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[TTTTTIT] Case Report[ITTTTTT]

A CASE OF DISSEMINATED NON-TUBERCULOUS MYCOBACTERIOSIS
COMPLICATED WITH LUNG CANCER ASSOCIATED WITH
ANTI-INTERFERON-GAMMA AUTOANTIBODY

1Takuma ATAGI, 2Makoto KOSAKA, 2Masanobu KIMOTO, *Kouji SAKAGUCHI,
and 2Yoshitaka YAMAZAKI

Abstract0) A 75-year-old man was complaining of a mass
on his right neck and visited a local hospital. The computed
tomography scan found general lymphadenopathy in his
body. The biopsy of his cervical lymph node found inflam-
matory granulomas in the lymph tissues. The further labora-
tory examinations showed that these inflammatory granu-
lomas were positive in the staining for acid-fast bacilli and
also positive in the polymerase chain reaction test for Myco-
bacterium avium. Moreover, the M. avium was detected in the
sputum culture. He was diagnosed with disseminated non-
tuberculous mycobacteriosis. For knowing his immunosup-
pressive status, the serum anti-interferon-gamma autoantibody
was measured and the results showed it was positive. He
was administrated with multi-drugs for the treatment. During
the treatment, endobronchial protruding lesions were raised,
which was uncommon in the non-tuberculous mycobacterio-
sis. However, with the treatment continuously, these lesions
were disappeared. Unexpectedly, a non-small cell lung cancer

was found on his right lung after the treatment on a well-
controlled condition of his mycobacteriosis. Hereby, we report
this interesting case with some literature review.

Key words: Disseminated non-tuberculous mycobacteriosis,
Anti-interferon-gamma autoantibodies, Non-small cell lung
cancer, Endobronchial lesions, Immune reconstitution inflam-
matory syndrome, Tumor immunity
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[TTTTTIT] Case Report[ITTTTTTT]

CHEST WALL TUBERCULOSIS ARISEN FROM A DOT CALCIFICATION
LESION THROUGH THE MECHANISM
OF THE PARADOXICAL REACTION: A CASE REPORT

IHinako ITO, ?Hidesato ODAKA, 2Susumu TAKAHASHI, and *Hirokazu KUROKAWA

Abstract Tuberculous lesions with calcification indicate
the end of inflammation. We report a case of chest wall
tuberculosis that occurred around a dot calcification lesion.
A 60-year-old woman with a history of pleuritis, was treated
for pulmonary tuberculosis with isoniazid (INH), rifampicin
(RFP), ethambutol (EB), and pyrazinamide (PZA) for the
initial two months, and then with INH and RFP for the next 4
months. At the end of therapy, contrast-enhanced computed
tomography (CT) revealed a right chest wall tumorous lesion
with enhancement in the peripheral area. A CT-guided biopsy
revealed caseating granuloma; in addition, acid-fast bacillus
smear and polymerase chain reaction test were positive. The
patient was diagnosed with chest wall tuberculosis that arose
from a dot calcification. The same treatment was repeated, and
the tumorous lesion reduced in size. A subsequent acid-fast
bacillus culture was negative, suggesting elimination of the
bacterium. These findings suggest that her past history
was tuberculous pleuritis, and chest wall tuberculosis was

presumed to have developed from a dot calcification lesion
through the mechanism of the paradoxical reaction. CT-guided
biopsy was useful for the diagnosis of this condition. Chest
wall tuberculosis should be considered when a dot calcifica-
tion lesion of chest is detected.

Key words: Dot calcification, Chest wall tuberculosis, Para-
doxical reaction, Tuberculous pleuritis, CT-guided biopsy
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[TTTTTIT] Case Report[ITTTTTT]

A CASE OF PLEURAL TUBERCULOMA SPREADING TO THE LUNG
THAT OCCURRED EIGHT YEARS AFTER
TREATMENT FOR TUBERCULOUS PLEURISY

IMasatsugu OHUCHI, *Shuhei INOUE, *Yoshitomo OZAKI, ?Hiroshi WADA,
3Keiko UEDA, “Yuki NAMURA, and “Shoji KITAMURA

Abstract0) A 33-year-old woman was referred to our hospital
because computed tomography (CT) examination indicated
a tumor on her right chest wall for further examination of
persistent cough, eight years after anti-tubercular treatment
for pulmonary tuberculosis and right tuberculous pleurisy.
Chest CT showed a 15-mm mass lesion protruding from the
right 9th intercostal space into the thoracic cavity on the
right side of the ninth thoracic vertebra. A CT-guided biopsy
was performed, and histopathological examination revealed
epithelioid cell granulomas, but acid-fast bacillus smear,
culture examinations and a Mycobacterium tuberculosis
nucleic acid amplification test were negative. Suspecting
chest wall tuberculosis, re-treatment was started. On the first
day of re-treatment, she developed symptoms suggestive of
anaphylaxis including skin eruptions. Since a drug-induced
lymphocyte stimulation test was positive for isoniazid, anti-
tubercular treatment was continued after desensitization
therapy. Hemoptysis appeared seven weeks after the start of
re-treatment. Chest CT at this time revealed that the mass
had spread to the lung and communicated with the bronchi
despite diminution of the size of the mass. A transbronchial
lung biopsy was performed, and histopathological examina-
tion revealed inflammatory changes with lymphocyte infil-
tration. Acid-fast bacillus smear, culture examinations and a
Mycobacterium tuberculosis nucleic acid amplification test

of a bronchial lavage were negative. With continued anti-
tubercular treatment, the hemoptysis resolved spontaneously,
and the mass disappeared. Based on these findings, the patient
was diagnosed with pleural tuberculoma that had penetrated
into the lung. It is extremely rare for pleural tuberculoma to
develop more than several years after anti-tubercular treat-
ment, suggesting the involvement of an allergic reaction as
the pathogenic mechanism.

Key words: Pleural tuberculoma, Intrapulmonary tuberculoma,
Tuberculous pleurisy, Paradoxical reaction, CT-guided biopsy,
Transbronchial lung biopsy

‘Department of General Thoracic Surgery, 2Department
of Respiratory Medicine, National Hospital Organization
Higashi-Ohmi General Medical Center; *Division of General
Thoracic Surgery, Department of Surgery, Shiga University of
Medical Science; “Department of Thoracic Surgery, ljinkai
Takeda Hospital

Correspondence to: Masatsugu Ohuchi, Department of General
Thoracic Surgery, National Hospital Organization Higashi-
Ohmi General Medical Center, 255 Gochi-cho, Higashi-Ohmi-
shi, Shiga 527-8505 Japan.

(E-mail: ohuchi @belle.shiga-med.ac.jp)



Kekkaku Vol. 97, No. 2 : 73-77, 2022

oot otdbobotgtubod
Joooouoooog 10

D00o0O0O0OD0'00000002000000000000
‘D00pDoo0o0*o0ooooOo*oo00n ooooooo

gooooo7zboobobobooobooooboooobobobooboobooXxpboooooo
goooboobobobooboboboobobcrtoboboobobooobobooboobooboboobon
gobobobooobooogoooboobobobobooooooobDobobobobboobooDoo
goboobooooooooDboooooOoOosiLk2RODODOODODOOCOOOOOODOOOOO
gboboboooboooooobooboboboobooooooobDobobobobbooooDoo
goooboboooooooboooobOobOo0obooDo0ooObOoOoooo0bOoOob0DOoOoOoOOOdHHD
739dLOOO0O0OOOMLOODO0OODOOADAD488U/LO00O00O00ODOOOOOOOO
goooooboooboo0oobo0o0obOoO0ooOoOoooOo0oobOoOooobo0oobDoOoo4nD0O0O
gbobobooobooooboobobobobooooooooDoLDobobobobbooooDoo
gbooobooboooboboboboobobboboobobobooboboboOoADA0DDOODOOD
ogboboboooooboobobobooooo
gboboboboboooboobooboboboboboADA

73






Kekkaku Vol. 97, No. 2 : 79-83, 2022

JoboTstuououodoobooboonogn
Joooouooooog 20

gobooboboboobooboobobboobooobgon
goooboobobooboobobobobooooon

goobooooboboboboooboboboopoTstoooooooooooooobobOon
poTsgbogopoTstobooooooboobobobooobpoTsoooooooooboboooo
gopoTsubouooobobobooobobooooboobooobobobooo 20b00bobOon
gooo0oobO1l10s52000000e6e000000D000OOO0ODODOODODODODOOODDOOODDOO
gooogoooooobooboboboobobobobobobUobobUbobobDOoDOoDOoD
20520 00000s5000000000000O00O0O00DOO0O0ODOO0OODOOODOOODOO
goobogoooooobobobobobooboboobDooooooboobuobob2b0obobOon
gbooobooobooboboobooboobooboooboboTsbboooooooboooboboon
gbobobooboooooboobobobobooooooooDobDobobobobbooboobnoo
gbobobooboooboobobobobooooooooooobobobobobobooobooobooon
gboboboooooboobooboooo

gbobobooobporTshoooboobo

79



TB Recurrence during DOTS/Y. Fujihara et al.

83

[TTTTTTT] Case Report[ITTTTTT]

TWO CASES OF TUBERCULOSIS RECURRENCE AFTER
TRANSITIONING TO COMMUNITY DOTS

Yoshiki FUJIHARA, Hiroki HAYASHI, Masayuki NAKAJIMA, Yohei YATAGAI
and Yasunori FUNAYAMA

Abstract] The use of DOTS has become globally widespread
as a medication support system for all patients with tubercu-
losis (TB). After discharge, patients with TB are transferred
from hospital DOTS to community DOTS for continued
medical support. We herein report two cases in which patients
were treated effectively during hospital DOTS, but sputum
smear test became positive again after transitioning to com-
munity DOTS where it was difficult to manage medication
use. Case 1 was a 52-year-old man who had a re-exacerba-
tion 6 months after discharge from the hospital. The patient
was unable to swallow medication due to a cervical disease.
Furthermore, the person who checked his medication con-
firmed that he was mentally unstable, affecting his ability to
manage his medication. Case 2 was a 52-year-old woman who
had recurrence of exacerbation 5 months after discharge from
the hospital; however, her condition improved with continued
treatment, suggesting medication neglect. We proposed a
stricter method of medication confirmation, but it was difficult

to obtain her consent. Both patients were re-instructed; as
there was no subsequent recurrence, the treatments were
terminated. It is necessary to ensure that patients and medica-
tion checkers understand the importance of DOTS. It is not
only for direct drug confirmation, but also for preventing
recurrence of infection and reducing the risk of drug resistance.

Key words: Tuberculosis, DOTS, Recurrence, Medication
support
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(ITTTTTT] Review Article[TTTTTTT]

A QUANTITATIVE METHOD FOR EVALUATING CHEST IMAGES OF
NONTUBERCULOUS MYCOBACTERIAL LUNG DISEASE

L2Ygshinori UCHIDA, 2Shigeru KOMATSU, 2Eri HAGIWARA, and 2Takashi OGURA

AbstractO Studies have described various methods for eval-
uation of chest images of patients with pulmonary nontuber-
culous mycobacterial (NTM) infection. In 2013, Kurashima
et al. reported the nodule, infiltration or consolidation,
cavity, ectasis (NICE) scoring system for semiquantitative
evaluation of chest images in cases of pulmonary Mycobac-
terium avium complex (MAC) infection caused by the MAC
bacteria. According to the NICE scoring system, shadows
are categorized into nodules (N), infiltration (1), cavity (C),
and ectasia (E), and the degree of each shadow is evaluated
in the following six lung areas: upper right lung, upper left
lung, middle right lung, middle left lung, lower right lung,
and lower left lung.

00 We have previously used this method for evaluation of
imaging findings in patients with NTM lung disease and
investigated the factors associated with treatment initiation.
Multivariate analysis showed that young age, cavities, and
high NICE scores were risk factors for treatment initiation.
Additionally, patients with 020 organisms on sputum
examination and hemoptysis showed higher factor-specific
and total scores.

O The NICE scoring system is useful for quantitative eval-
uation of chest images because it facilitates identification
of changes in each lung region, provides a comprehensive
impression of the disease based on the score, does not
necessitate computed tomography evaluation for scoring, is
a user-friendly scoring system, and can quantify changes in

images over time. The NICE scoring system is useful for
quantitative evaluation of chest images because the scoring
method is uncomplicated and can quantify changes in images
over time. An increasing number of studies have reported
the usefulness of this method in Japan, and it is being used
for NTM lung diseases other than MAC in addition to
pulmonary MAC evaluation. In this report, we compared
various imaging scoring methods for pulmonary NTM,
including a modified version of the imaging scoring method
for cystic fibrosis that is widely used overseas, and discussed
the required quantitative imaging evaluation method for
pulmonary NTM. It is desirable to promote the use of
quantitative evaluation of chest images to further understand
the pathogenesis of pulmonary NTM disease.

Key words: Nontuberculous mycobacterial lung disease,
Quantitative image scoring method, Image scoring method,
NICE scoring method, Chest X-ray, Computed tomography
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