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Table 10 Laboratory findings on admission

Case 1 Case 2 Case 1 Case 2
WBC 7,300 2,700 GOT 01u/10 23 9
O Neu 1%0 70 76 GPT ow/1d 21 10
0 Eos 1%0 4 1 ALP 0w/1d 196 120
O Lym 1%0 20 17 y-GTP O 1U/I0 17 10
RBC 1/u10 417 x 10* 164 x 10* LDH Oi1u/io 343 120
Hb 1g/dId 12.6 58 Na 0 mEg/I10 137 134
Ht 1%0 37 17.7 K 0 mEg/10 43 41
PIt 1/p10 378 x 10* 79x 10 Cl 0 mEg/I0 102 102
CRP I mg/di0 003 6.6 ESR 0 mm/h0 11 161
19G I mg/diC 1670 4,156 PPD test 0 mmQ 4x 3 0x 0
TP 1g/di0 7.2 81 Sputum
0 Alb 1%0 583 303 Bacteria normal flora normal flora
0 a?glob 1%0 9.8 10.1 AFB Smear + OGFK 10 + OGFK 10
0 y-glob 1%0 19.8 486 Culture | oogd
BUN I mg/di0 17 189 DDH M. abscessus M. abscessus
Cr I mg/dIO 072 0.98
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Fig. 1 al Chest radiograph and bCJ CT scan on admis-
sion of case 1 showing a small nodular shadow with
bronchiectasis in the right middle lobe, lingular seg-
ment and the left lower lobe, and a small cavity in the
right lower lobe.
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Fig. 2 Clinical course of case 1
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Fig. 3 al Chest radiograph and bOJ CT scan on admis-
sion of case 2 showing infiltrative shadows with cavity
formation in the right upper lobe.
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Fig. 4 Clinical course of case 2
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Abstract

Two cases of pulmonary infection by Mycobacterium abscessus in which drug susceptibility
testing results conflicted with clinical courses

Yoriko Nishizawa', Masaki Fujimura®, Atsurou Tagami*, Miki Abo™,
Chihiro Honjyo", Masahide Yasui*’and Shinji Nakao™
“Department of Respiratory Medicine, National Hospital Organization, Kanazawa Wakamatsu Hospital
“Department of Respiratory and Hematology Medicine, Cellular Transplantation Biology,
Kanazawa University Graduate School of Medical Science

We encountered two cases of pulmonary infection by Mycobacterium abscessusd M. abscessus[] [0 Case 100 A 66-
year-old man who had been treated for non-tuberculous mycobacterium in the past was admitted because of pro-
ductive cough. His chest X-ray film showed cavitation and direct microscopy of sputum revealed positive acid-fast
bacilllJ AFBO He was given rifampicind RFP ethambutold EB[J and clarythromycind CAMQ and then his symp-
toms and radiographic findings improved. 00 Case 200 A 74-year-old man with multiple myeloma as an underlying
disease was admitted because of a cavitation found on chest radiography and a positive result for AFB in his spu-
tum. Standard antituberculous drug therapy with isoniazidd INHO RFP, EB, and pyradinamided PZAO was initi-
ated and then the chest radiographic findings improved. As M. abscessus was isolated two weeks after the induc-
tion of therapy, the therapeutic regimen was changed to another combination therapy consisting of EB, clarithro-
mycind CAMUOand ciprofloxacind CPFX[ and then his symptoms and radiographic findings were further im-
proved. In both cases, the bacilli found in their sputum were identified as M. abscessus by DNA hybridization.
They were completely resistant to all anti-tuberculosis agents and many antibiotics with a high value of MIC.
However, their symptoms, radiographic abnormalities and the results of sputum examination improved following
chemotherapy. The results obtained by MIC measurement were inconsistent with the clinical outcomes. The
measurement of the MIC value of antibiotics do not necessarily predict its therapeutic effect.



