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K75 F >~ [carboplatin (CBDCA), AUC=5] +X
X bL ¥+t F [pemetrexed (PEM), 500 mg/m?] 2 &
HALSFRBE R L2, 23— A5 10 H HICHESE
D 3BCHDFE L EWASIBL L 7272012, 2010 4
1 7 29 HAEE RSP A=ERM B BE I AR & 72 o 72

BEAEIE « BEIRE 22 L, WhigeZe L, MhifsBize L.

BRJHJEE - 20 A/ H x 33 4.

RIS © ¥ — )L 350 ml/H.

EARET R - Bk, AR 39.2°C, IUE 122/72 mmHg,
BRI 100 [91/min, W 24 [M/min, FEPLZE - WY
L, FAEY ¥ 8EifiE, P R RIS
LERERL, FTRERERL.

MATHT R (1) - AIMERIGIEF PPN, FFEiaE &
BIFEORE L, RLIUEB X CRP BEH D, 7 *
Y747 x2ur TB2GIZBETH - 72, FEEFEO N
X T, AtigficzmesiisiL ("2), CT Tik
ZEIRE &> Tz (M 3a). KA CEMA D N
SO IR RIS IR & R 7228, SRR R o
7z,

BRI R 7 A~V )L A 72 & O BLH e,
PUBRW &Y &2 B D TR 2T 72, R
W OVEEE BRI TH Y, M. fortuitum 354
[ %8 & AUl — A R H I S 9 M. fortuitum
IR GE & W L7z, S SO DA% -PCR B &
O Mycobacterium avium complex (MAC)-PCR 1ZF&:
TH o7z, BITHERBEIEOPRR B ARSI L 7.
M. fortuitum \Zx9 % K FESEH] O /NS BRI (min-
imum inhibitory concentration : MIC) X, £ V=777
F [isoniazid (INH), 32ug/mll, V77 Y ¥ ¥ [re-
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B 1 MW Om & (a) WX M. EMFIEoERZZo7z. (b) JWE CT ik

etk FERMERICH) 4 cm DI % B 7z

(c) M¥B CT MBS, JEMfidRERICFKIRES

WE DTz
x1 WA (2010/1/29)
Hematology Biochemistry Serology
WBC 7,500/l TP 6.4 g/dl CRP 6.89 mg/dl
Neutrophil 74.2% Alb 3.7 g/dl ESR 35 mm/h
Lymphocyte 16.3% T-bil 0.6 mg/dl QFT-2G negative
Eosinophil 0.3% AST 30IU/L
Basophil 0.4% ALT 4110/L Tumor marker
Monocyte 9.2% LDH 1451U0/L CEA 90.8 ng/ml
RBC 392 x10"/ul v-GTP 151U/L
Hb 11.0 g/dl ALP 300IU/L | Blood gas (room air)
Ht 33.8% CK 2331U/L pH 7430
PLT 152 x10"/ul BUN 11.3 mg/dl PaCo. 424 Torr
Cre 0.69 mg/dl Pa0. 82.2 Torr
Coagulation system Na 137 mEq/L HCO;~ 27.7mEq/L
PT act 114.9% K 41 mEq/L
PT-INR 0.93 Cl 102 mEq/L | Urinalysis
APTT act 106.9% Ca 47mEq/L Protein (=)
Fib 663.0 mg/dl Glu 101 mg/dl Occult blood (=)
WBC (=)

fampicin (RFP), 32ug/mll, =% 7 F—J [etham-
butol (EB), 128ug/ml), A L7 k<A > (strepto-
mycin, 64 ug/ml), # F <A ¥ ¥ (kanamycin, 128
g/m) B 59 2a~< 4 ¥ [clarithromycin (CAM),
32ug/ml) ® MICIE®E <, L R7ua¥4% 3 2 [levoflox-
acin (LVFX), 05 pg/ml], 7 2 % ¥ ¥ [amikacin (AMK),
8ug/ml] @ MIC 3K - 7.

BHEE 2 H 19 B2 6 AMK 200 mg/H, LVFX 500 mg/
H, CAM 400mg/H @ 3 A P:H THME L7z, #ICHER
ISV RRBRAS K7 & CAM i PEATHI L 72728 AMK,

LVFX @ 2 #lCiaiakht L 72, PiHSEn#Ex 37 HiT-
72HERC, MRS CT TOL LHERFIZITITNEL, BHE
TR b BRI L7z, PUNSEA MR L 225, 5 A X
0 i x5 A bR #E (CBDCA +PEM) % FiB L
7z, DURIEIIEBMGE D, AMISIRER ORE - R
RO LMo 72 (K 3b). M. fortuitum FEFFED T >~ T —
WFTETW2Ds, MiREESTO72912 2010 4 9 H 125
TL7.
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M. fortuitum (3138, /K, B EBIREREIAAAELY,
FER - BRESHILEE - 5 - BIRI e EORGHED F R R E
LY. ISR EFEEYIER (rapidly growing my-
cobacterium : RGM) @ 7% 2> Tl M. abscessus 7% 80% &
Wb M. fortuitum T ZIUTKNT2HBICEZ W, &

2 FEEAREOMGES X BT R, ARSI %R0
bz,

chestCT

fever

cRP =

3 (3). 2014

DEOMIETIX, M. fortuitum MiEAHEIX RGM @ 11.8%
(85 Blr 10 ) THI S 72V, FERESEEE L, M. fortuitum
il B A (X B ) & B TEY A B B IT S vk
WEIN TN D, M. fortuitum WEFSE D EIRGL, M.
abscessus EFM L, FEPHRE & U CERMEMEE OGBS
% <, WA O TIZBUHMER#E% (54% ), Mg (15%),
FEZERGRRAEE (15%) & IRRREMPIRERE (15%) 7%
ENFE I N TV DY, EES O BEFICEH L7 RGM
Bl I&HeE 37 Bl DA TIZ, 24 BID M. abscessus & 13 51
D M. fortuitum 3&EFNTEY, TN 5 OIEER BN
FELUANOEIERE 17 61, HIws 11 61, Y >3 5 6
EMifE A TH 5720, & 51237 Bk 19 F1A5, RGM i
JRYLE % FEIE S 5 8 O 30 H DAY 5-% 21 ¢
Wiz, IO X UE, RGM Bl & ARE FEAE 1213
HFEIRETH 5 2 L DAL O FALFREEATHTH S 2
EOHGLTBY, AERNTZ ORBICEHT 5.

M. fortuitum WiEGSRE O WAL AR - AR 2
Pid% < 81%), BHE (19%) & Z=ERE (15%)
DRAROLN, TONNPRLELTWIEEDH D, LIEC
B CTHHY.

M. fortuitum \3@H~<2r054 KR, —a—F/0ar
R, TRIHA TV VRBLOTT7I ) 7Y a3y READ
HHNEZ DB 555, INH, RFP, EB 72 &EO—#74 40
FRIIZIEMTETH 57, PRSI 2 R Lo BEH AU %
TH Y, WHENIEW RS 127 AU LSRR S DY,

~July, 2010
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3 R ESH. CAM, LVFX, AMK 2 X 2B, ML CRPIMET L7z (a) FEWEOMES CT. Mo
(22250 % P S RIS b7z, (b) EBEOMER CT. AMiROREFITEI L, BIRMEIREED SNz,
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AIEFITIELVFX & AMK ~NOJERESZ DRI TH -
72728, CAMWYETH o 72, M. fortuitum 1%, 1990 4%
W GEER OIT & A A CAM 12 LT BAF 2 350 & 2
P LTw7za3, 2000 AU 4R D 1R 4 122 DR 8
BTFLT&ETWA. 2007 4£120E, M. fortuitum @ 14
H9# (64.3%) 25CAM I LTI TH-72Y. 2D
i PEALIZIE CAM B OBMAEE L Twb LEZ S
Nnsb. —h, CAM 2535052 HETH 5.
M. fortuitum EHYEIZ BT H CAM OF5- 22D\ TH
LTV B XIkIE . REFTIRA»SWETH -
7278, WD o 1256 O EF i OBl 2 & 13 fiio
A FEH B I HE U C 800~1,000 mg/ H o & H & % ¢ 5-
FTRETHoERALTWDY, RIERIZBVTIE, M
JSortuitum MIEGIEIZR U LVEFX, AMK G#EPRR) L,

Z D% 2 bR AT Th - 72.

JifiE Lt 9 B AL & AT Ol & GeiE & LT, M.
JSortuitum dFEFNZ %0 5 5. M. fortuitum (T LB 1L
FHEDHERNTH B, ERIEZULZE L CQHEEL
BINT L EDEETHL. SHROERMBHE L IHED S
LR DBEPLETH 5.
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A case of pulmonary infection with Mycobacterium fortuitum
during chemotherapy for lung cancer

Hiroki Tashiro, Koichiro Takahashi, Go Kato, Kazutoshi Komiya,
Naoko Sueoka-Aragane and Shinichiro Hayashi
Division of Hematology, Respiratory Medicine and Oncology, Department of Internal Medicine,

Faculty of Medicine, Saga University

A 53-year-old man receiving chemotherapy for lung cancer was admitted to Saga University Hospital for

evaluation of fever and pulmonary infiltration on chest radiograph. He was diagnosed as acute pulmonary myco-

bacteriosis caused by M. fortuitum. Combination therapy using amikacin and levofloxacin for 6 months led to im-

provement of radiological and bacteriological findings. There have been some reports of pulmonary M. fortuitum

infection during cancer chemotherapy using cytotoxic agents. Our experience with the present case extends this

knowledge and suggests that attention should be paid to possible acute mycobacterium infection during chemo-

therapy.



