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EL1#HH) OWBXMEE (X 1la) Tniveau B2 H
D, HACT (K 1b) TEENOWAFILA LR,
WSO RFEA bz, HITHHICABS L ) KEX
Ve A REAT L& 25, KRB Fusarium sp. SR
SN, TRERFERESNIE Y ¥ — T Fusarium solani
LRE SN W7 AEDSEED I, HEMEEREO
728 55 52 95 H AT BE A8 Sk & AT L 7.

FWIRBUE @ B 162cm, 1A% 53kg, EHkIEW, &
it 35.8C, MW %% 14/min, JR+A 68/min, IfilJE 129/81
mmHg, #ERBYIRIMER R AR 98% (BHNSLAT).
LERE R L. AT fine crackle ZBEH. 1 XH48%
L. IBNEZRL. BBERL. 2o, HERFTRICHES
R&EZELL.

WA T R (R 1) ¢ MRS ¢l FiEk 5,800/ul
THFA IR DY 59.5%, IFERERIAAHY39% L 1B, CIC
JSVEE T (CRP) & 043 mg/dl & (ZIFIEH TH -7z B-D-
TN ERAERD T, M T AV F N AGURS X
7 ARNVFNALREHRS B TH - 7. HUE N 2%
DX —71—TdH5 KL-613933U/ml T SP-D I 246 ng/
ml &, TNENLAEZRD.

B B 5A~6LIEH O 7T O, T2KT) ¥
BV ARV —2#5%] (liposomal amphotericin B : L-AMB)
250mg/H (5mg/kg/H) FIHEHERG 217> 72 0Bk
EOWMBLD Y, F7BEEGE &I L 72D T
L7z E74H A, 452 HHOREX RG2S
Fusarium sp. 2SH S 7z, R O MK RS 2813
BtETH o7z 4 44 B ICEMR 22 L, RERS
(£2) OEARHAMCT (X 2a) TRBEIEK L LMK
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R1 (a) Wfk X 5. AP niveau. (b) KEPHAE CT. ERAOWBEK

)

g1 kg (8 1H)

i
WBC 5,800 cells/pl
Neu 59.5%
Lymph 29.3%
Mono 7%
Eos 3.9%
Baso 0.3%
Hb 13.6 g/dl
Plt 23.1x10" cells/pl
Ak
TP 6.9 g/dl
Alb 39 g/dl
T.Bil 049 mg/dl
AST 2510/L
ALT 131U/L

LDH 2131U/L
ALP 2291U/L
Na 140 mEq/L
K 4.3mEq/L
Cl 103 mEq/L
BUN 172 mg/dl
Cr 0.85 mg/dl
Glu 108 mg/dl
CRP 043 mg/dl
KL-6 933 U/ml
SP-D 246 ng/ml
B-D-glucan <6.0 pg/ml
Bacteriological

Aspergillus antigen

(=)
Aspergillus antibody (=)

F2 M (551449 H)

5 LDH 2341U/L
WBC 9,700 cells/ul ALP 2771U/L
Neu 69.6 % Na 136 mEq/L
Lymph 18% K 47mEq/L
Mono 9% Cl 99 mEq/L
Eos 31% BUN 199 mg/dl
Baso 0.3% Cr 098 mg/dl
Hb 123 g/dl Glu 94 mg/dl
Plt 29x10" cells/pl CRP 139 mg/dl
HAbS KL-6 714 U/ml
TP 73 g/dl PCT 0.054 ng/ml
Alb 4.2 g/dl B-D-glucan  <6.0 pg/ml
T.Bil 0.8 mg/dl
AST 201U/L
ALT 10IU/L

WMz #EO D, BHICABEE ol ATXEL
(meropenem : MEPM) 1g, 12 B2 & midsEy-
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VRCZ) ®OWik% 600mg/H (6mg/kg % 1 H 2H) T
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eSO - BT R (X 2b) R0 M e AR 2SS ) & 20
D (K3), AFE3BHHE (GB179%H) ITBEE %572,
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WA ELTL, E1HEA2S50R 107 A TGRS
187L A5 120L (¥ L 72, BIAE B 1315 1E British
Medical Research Council (MRC) Z L — K4 @y
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JARHESE LS A PE L7207 50 7 ZED 161 39

E2 JHEHHE CT. (a) REEOIK L ARADHN. (b) HIKDRD.

12000

VRCZ600mg

L-AMB 250mg [

MEPM2.0g
CPFXS00mg - 16

18

10000 ﬁ‘ VRCZA00mg
- 14
8000 12

I

G000 | /
4000

Y - 10
-8

kl\ = WBC{/ul)
&

2000 Pt /

» \ —— CRP(mg/dl)

L~ N

a

———

0 B0 100

150 200 250

3 #HFE WEA L ER I —RBTE I POE % < VRCZ 52 THdFE L 7.

bitzd?. RENIBI 2 EPFEELFO —XA T VR
TIETARVFENZRIN S D o720 RN 27 %O
AR CWIOMETIZI7T% TTH I 7 AR EINT
B, AHOEFREFILCEFTLTVWLIOALD
T, —TIEE FPOKIZEELTVDEbDEEZHNT
Wb,

W2 Ul R T G R i P kg 2 5 | 2 2 7.
TG L CIEAREIHE A TH 05, ZDI13H, ]
N, IRELWAE, BEEREZ LIELIEDI SR 3. F
NREGHE L LTI ERi%, BIi%, HE mlRpEE,
MIEEE A3 2. SEAEE IR i A R R i B RS LR
HRr o, ENHEREICBWTHE A I LYY,
%ODJ“H: FRBEER 7 ARV FLZFEICBSL LSR5

S MERA R & THELWIERY & T HEOR W
:kﬁﬁ&é.ﬁﬁ@ﬁ%ﬁ@ﬂﬁ%ﬁ%ﬁﬂ?é:a
MBTE TR o2, EIRIES - RN - RIS - K2
JHEIR 22 & OIBFEYE 7 ) 7 ZEERFEIFTRICZ Lo
o2 ehs, FETEG LI LTW 5

LrlnlER 2 0L, SRR EIHTIREE L 2 W RS MR AR

IHEAE LM 7)) 7 AEE B L 72, Gorman 5 1
2006 412, 12k PIZEVEM B & MRS R E 2 B

D 69 KD KM “rtt%7%UﬁAr%ﬁ¢wa
BHAS, SNAVREIIHIREE I 2 W EE IZIIE L7207 9
V2 EE LTHMETH LY. TMMRELH1ED T
IEPITHEI RS, RAOoWmEN2HETHL LED
5. Gorman 5 DHEBITIE F. oxysporum W3FEE S,
VRCZ 200mg/H, 47 A5G- CTERIZE-> TS, KA
DIEBNL F. solani &G TH - 7278, VRCZIBER TH -
7z.

Ao X 512, KENZBWTIZEA T OFERRK & L

u7x«w#wx%t@%ﬁ§f&&éﬂfbb,®
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Fusarium sp. |23 % SEFNRZ IO W T, 2013 48
12 Guarro 235 LT3, 7H U AORFEIZL D
HIEZMEIITE DD D F. solani 1237 L TOFHK
/NBEF PR (MIC) (&, AMPHA® 239 mg/LIZ%t L
TVRCZ1Z982mg/LE AR Th-72mBFEINTW
4. L% L VRCZ & in vitro TW& F. solani \2xF L Ci&tk
PN OO, JEESK - % - KREEAYE - BRI ICH
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A case report of no-treatment idiopathic pulmonary fibrosis in the merger pulmonary fusariosis

Shuji Kodama, Masamichi Yoshida, Toshikazu Terashima, Hikaru Maeda,
Atsushi Fujiwara and Hisamichi Yuda
Pulmonary Department of Mie Prefectural General Medical Center

A 70-year-old man had been undergoing image-based clinical observation without treatment for idiopathic
pulmonary fibrosis. A bronchial wash was performed because computed tomography imaging revealed a shadow

with an air-fluid level during a regular checkup. Fusarium solani was detected in the culture from the bronchial

washing fluid, and Fusarium sp. was detected at the reexamination that was performed about one month later.

Therefore he was diagnosed with pulmonary fusariosis. Subsequently, he was hospitalized for pyrexia, chest

pain, and aggravated pulmonary shadow. The patient was discharged after oral administration of voriconazole

resulted in improvement of his condition. We believe that this case provides valuable information because chron-

ic respiratory infection caused by Fusarium is extremely rare, and few reports have described treatment for this

condition.



