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Table 1 Laboratory data on first visit

Hematology Na 140 mEq/L
WBC 4,030/ul K 45mEq/L
RBC 429 x 10"/ul Cl 106 mEq/L
Hb 139 g/L T-bil 0.6 mg/dl
Ht 40.8% BS 89 mg/dl
Plt 20.1x10"/ul

Serology

Biochemistry CRP 0.01 mg/dl
TP 7.3 g/dl CEA 1.2ng/ml
Alb 43 g/dl SCC 1.1 ng/ml
AST 241U/L SLX 139U/ml
ALT 1510/L CYFRA 1.1ng/ml
LDH 202 10/L B-p-Glucan 1 pg/ml
ALP 101 TU/L Aspergillus Ag ()

BUN 17 mg/dl Aspergillus Ab ()
CRE 1.01 mg/dl

A s TR it

T236-8651 71 AR HE T IR X & i 3K 6-16-1
NS ARBR AR 2~ & — I N
(E-mail: noriko-t@mue.biglobe.ne.jp)

(Received 2 May 2012/Accepted 20 Jul 2012)

EEICZAIN A R fR R S N, R RIS TSN RN
BRERI SRR v 7 — ISR L e o 7.

B REPUE © 35 1702 cm, AT 525 kg, Al 36.3C,
Mik$E 58 [Bl/min - %, I+ 99/55 mmHg, Sp0,99% (%
NED, BEBEERS LIRS R 2 D o 7.

WB WA W (Table 1) @ B &G % &b % 2 Bo-
TN Ve EBRE LA, FEFTRIIED o7z,

W R AR - s X BT (Fig. la) T34k
Bl 1 22N A & 52D 72 FE CT (Fig. 1b) TldAi b
TZEE 2cm KOZERE 2L ) NEREE 2 D7
W5, WA RAIERD o oL M A IRRAT AT L T, 18



140 H I E

2 (2), 2013
Table 2 Results of BrothMIC NTM
Antibiotics ~ MIC (ug/ml) | Antibiotics =~ MIC (ng/ml)

SM 0.25 LVFX 0.06

EB 32 CAM 0.03

KM 05 TH 2

INH 1 AMK 2

RFP 0.06

SM, streptomycin; EB, ethambutol; KM, kanamycin; INH, isonia-
zid; RFP, rifampicin; LVFX: levofloxacin; CAM, clarithromycin;
TH, ethionamide; AMK, amikacin.

Fig. 1 (a) Chest radiograph on the first visit revealing
a cavitary lesion in the right upper lung. (b) Chest
CT revealing a cavitary lesion in the right upper lung
without satellite lesion.
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Fig. 2 Chest CT three months after treatment (a),
and six months after treatment (b), revealing slightly
improved cavitary lesions after six months following
treatment.
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Fig. 3 Photomicrograph of thoracoscopic biopsy speci-
men, showing epithelioid granuloma with necrosis
and giant cells [hematoxiline-eosin staining (HE), x
100].
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A case of Mycobacterium xenopi infection diagnosed by surgical resection

Noriko Tsuchiya, Eri Hagiwara, Tomohisa Baba, Shigeru Komatsu and Takashi Ogura
Department of Respiratory Medicine, Kanagawa Cardiovascular and Respiratory Center

A 43-year-old man was referred to our hospital because of an abnormal shadow in his chest radiograph. A

chest CT revealed a cavitary lesion in the right upper lung. His sputum and bronchial lavage were negative for

acid-fast bacilli and tuberculosis (TB)-polymerase chain reaction (PCR). However, a gastric juice smear was pos-

itive for acid-fast bacilli, and Mycobacterium xenopi was cultured eight weeks later. He started taking antimyco-

bacterial drugs. Although he had been treated for six months, CT findings showed but minimal improvement. He

underwent a partial right-upper lobectomy, since the lesion was a solitary nodule without satellite, and M. xenop:

had been cultured only once from gastric juice. Excised tissue was positive for acid-fast bacilli, and M. xenop: was

isolated despite his six-month treatment. We find that a surgical resection is recommended if the lesion is limited.

In Japan, pulmonary infections with M. xenopi are rare, but in the future, the number of cases will increase with

the development of better diagnostic techniques. It is necessary to establish a treatment paradigm for M. xenop:.



