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ory findings on admission

10 Hematology T-cho 113 mg/dl
RBC 3.30 million/ i1 TP. 7.8 g/dI
Ht 31.8% ALB 3.1 g/dl
Hb 10.3 g/dI AMY 843 1U/1
WBC 3,460/ 1| Urine AMY 347 1U/1
PIt 282/ il 30 Tumor markers
ESR 94 mm/1h CA 199 610 U/ml

200 Biochemistry CEA 2.7 ng/ml
CRP 0.3 mg/dl 40 Sputum
GOT 22 1U/1 Acid-fast bacillus: smear Gaffky 5
GPT 7 1U/1 culture0 100
ALP 243 1U/1 PCR: M. abscessus ooo
LDH 283 1U/1 Tuberculosis ooo
BUN 235 mg/dl Ba.: nomal flora
Cr 0.92 mg/dl Papa.: class 1I
UA 6.0 mg/dl 500 ACCR [ urine AMY x serum Cr x 100
Na 135 mEqg/I /serum AMY x urine Cr 0 0.55
K 4.6 mEg/I 600 MRCP : W.N.L.
BS 91 mg/dl 70 URINE : W.N.L.

80 ECG: W.N.L.
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Fig.1 Amylase isozyme.
Result of the electrophoresis of amylase : the values are
distributed widely.
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Fig. 2 Chest X-P shows cavitary infiltrative lesions in
both upper lobes.
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Fig. 3 Chest CT shows active lesions around the cavi-
ties in the upper lobes.
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Abstract

A case of lung infection due to Mycobacterium abscessusd M. abscessus [
complicated with primary macroamylasemia

Kuniaki Matsuzawa", Katsuhiko Tsukaguchi*, Hideo Okamura",
Reiko Kasahara™, Mouka Tamura" and Hiroshi Kimura™
"Department of Internal Medicine, National Nishinara Hospital, 789 Shichijou-cho, Nara, 630-8053, Japan
“Second Department of Internal Medicine, Nara Medical University

We report a case of lung infection due to Mycobacterium abscessust M. abscessusC] complicated with primary
macroamylasemia. A 76-year-old man was admitted to our hospital in August 2002 because of bloody sputum and
an abnormal shadow found on chest radiography. The patient had had pulmonary tuberculosis from 1998 to 2000.
He was found to be antacid bacillus-positivél Gaffky 5Cbn examination of the sputum in August 2002, but after hos-
pitalization was negative for tuberculosis bacillus on sputum examination by the PCR method. We had suspected
the presence of non-tuberculous mycobacterial disease since the patient’s admission, and had started a regime of
three drugs : clarithromycin, rifampicin, and ethambutol. The bacteria were identified as M. abscessus in a later
sputum culture examination. It was noticed that the blood amylase level was high, and the disease was diagnosed
as primary macroamylasemia. Such a case of lung infection due to M. abscessus complicated with macroamy-
lasemia has rarely been reported in Japan.



