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Table 1 Laboratory data on admission
Hematology Biochemistry Sputum
WBC 4,720/uL BUN 94 mg/dL Bacterial Normal flora
Neu 65.7% Cr 0.5 mg/dL Acid-fast bacteria
Ly 26.3% AST 32 1U/L Smear 3+
Mo 6.4% ALT 12 TU/L Culture M. avium +
Eo 0.8% LDH 213 IU/L PCR M. avium +
Ba 0.8% ALP 238 IU/L Cytology Negative
RBC 40.2 x 105/uL TP 6.1 g/dL
Hb 13.8 g/dL Alb 35 g/dL Respiratory function
Plt 34.8 X 10%/uL VC 274 L
Tumor markers %VC 71.0%
Serology CEA 40 ng/mL FEVio 213 L
ESR 62 mm/h SLX 483 U/mL FEVi0% 76.3%
CRP 0.19 mg/dL CYFRA 34 ng/mL
ProGRP 23.2 pg/mL

Fig. 1 Chest X-ray film on admission shows left pleu-
ral effusion, left pneumothorax and a cavitary lesion
in the right upper lung field.
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Fig. 2 Chest CT and 8F-fluoro-deoxy-glucose positron emission tomographic (83FDG-PET) images on ad-
mission. CT images show a thick-walled cavitary lesion surrounded by small nodules in the right S! (A)
and a nodular shadow with pleural indentation in the left S1+2 (B). 8FDG-PET images reveal abnormal
FDG uptake corresponding to the cavitary lesion wall in the right S! (SUV max: 4.32), and slight FDG
uptake corresponding to the nodular shadow in the left S'+2 (C).

Fig. 3 Transbronchial lung biopsy specimen (It B1+2h).
Hematoxylin-eosin stain shows papillary adenocarci-
noma (x200).
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Fig. 4 Clinical course. AFB: acid-fast bacilli, CAM: clarithromycin, EB: ethambutol, RFP: rifampicin, SM:

streptomycin, SLX: sialyl Lewis X antigen.
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Abstract

A case of lung cancer complicated with active non-tuberculous mycobacterium (NTM) infection
successfully treated with anti-cancer agents and anti-NTM agents

Yu Fujita”?, Satoru Ishii”, Satoshi Hirano", Yuichiro Takeda”,
Haruhito Sugiyama” and Nobuyuki Kobayashi”
YDepartment of Respiratory Medicine, National Center for Global Health and Medicine
“Division of Respiratory Diseases, Department of Internal Medicine, Jikei University School of Medicine

A 55-year-old man with pulmonary Mycobacterium avium complex (MAC) disease was referred to our hospital
with dyspnea on exertion and general fatigue. Chest computed tomography (CT) revealed a nodular shadow with
pleural indentation in the left S'*? left pleural effusion, and a thick-walled cavitary lesion due to pulmonary MAC
disease in the right S'. A biopsy specimen of the nodule in the left S'** revealed adenocarcinoma, which various ex-
aminations confirmed to be stage IV lung adenocarcinoma (T2aNOM1a) complicated with active pulmonary MAC
disease. Anti-non-tuberculous mycobacteriosis (NTM) chemotherapy consisting of rifampicin, ethambutol,
clarithromycin and streptomycin was administered to treat the pulmonary MAC disease, and the lung cancer was
then treated with 4 courses of carboplatin/pemetrexed. This improved the patient’s pulmonary MAC disease, and
the lung cancer went into partial remission without severe adverse effects. Although a more detailed analysis of
the drug interaction is required, we concluded that a combination of anti-NTM and carboplatin/pemetrexed che-
motherapy was safe and effective.



