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Table 1 Patients with nontuberculous pulmonary mycobacteriosis complicated with pleuritis
Case Chief complaint Pleural Underlying disease Lung lesion Extent*
1.86 F Dyspnea Right Sick sinus syndrome (Pacemaker) Cavity, multiple nodules 2
2.78 M Fever Right Hypertension Cavity, infiltrative shadow 2
3.84 M Cough, sputum Left History of prostate cancer Cavity, infiltrative shadow 3
4.77F Cough, sputum Left None Cavity, pneumothorax 3
59 F None Left Cerebral infarction, dementia Atelectasis, granular shadow 3
6. 80 M Cough, sputum Right Atrioventricular block (Pacemaker) Cavity, multiple nodules 3
7.88 M Cough, fever Left Gastrectomy (gastric cancer) Cavity, infiltrative shadow 3
8.52 M Cough, sputum Left Gastrectomy (gastric ulcer) Cavity, nodular shadow 2
9.76 M Fever, dyspnea Left None Infiltrative shadow, pneumothorax 3

F: female, M: male, * : Classification by the Japanese Society for Tuberculosis

Fig. 1

A 78year-old man with Mycobacterium intracellulare infection (Case 2). (a) On his first visit. A cavi-

ty in the right upper lung field and right pleural effusion can be seen. (b) The pleural effusion disap-

peared 4 months after initiating treatment.

Table 2 Results on tests on pleural effusion

Case ag;etsrr:ie Predominant cell ADA Myc&l;ﬁitreerlum Course of pleural effusion after treatment
1 Yellow Lymphocyte 1177 negative Disappeared within 3 months following drainage and
other means of treatment
2 Yellow Lymphocyte 199 negative Disappeared within 6 months
3 Bloody Lymphocyte NE negative Left untreated
4 Purulent NE NE positive Disappeared within 1 year following drainage and
other means of treatment
5 Yellow Lymphocyte 158 negative Left untreated
6 NE NE NE NE Disappeared within 3 months
7 Yellow Lymphocyte 52.7 positive Unchanged
8 Bloody Lymphocyte 37.3 negative Disappeared within 3 months
9 Unknown Unknown Unknown positive Unchanged
NE: not examined, ADA: adenosine deaminase
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Fig. 2 A 76-year-old man with Mycobacterium intracel-
lulare infection (Case 9). His pleural effusion persisted
for a long period, appearing as chronic empyema at
1 year and 9 months after onset.
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Fig. 3 An 86-year-old woman with pulmonary mycobacteriosis (caused by Mycobacterium avium) (Case 1).

(a) A follow-up examination revealed massive pleural effusion on the right side. (b) Her pleural effusion

disappeared almost completely in response to drainage and treatment of her pulmonary nontubercu-

lous mycobacteriosis.
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Abstract

Nontuberculous pulmonary mycobacteriosis complicated by pleuritis

Hiraku Ichiki", Seiya Ueda”, Akira Watanabe?, Chika Sato” and Masahiro Abe?
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“Department of Respiratory Medicine, National Hospital Organization Ehime National Hospital

Pleuritis is a rare complication associated with nontuberculous mycobacteriosis of the lung and its etiology re-
mains to be clarified. We investigated pleuritis associated with nontuberculous mycobacteriosis of the lung in 304
patients who visited our hospital. Of these, 9 patients (3%) had pleural effusion not attributable to any factor other
than pleuritis ; these cases were diagnosed as pleuritis. Massive pleural effusion requiring drainage was rare (1
patient, 0.3%) and pleuritis accompanied by pneumothorax was also rare (2 patients, 0.7%). The lung lesions in the
patients with pleuritis were often extensive or contained a cavity. All these patients showed infection with Myco-
bacterium avium complex (MAC). Although it is difficult to diagnose MAC-induced pleuritis, patients with this con-
dition often present with at least 1 of the following signs : the presence of nontuberculous mycobacterium in pleu-
ral effusion, a predominance of lymphocytes among the cells detected in pleural effusion, a high adenosine
deaminase level, and the disappearance of pleural effusion following treatment. Recognizing these signs may aid
the diagnosis of MAC-induced pleuritis.



