 2, 85759 H A AT N LB B 8 i 4 ai % fidT L
7oo ZOR, NTRBIHETE P OMARM A X D PURe S &k
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INH 300 mg
RFP 600 mg
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EB750 mg | ey ——
PZA 1500 mg | ee——
LVEX 500 mg
120004 15.0
q
_ il )
3 5000 10.0 3
b é
o
a &
2 40004 5.0 L+)
10
| 4 75 111 140 168 229 288 372384 411 483 540 day
a * b *k * %k £

Fig.2 Clinical course
isoniazid: INH, rifampicin: RFP, ethambutol: EB, pyrazinamide: PZA, levofloxacin: LVFX,
white blood cells: WBC, C-reactive protein: CRP,

a: Right total hip arthroplasty, b: Left total hip arthroplasty, *: Debridement and wound cleaning

Fig.3 Images of contrast-enhanced CT on day 33. A nodular shadow with uniform enhanced effect in brain (a),
swelling and low density area in the right iliopsoas muscle (b—e), and low absorption area around the bilateral hip

prostheses (e) were detected.

Fsit, To-PCRBmIEE FIBH L 722 & 205, A% AN T
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oG H%, BEEERAHEHBEINE 2722 & h 5,
#1699 H £ W PZA 2l L, INH, RFP, EB, LVFX I
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Fig.4 Chest CT images on admission (a) and after treatments (b). Diffuse granular shadows in bilateral
lung fields and left pleural effusion seen on admission were almost disappeared after treatments.
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H2#T L7z P3G T #Hho 2 1 o5
I2C, WoDaiBIR Rz <, BRRIFTH 5,
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Case Report

A CASE OF DISSEMINATED TUBERCULOSIS COMPLICATED
BY ARTIFICIAL HIP JOINT LESIONS SUCCESSFULLY TREATED WITH
COMBINATION THERAPY WITH ANTITUBERCULOSIS DRUGS
AND SURGICAL PROCEDURES

1.2Jun NAGATA, *Fuminobu KURODA, Takeshi KAWASAKI, *Keita YAMAUCHI,
2Junichi TSUYUSAKI, 2Masao SHINOHARA, '-?>Toshihiko SUGIURA, ?Ken IESATO,
and '»>Nobuhiro TANABE

Abstract A 44-year-old man, who had underwent bilateral
total hip arthroplasty for alcoholic caput femoris necrosis
6 years previously, presented to our hospital because of
continuous pain in bilateral hip joints and intermittent fever
to 39°C for 4 months. The symptoms were considered to be
due to instability of the artificial hip joints, and therefore a
re-replacement procedure for the artificial hip joints was
scheduled. A preoperative chest X-ray image revealed lung
field abnormalities, and subsequent chest CT examination
demonstrated diffuse granular infiltrates in the lung field
and left pleural effusion. Tb-PCR tests were all positive
from sputum, urine, and pleural effusion samples. Based on
these findings, the patient was diagnosed with pulmonary
tuberculosis, miliary tuberculosis, and tuberculous pleurisy.
Although antimicrobial chemotherapy with isoniazid, rifam-
picin, ethambutol, and pyrazinamide was initiated, his fever,
hip pain, and elevated inflammatory serum markers all con-
tinued. Contrast-enhanced computed tomography indicated
right hip prosthesis infection and right iliopsoas abscess
lesions, and therefore right hip arthroplasty was performed.
Mpycobacterium tuberculosis was detected by tissue culture

around the hip joints, confirming the presence of tuberculous

hip prosthesis infection. Repeated cleaning and debridement
of the lesions, plus left total hip arthroplasty, led to decline
of the patient’s fever, alleviation of his bilateral hip joint pain
and hematologic inflammatory findings, and improvement in
thorax imaging. This case demonstrates that if a patient is
diagnosed with miliary tuberculosis and does not improve
with antimicrobial alone, then it is necessary to evaluate for
possible disseminated lesions throughout the body. If such
systemic lesions are found, then additional multidisciplinary
treatments such as surgical procedures may be necessary.

Key words: Tuberculosis, Disseminated tuberculosis, Tuber-

culous coxitis, Artificial joint infection, Surgical treatment
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EE EONI 20O TEE, BAPICHIFR (F12) 2% LTk & EH H oM D - 72
Ml # {82 T QuantiFERON®TB T— )V I (QFT-3G) Fah T o 727%, il X#t & Mt HAl CT T3]
5T BT RAZ A 5 7 A - 72, Latent tuberculosis infection (LTBI) & L Tisoniazid (INH) 300 mg/
day & 6 71 H ¥ S ze BHEHET D0 34E 3 7 H O TR ANRHERS THlZ & Seb i, KAy H
M HBHZABEE 72 5 720 WEIEIZIRINT X 2o 7208 H i CHUB W B BEE L 2 0, K% W PCR IR
AL 7o 720 Mid (b12) LEEWF L, INH, rifampicin (RFP), ethambutol (EB), pyrazinamide
(PZA) D 4 FITHEBEZ M L7z BIEH O MBI CBEKBENEL 2D, BAORR~BN & 7% 572,
Z DRFEREZ MR TS N CTOREAEZNDDH 5 2 LI, $ 72 ARSI Z B3 HT Variable
number of tandem repeats (VNTR) #7247\, RIEOWHKEF—TH 2 Z LA L2720 KRR,
DEG TR LTz VL2 A U3HBENTRECTH - 728 & LT, RIEWOFEMALIC & % 3458 5%

ZZbNb,

F—T7 =X AR HREEGE, [ vy — 7 o a vy e, KR, RS

iU &I

IR EE, [
ZUMMZA ¥ 5 —7 x0 vy HEHERER (Interferon-Gamma
Release Assay: IGRA) & M4 % v CTirbh b,
isoniazid (INH) |2 X 2 @HDITDON, TORIIKGRE
FHHEOTEAYED b, 2 EMOBIAHAT SN TV S,
Zrlal, bbb IUILINHIC & % LTBLIAHE 8 B8 [ % 8
2 CHHE L 72 i 2 AR L 72 7 0 i 3 6

LTBI (Latent tuberculosis infection) @ W

iE Bl

hii! D21 iRk

¥ - %k

HEAEIRE - 722 Lo

AGGE AR, WA L 72 Lo

BURRE | 2013 ISR WAMRAZ (RTlr 12, B3 +,

Hoo

EHEFNEZED D) LBWT SN, INH, rifampicin (RFP),
ethambutol (EB), pyrazinamide (PZA) O 4 H| TiHE %= 52
2o B I ARE 5 C QuantiFERON®TB I — )L I
(QFT-3G) #%4.27 IU/ml & Bk CTdH - 7253, WX AR,
JEBHALCT (Fig. 1) TEREFTRABASN L0 572720
LTBI & LCTINH (300 mg/day) % J4ERIAHR L 720 2016
FE12 FITRANRHEZ OMEH X (Fig. 22) TRz 5=
WwERB SN, WECT (Fig. 2b, ) TREBEEHN
B BNTz 2O MidERE & Beb U TYBRICHI & 25 72

e B AR R, 0 R 170 em, 1K 50.7 kg, BMI 17.40
AR 36.7C, MRH193/%5 I 123/83 mmHg, SpO:299%.

M AALSARRAS (Table 1) 0 FILER 6300/l (5 H1ER 69
%, V) ¥ 73Ek21%), CRP 0.57 mg/dlo CRP D#EFE [ 5. DL
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Fig.1 A chestradiograph and CT at contact examination show normal finding.

Fig.2 A chest radiograph and CT at admission show some consolidation and cavital lesions in the left lung fields.

53 R MED Y (Fig. 2a), WEBHALCT @ /2 L3EIC
ZERTEH & /AN EERLO RIS, A SE SR & ) AL
%0 o HAEMESIE & IR LR Pk ko JE# AL DS
A bNb (Fig.2b,c)o

2013 4F3EflE 2 QFT-3G  (Table 2) © #E81>10 TU/ml,
B 427 TU/ml, 5H0.01 TUMmI, K5 0.56 TU/mls

8 HIPURE RIRGTE (G1HM), K% PCR
FPETdh by, ik (bI2) LZWL, INH (300 mg),
RFP (450 mg), EB (750 mg), PZA (1200 mg) @ 4 #|T
HH R BAMG L7z WG, EELEIVERIZZ < &H
L, BEPIEREEIEDT 3 M CRME & 7 - 72T Tl

Bt U R H oo 95 e Ciai 2 kbt L7z FiE=BmTdh ),
AR VB CII AN EZED D - 720 VNTR i
MEITWENORKRE F—DORETH 52 LS L 72,

Z &=

4l LTBLIG# & L CPRAEM O INHWIRZ 8% L 72
%, 343 7 ABICHNE L 72 IR A% o0 he B % Fe B L 72
KEFTIIREREBHETIED 208 Ad ), B

BT QFT-3G 3Bk & %2 o 720 LTBIDEH % 2% L
TeAEB Tl EANRZ MR A T E LTV iaho 22
72 HREZ D 4 K| TOWHEMIEETH > 720 72, VNTR
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Table 1 Laboratory date at admission

WBC 6300 ul
Neutrophilis 69 %
Lymphocytes 21 %
Eosinocytes 1 %

Hgb 13.0 g/di

Plt 27.9X 104 Jul

Alb 42 g/di

T-Bil 0.59 mg/d!

AST 18 TU/L

ALT 9 TU/L

LDH 235 IU/L

BUN 7 mg/dl
Cre 0.71 mg/dl
Na 140 mmol/l
K 3.9 mmol/!
Cl 103 mmol/!
CRP 0.57 mg/d!

Table 2 QuantiFERON® TB-3G in the contact examinations

Father 0.01 TU/ml/
Mother >10 IU/ml
Second brother 0.56 TU/ml
Patient 4.27 TU/ml
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5ZLELTWAY, LTBHAHORIR L LT6 7 ANk
ZSERT &7 BB IL90% MERWO G2 T, #45
WTHLHR L S 10EMIIEI T S EHME SN
T\ 5, LTBI % INH TiR# L72iEB 0 9 & 8 Bl 1 41
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2015 4F-1Z Guideline on the management of latent tuberculosis

infection®, 20184F-(Z X Latent tuberculosis infection: updated
and consolidated guideline for programmatic management>
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Case Report

A CASE OF PULMONARY TUBERCULOSIS OCCURRED
AFTER THREE YEARS AND THREE MONTHS
DESPITE OF LATENT TUBERCULOSIS INFECTION TREATMENT

Yusuke TSUBOUCHI, Shuichi YANO, Kanako KOBAYASHI, Emiko NISHIIKAWA,
Shinichi IWAMOTO, Mitsuhiro TADA, Toru KADOWAKI, Masahiro KIMURA,
and Toshikazu IKEDA

Abstract A 21-year-old female student was exposed to
tuberculosis (TB) through her brother, who was diagnosed
with TB. Through QuantiFERON-TB Gold® (QFT-3G) testing,
she tested positive, although her plain chest X-ray and
computed tomography (CT) revealed no significant findings.
These findings suggested a suspected latent tuberculosis
infection (LTBI). She was treated with oral isoniazid (INH),
receiving 300 mg/day for 6 months. Three years and three
months after treatment, a chest X-ray performed as a routine
medical examination found indications of active pulmonary
TB. She was referred to our hospital and admitted for
further examination and treatment. Sputum samples could
not be obtained, so a gastric juice specimen was collected.
These gastric juices underwent an acid-fast bacilli smear
and PCR test, providing positive results for M. tuberculosis.
These findings led to the diagnosis of pulmonary TB and
appropriated treatment, using INH, RFP, EB, and PZA was
used when the sputum smear provided a negative result, with
no adverse effects, she was referred to her local hospital for
future follow-ups.

Drug sensitivity tests revealed that the M. tuberculosis
from her specimen was sensitive to all the previously listed
drugs used in treatment. A variable number of tandem repeats
(VNTR) test was performed, and it revealed that the strain
was identical to the one found in her brother, confirming
a direct infection. INH treatment is ineffective on dormant
M.tuberculosis, regardless of its susceptibility in the active
state, thus explaining the reactivation after a presumably
effective initial treatment.

Key words: Latent tuberculosis infection (LTBI), Interferon- y
Release Assay (IGRA), Dormant cell, Contact examination
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