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Clarithromycin, amikacin, imipenem/cilastatin {2 X AL HR) &
% Z b N7z Mycobacterium abscessus i &G<iE D 1 #1

BER #art AR #AY A A
R AEAY RN RY i EERY

B EFIRIERKRBOLVA2FOXMT, KK, MK, HRHEEHRICKEL 2. ROH, BYIRTHEH,
I (3 clarithromycin DR 5 (IC K WVERBHRERYVIRL TV LA UGBEICEL, HEZE% cefcapene
pivoxil (Flomox®) ICEBL /D% X > h HERFERL -, WEEGE, ELEICEIEREFSEHS
h, BERECTHERAIMRE S W A ONBREIIREINEPIUEIBOIEDL > 2. BRESOKRKE
(2T Mycobacterium abscessus H*EIFE & h, clarithromycin, amikacin, imipenem/cilastatin D A%
ICEBRLAECATHRPITER, BERLOXEFZEHONE. FEERRETH 2 B[RICITERENH
ERY), BERETIEIIHAOKGTERME L > EHBRZMHERTEIEEORERZELZINTHMET
7. —7%, clarithromycin (CIEFWEZMED, £/ amikacin ICIEhFEEORZHELF RO S hEFROEF
ST E N, 1 HBBOGAEEE, clarithromycin 600mg/BDIE5% 10 h BB I &V, BETH
I8 HREDHELBRIEIEHSATUVAL.
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Nontuberculous mycobacteria, Mycobacterium abscessus, Drug susceptibility,

Serum amyloid A protein
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Mycobacterium  abscessus ( M. abscessus ) 3 RHIEH BRI,

RO IERHENEDUBR I T, B B R DR K I BUIEE © 2003 4 8 HU{ &L D 37C D Je#h, WMk, W&

ELTaISN, MCEET A LIZREWENE ST
WY, SR & AR E I FEE L 72 M. abscessus 12
X BIREGLED 1 Bl % FRER L 7. PURS SR IX R CTH D,
clarithromycin (CAM), amikacin (AMK), imipenem/
cilastatin (IPM/CS) Ot H# I & 0 B L 7298 6 %
WHT 5.
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AR H 0, EE LD CAM 247 SNEH, k%
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Eht# 2 L7z, PR % Flomox®ICZ H S 72 2YE
RoEEONT, FWHL v by REE IR
oMo 5 A 8 HURAMN & o7z, WBREDIES
LY b TR EIE 2 & ONSAE TR IR R ATRR
O LN FEIZIIETZ o Tz, IBRERAE THIRE
WK (1+) THol27205 H 10 HEiFE R WIC
THIBEERBENRBA, fBhEs o 72, #Ekbefk, rifam-
picin (RFP) 450mg/H, isoniazid (INH) 400mg/H,

ethambutol (EB) 750mg/H, pyrazinamide (PZA) 15
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Table 1 Laboratory Findings
Hematology Serology

WBC 10,440/l CRP 6.16 mg/dl

Neut. 89.0% HBsAgEIA (—)

Lyn. 5.0% HCVab (2"d) (—)

Mon. 45% HTLV-1 (—)

Eos. 0.5%

Bas. 0.5% Tumor marker
RBC 347 x10%/ul CEA < 04 ng/ml
Hb 10.9 g/dl ProGRP 22.1 pg/ml
Ht 34.6% CYFRA 2.1 ng/ml
Plate 194 x10%/ul

Coagulation
Blood chemistry PT (INR) 0.97

TP 6.6 g/dl APTT 28.2 sec
BUN 10.3 mg/dl Fibrinogen 708 mg/dl
Cr 0.6 mg/dl
BS 88 mg/dl ESR 119 mm/hr
T-Bil 0.2 mg/dl
AST 51 1U/1 PPD 0x0/15%15 mm
ALT 51 1U/1
y-GTP 30 1U/1
LDH 238 1U/1
ALP 231 1U/1
Na 140 mEq/I
K 39 mEq/I
Cl 106 mEq/!

Fig. 1
upper lobe and left lower lobe infiltration. Cavity for-

Chest X-ray on the first visit revealed bilateral

mation was seen in the left upper lobe.

g/ HIZ X B Pui it & iifT S Nz 0358, k% &
OIERIZFRL, LY MY EowEDELAT]
A HERGE L7z ABEd, B CHURR A % iR ik
(B3+) PAMBDHLN, BEEMAICTHHRYELEGET

& - 72. MTD 7% & N2 MAC-PCR 12 C& ) DDH
#: (DNA hybridization %) 12T M. abscessus & ¥ L,
AAEH] % M. abscessus iE L ZW L7z, 6 H 17 HX ) INH
£ CAM I & 7 ) IR EDUER RN RE & L T4 ke~
e 2oz, B CAMANEEL72HB L ) HEAE
ROYELFRD H 7z,

WPZRBUE © B& 1621cm, 1KE 40Kg, 1Al 36.3C,
WRI0 82/53- 4, WENR Il £ 18 nl /45, ML 92/58, #%Ez HY
BRI AR R BRI 97 %, IRBGAS I, MRBRAS 1 £,
WHEZ L. Y NERZ L. WEEE IS A
ICIRMES F2 T 5. OME R L. I R 2
L. PEoOTERL. BEMiLL

VB R AT A (Table 1) @ A I Bk % : 10,440/l
CRP : 616mg/dl, Ifiiik 119mm/hr & KFEFT RO ER7H
#HH oz, HTLV-1 ZBEETH Y, yxv o) v RS
(PPD) X 15mm RO A TEHEETH 5 7z,

WHWEREL L > ™7 YL (Fig. 1) @ A& REICEFE %
Y HR2MENEDONS. T EELRS ICETE
W2 HRBEDTRD 5N DL DL PR AIKURIERD b
R\,

WMk CT Frbd, (Fig.2) © Wi LB ISREE RO 5
n, E BEEIT I EE DI W 22 A A3 EBE L T 7z (Fig.
2A). AWEE, oS4 ORISR EIE SRR b,
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Fig. 2 Chest computed tomography on the first visit.
(A) Air space consolidations in the right upper lobe
and infiltration shadows with a cavity lesion in the
left upper lobe were demonstrated. (B) Nodular le-
sions were shown in the middle lobe and lingular. Al-
so, peribronchial small nodules were seen in left SS.
(C) Air space consolidation with air bronchogram was
shown in the left lingular and lower lobe.

£ S6 IR EXITZE o TMNRIRE DR D 5 M tree-in-
bud pattern # 2 L CT\w7: (Fig. 2B). /£S5 7% 6 WA
T#I2iE air  bronchogram # £ %) B 25580 S 7z
(Fig.2C). ZBATEIIIHE RO SNT, #HkE
YHIORERIERSRBO SN o7z,

MERRE#A (Fig3) :7H20H X ) 4R ABEE 2D,
INF TOHEFIESEIC CAM 400mg/H, AMK 200
mg/H, IPM/CS 10g/HOBH#ELZMB L2 &8
REBEIRITFTHIARANOFEDLH Y 7H 29 H LB IEZAE
VS TR H ARG & 72 o 72, PUEW R O 5-%AEIRIE
FTARLPIEPL, 2 HEOWEL » 7 v TId 2
Ofi/h, BREEOWENRO LN, TOHRDBEEITYL
L, BB TIRICIEA ETEICRIK, B/REZERTO
e otz (Fig 4). FBEHEMRATD 2:BMBZICITE
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WML 2D, BERAE T 1 ABEOBRKTT TICE
P& o Twiz, FHHIEZIEER (Table 2, BML it
BRI ITBWT, —RERETIREY OPURSZIEIC
I RCETH -7, —7F, BRERGFREE A7z
P E O R TlE CAM 122w TR &2
A5, F72 AMK 12O W TIIHAFEORZ RO b
bDD IPM/CSIZIEMETH -7z, 17 H ot HHEED
#%, CAM600mg/H O¥5-% 10 & A Mkt L7z, 244
##E & LT levofloxacin (LVFX), CAM IZ & % 6tH
Bh %% 2 Tz 8RS T LVEX 280 4% T
Holeld CAM B 5. & Lz, &k, 2 - %
WkIZEED 5T, BRIERD O N2 IME D IREEIZTH I L /2.
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TEBCEEE 2o 2% 10 B H ISR, Dk
E—ELRIIEZ TR, —J, HEICBU 2588
OWFHR T 728 2 A, BEOHKOD b OB THIRR
BIASER KRBT & 72 ) =N T M. abscessus (238 S 7z
T HEMEAVRIE S N7z (Table 3). EER THOMEL »
My, CT TREEZOFEYILYEEH D S (Fig.5),
HEPIEE 8 T AICE > TOMWEOTRIZFED H LT
Wi, FRIEOHBEALHNTIE 7 394 F
A #&HA (SAA), Mk (ESR), c-reactive protein (CRP)
ZAEREIICHIE L7z L 2 A SAA %2 5 DNIC ESR 232 D
ERARRE 2 X < ML T/,

Z =

VMR BT WA (RGM : rapidly growing myco-
bacteria) X Runyou 7" ZHIVEIZE L, ¥E7THUA
WCau=—%2BET5HEMICHHIN TS, ZoHf
T M. abscessus & LLTiT M. chelonae ® HiHE 1ZJ8 L T\ 72
HHAACEI W OFE R IANERZ D R DY, 1992 4
M L7-WAEE LTHH SN, RGM @9 &Il
ER % BT D DIE M. abscessus & M. fortuitum T &
), M. chelonae 72 &% Do RGM MiHEEZ B 32
LIZEDLDTENTH A", KRE OB TIIMiFERFHB M
PUER WAE D JE K O 85 —A1& M. avium complex (MAC)
THY, M. kansasii S22 Y. M. abscessus (&
BEAMTHY, RGMIZ & 2 IR ER K GE DK 80% %
HHLEINTVDEY. —HAFTITIE TIZ30BD
WEND LT ETHEEEIC L AMHE L LT3y
FNLEPIEE ZZ 5N TV BY. RGM I & 5 MikZ

(360 UL E D IEBIERE O 9 AL EIZE KT, 2 of
40% DEEREEZHETHEINTVD. TONIRE L

TR D FHUR BiE % BEA A 3 % B %0, ZENa P ARAEE,
THTYT, AT AWMAE, ) AR A Fhigk, it
ENDH B RIS IMF O LT H o 7203 5 7
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RFP(450mg/day)
INH(400mg/day) IPM/CS(1.0g/day)
EB(750mg/day) AMK(200mg/day)

PZA(1.5g/day)  CAM(400mg/day) CAM(800mg/day)
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Fig. 3 Clinical course

Table 2 In vitro susceptibility to drugs

MIC (mg/ml)
INH 0.2) R AMK 25
INH (1.0 R CAM 1.56
RFP (40) R IPM > 100
EB (2.5) R LVFX 100
SM (10) R
PAS 0.5) R
KM (20) R
CS (30) R
EVM (20) R
TH (20) R

Table 3 Detection of M.abscessus from the environ-

ments

1 Ventilation fan  ( —) 6 Kitchen sink (—)
of bath

2 Drain of bath (+) 7 Drain of rest (—)

room

3 Ventilation fan ( —) 8 Ventilation fan ( —)

of washbasin of rest room
Fig. 4 Series of chest x-rays during the treatment. 4 Drain of wash- (—) 9 Tilter of air con- ( —)

basin ditioner

5 Drain of wash- (—) 10 Flower pot (—)
ing machine
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Fig. 5 Chest computed tomography after the end of
the treatment. (A) Scar lesion and dilated bronchus re-
mained in both lungs. (B) Small nodules were seen in
the middle lobe and lingular segment. (C) Pulmonary
infiltration in the lingular and lower lobe improved
but small nodules remained.

ZHELIERWML TV D X ) IHANE L L COMikE 0w
RLMOPIEER O AP & BMIHEO S B % 2 S s
WCIEToRERZETLLEDRS.

M. abscessus D IHEHIZ DO W TRE N ERE BFE (ATS)
D 8§ TI1Z CAM, AMK, cefoxitin (CFX), IPM/CS
W29 B AT £, R E O AMK & EHEO CFX
BEHEEE % 2~4 84T S L ARSI R TWAY., KH
TIECFX BFEERPO-OFHI2FE KA %2 H > TH
el & % 5 TH Y CAM, AMK, IPM/CS o fif H 9%
FEOMEDL VY. A IERE R EPIRR 2D v T
IR TR DSHET L T e WIEHh ) T, Zoks
AR RN LA L v & v ) 2SS 57, RGM
WZDOWTHE 1 BIROPAHZEIIIEZ N2 nE SR
TWwWbHY, RFP, EB, CAM O#45- Ttk L7-%Es b
WESNTBY, SHANRZEREOKE & BRI R ICTE
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HERROONLEZENHLI EIWMEINTVEY. M.
abscessus @ minimum inhibitory concentration (MIC) @
WRENNIRAE L N 2 5 HERCELE L OPBIRTH S
HIEE LFEE OB A & broth microdilution method %
W32 3 2 AN L W2, IR BERE M. abscessus (2519
% cephem/carbapenem O &% D i Tid cefcapene
& CFX & 12I2F% o MIC #7/R L, IPM, PAPM, MEPM
@ 3FHNFIZIZMFRD MIC AR L7, —HRRICE -
THARZEPRLLZLBALNTEY, RKRIZLs
JRYLE L2 BT 5 35 0 #EHUT 1E MIC ORE S RhF O HE
WCEHTHLETHHEDH LY. REHTIIPRHHK
T L TEIRTIHFETH Y, CAMISH L TEH
EZEA E 72 AMK ISP EZ M50 b, W
HIORFEBN RS 2 HREARE I Nz —F, IPM/
CS, LVFX 239 2 IRV R TH - 202
5 OFER D EZRAEOR R L EBEOHRRIROBIZE
NIZFHEYRD B2 OV TIRE SITRFAILEEE 2
S5nb. 14 CAM, AMK, IPM/CS O 5 %47,
Z D% CAM H#A 600mg/H 0¥ 5-% 10 # H BAT Wk
BIE R ThH o7z, M. fortuitum 12 X 5 MliEGRE IR L
ATS 3EZM0H 2 BEEOROVIHEIES 6~12 7 H#
5352 LxHIELTB Y M. abscessus 1 b kDR
BRSO EE OBRND 5. RIFTHOHEEICH
WT CAM, LVFX"% CAM, MINOY™, CAM Hi#|™|Z
X B BIEOHIE N D B D5F OB R OFEE & B 54
DWW T TG R RRB L VOPBIRTH 5.
JEAEREVEDURR I 3K, BE, 3% FHARRBEICL (A
BTAIENMONTVAEY, REFICBITBEENS
OW O TIXHZEOPEAKIDD b OBAAKRTEREKEGET
Ho72bOOEETIEUETH YV RHOMBIEITELh o
o, ZOHHELT, 1) RETLHIWHEVPHORBEICE
B/, 2) HiALED NaOH 25858 B L, RhED
WHREEDE 2 N D, BZEIZBIT S M. abscessus D &G
WH oM REEEIED LWL OO, AHIEEDNS D5
BEHGOWEENE D DY, F 7o IR PUER W A3 E 5
I SNzt d s 0, KEOBRGREREZ M5 L
WIS IR 2 BEBEBEILELEEZONS.
HEERBOIIEDOIRIE L LT CRP, ESR, SAA ##%
WEGIZI 8 L 7228 SAA 72 & ONIZ ESR 25 % @ [ RAE K
ZIXLRBELTW, SAARIFCTEESNESFR
12000 DEHTH Y, FHELEUHEEY v~F % LB
SIERBICABET R8T I 0l F—=Y AITBT 5L
EWETHHT7Iu( FA (AA) BEHOHIEWETH
5. CRP EMERICIL1I R IL6 & Vo 72 RJEMEY A b
£ VTCTHEEEINLDBCRP O EHICHRXTSAADZFN
BELLBWVWIZERHEINTWASY, SAAIZCRP D
BEIZZLWSLE 2 o) v~ FHEBERLHE, 71
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tion therapy with clarithromycin, amikacin and imipenem/cilastatin for one month improved her symptoms and
chest X-ray shadow, and clarithromycin monotherapy was carried out for another ten months. Drug susceptibility
tests revealed this mycobacterium was sensitive to clarithromycin and amikacin. To determine the environmental
factors related to this infection, several samples were examined. Acid-fast-bacilli were present in a smear from the
bath room drain. However, to confirm the infectious routes, longer observation is needed. Moreover, serum amy-

HIF43aE 44 (11), 2006.

Abstract

A case of Mycobacterium abscessus pulmonary infection ; effectiveness of
clarithromycin, amikacin and imipenem/cilastatin

Yusuke Shikama”, Yoshito Kamio", Kazuyuki Kuriu”, Yasuhiro Shibuya”,
Satoshi Kimura® and Hiroaki Nakajima”
YRespiratory Disease Center
?Department of Laboratory Medicine, Showa University Northern Yokohama Hospital

A 42-year-old woman presented with persistent cough, bloody sputum and fever. Her chest X-ray film
showed an infiltrative shadow with cavitation in the upper lobe of the left lung. Acid-fast-bacilli were shown by
sputum smear staining. The anti-tuberculosis drugs isoniazid, refampicin, ethambutol and pyrazinamide were pre-
scribed, but her symptoms and chest X-ray findings did not improve. Findings of MTD and MAC-PCR were nega-
tive but Mycobacterium abscessus was confirmed by sputum culture with the DNA hybridization method. Combina-

loid protein A and ESR were useful markers to estimate the clinical course.



