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Disseminated nontuberculous mycobacterial infection, Anti-interferon-y antibody
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Hematology Biochemistry Serology Infection

WBC 21,840/l TP 6.1 g/dl CRP 17.96 mg/dl QFT indeterminate
Neut 97.0% Alb 1.7 g/dl PCT 46.6 ng/ml HIV antibody negative
Lymph 2.0% T-Bil 04 mg/dl B-D-Glucan 5.3 pg/ml HTLV-1 antibody negative
Eosino 0.0% ALP 48510/L IgG 1,401 mg/dl Cryptococcus antigen negative
Baso 0.0% v-GTP 49U/L IgA 238 mg/dl Candida antigen negative
Mono 1.0% LDH 159 U/L IgM 139 mg/dl Aspergillus antigen negative

RBC 310%x10"/ul AST 23U/L RF 10 1U/ml C7-HRP negative

Hb 7.1 g/dl ALT 15U/L ANA x40 Bacteriology

Ht 224% CK 354 mg/dl sIL-2R 13,700 U/ml Sputum

Plt 51.6x10"/ul BUN 219 mg/dl ACE 10.11U/L Bacteria Candida albicans

CD4/CD8 Cre 1.02 mg/dl Tumor marker AFB smear negative
CD4 80.2% Na 135 mEq/L CEA 0.8 ng/ml Urine negative
CD8 151% K 41 mEq/L CA199 3.25 U/ml Blood negative
CD4/CD8 532 Cl 101 mEq/L SCC 0.6 ng/ml

Glu 126 mg/dl CYFRA 0.95 ng/ml
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Microorganism other

Treatment other Year

Number Age Gender Ethnicity/nationality Mycobacterium than Mycobacterium than antibiotics  reported Reference
1 25 F Thai M. chelonae B. cocovenenans 2004 5)
2 47 M Filipino M. tuberculosis cytomegarovirus IFN-y 2004 6)

M. chelonae oral candidiasis
3 46 F UK resident MAC IFN-+y 2005 7)
4 32 M South African MAC 2005 7)
5 59 F UK resident M. fortuitum 2005 7)
6 43 F Taiwanese MAC 2005 8)
7 45 F Filipino MAC 2005 8)
M. chelonae
8 52 F Chinese-Vietnamese M. tuberculosis 2005 8)
M. szulgai
M. kansasii
M. scrofulaceum
9 40 F Filipino M. abscessus 2005 8)
M. fortuitum
MAC
10 66 F Filipino M. abscessus hepatitis C 2005 8)
M. avium P. aeruginosa
E. cloacae
A. xylosoxidans
11 31 F Filipino MAC varicella-zoster 2005 8)
12 54 M Japanese M. avium S. pyogenes 2007 9)
13 38 F Filipino MAC cyclophosphamide 2009 10)
plasma exchange
14 44 F Asian MAC immunoguloburin 2009 11)
15 56 M Thai M. intermedium P. marneffei 2011 12)
16 45 M Thai M. tuberculosis group D Salmonella 2011 12)
M. abscessus varicella-zoster
17 39 M Thai M. abscessus group D Salmonella 2011 12)

AW T 2 BYFHS O R CEER&E 2 R L
TBY, ORI D»bD—HDST DI KN EE
TEE TR NTMIEZ WS CRIET 5. 2h
F TIZ 6 FF DM T 2 HE 2, Mendelian sus-
ceptibility to mycobacterial diseases & #Fr ST 57,
AIEGTEBETREILL TS, ARERTH S
TENDLIDL) BRERW L RIEAEDOFIELHREL T
Jwnitliibhs.

i, AFEF TR PL IFN-y JUED BT, 220,
HHPURTH 5 2 EAVRE N, BAE, RERAEE X2
FEEH OB D 2 W IEFEYE NTM 1238 T IFN-y 12X}
2 HHIPUADAFTE T BIEBI 2SS STV 5777, i
IFNyHURIE 7 A 0V R J&Ge 7 LI B W T AR EE IS
BHOHNLZ LT 1990 FMRroMOENTENY, #fE
BEFESZIHF L TV L DOTIZ WA N S hTn
72, L2 L, B SN NTM FEICERD 51
TP IFNy A DREIZ NI D IZ A2 ICEIRETDH
DY ARPURIC X B RIERIK TS ZORIEICHE S L Tw
2b0LEZLNTVD. KIERIT L PRIPURTH 23T
IFN-.yPURDSFRECES- L, 72, QFT okatta > ta—

VIR 2RI L Tnwiz e # 2 5/,

PUIFN-y PR M O R NTM SEDHEFIZIZ L A
EBRTITATHY (£2), 61T, ABLIADOR
TegE LAY TlE, REAER X TEm 0%
B WIBREYE NTM E O 81% THt IFN-y L4k 236
Tholz. TVTACIDL) RIFEIL W &I,
FENZAT 5 DD BARN T R G- LT B Ee 2 /R L
TWwb, iilt, ZO X9 ZEHIC HLA-DRB1*16:02 &
HLA-DQB1*05:02 25 HICED b5 Z L 3 s T
BYY, SBRIOHHTRFEOMHIHED 2 & 25WFE
INb.

Pt IFN-yHUR % A o 73R FE P NTM HE 23 2 G
EREL STV, BRIIEPURRR xS 2 3R
W2 C, IEN.yO#AY", HOPROIHIRIHE % WF
LizyZza 7)) YHEEY, Mgt v/ ak27 7
3 F (cyclophosphamide) ' 72 & 253k A S L7253 1 Bl
HODZOFMILEEL <, ), PUERWEICSH T 2PN
HORTHELTVLHLL W (£2). RIETIEY Y
F <7 (rituximab) O#EERE LD HHY
SHROMBITIIE L2 wDs, BRI F 3 PuRE LT
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Abstract
A case of disseminated nontuberculous mycobacterial infection with anti-interferon-y antibody

Kazuhiro Toida, Kazuyoshi Watanabe, Kiyotaka Kugiyama and Hiroshi Ishihara
Department of Internal Medicine II, Faculty of Medicine, University of Yamanashi

Disseminated nontuberculous mycobacterial infection is one of the opportunistic infections among patients
with congenital and acquired immunodeficiency, including AIDS and some disease- or therapy-related conditions.
Here we report a case of disseminated nontuberculous mycobacterial infection, which seems to be caused by an
autoantibody against interferon-y, a pivotal cytokine for combating Mycobacterium and other intracellular micro-
organisms. The patient was a 74-year-old man who presented with high fever. His physical findings were unre-
markable, but WBC count, CRP, and procalcitonin levels were elevated. Chest radiograph and CT revealed bilat-
eral mediastinal lymph node enlargement without any consolidation. He was diagnosed as sepsis of unknown
origin, but several courses of antibiotics were ineffective. Meanwhile, his sputum yielded Mycobacterium intracel-
lulare, and a bone-marrow biopsy revealed epithelioid granuloma, leading to the diagnosis of disseminated nontu-
berculous mycobacterial infection. Afterward, his bone marrow yielded M. intracellulare. He had neither suf-
fered from immunodeficient diseases nor taken any immunosuppressive medications, but anti-interferon-y
antibody was found in his serum, which appeared to be the culprit of his illness.



