154 H I E

5 (3). 2016

(VPN

Gk

Wih o T IEDERBERICA I VIER S L7 1 6

MR i &R/ Rl

EE :EHIL 83, Bt Mycobacterium kansasii I & DFRELEICH L TAVZTINR, U772 ED
>, TACTM=IVIZT19s BEDEEE1TY S, BWBEMCT CHEAMREDEEEZRD . REX
PSR B LUK DEETFERIC K Y Cunninghamella bertholletiae EIE &, 1 FEL EICH VU EKRE
A BRBTHY, BEMMLI—IVEESHU 2. BEMMLI—IVERREDN D&, IS C. bertholle-
tiae ICE D HDIEBRMH» WD, ThEEREL THET .

% —— K : Mycobacterium kansasii, Cunninghamella bertholletiae, &ML I —IVIE,

B 7 ANV IV RGE

Mycobacterium kansasii, Cunninghamella bertholletiae,

Saprophytic pulmonary mucormycosis, Pulmonary aspergillosis

*

Jili & a2 —)ViiEld, HASLEGE & U CRESE Y I &g
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i 365C, MR 80/min - %, IMF 128/70 mmHg, M-I
¥ 16/min, R MEIIRMERREME (SpO) 97% (&
WEWEAT). B PEsEEIC R 2 L. WIS IER. #
DOMFFFETREFT R L.

AT R (Table 1) @ If{E 7 A~V F U AGUE DR EE
B TH - 7225, HLiE 7 A~V F ) A oGPk EET,
ZDEINIREME RO R »o 7.

WA - W XMGE T, AIRIBICHEDEED
[z, MERE %30, 4 EIEKELONE, A
ERRIFZS B & k> Cw/z (Fig. 1), IWEBHHAE CT <Tig,
f L RERE AR U A B BRI MR E A% %
LTBY, 57 A& LTHS, S ICHEFET 5 22T
EORBEONIE L% Bd 7z (Fig.2a, b). WERITRAD %
oz,

BRRRGE © M7 AV E N ZIEO A EE 2, JEX
SEMA A ML, 4 B® PRI A BRI L 72, WA Sk
W, BRBARCRIRE 2 580, TRERPEN R
ey —ICHEREZKBELZE 25, BRI
X 0 C. bertholletiae HFIE S, il I — VAE L BRI L
7o, PiEREG SN0, 2014 E 7 HIZURY =<
7 L 4&7 Y ¥ B (lipsomal amphotericin B : L-AMB)
=BG L7225, 10 HEICEMWRE R 5L HA,
L-AMB®OH, ANWINZ ¥ L/2T7 5 (sulbac-
tam/cefoperazone) DOH5IZ X Y B Ji3 st L7225,
DI BE DN 2 2 — VIE DR IC & D) THMAY & 72
D, HENIPREOREIER L o 72, 2015 4F 12 H BUAE THREIR
OWI L, HH CT IS TEINEILK L 72 25BE = 132
ELCTwiwv (Fig. 2c). WAYED C. bertholletiae Nilifg
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Laboratory findings on admission

Table 1
Hematology Biochemistry
WBC 7,150/ul TP
Neut 69.8% Alb
Lym 20.7% T-Bil
Mon 6.0% AST
Eos 2.9% ALT
Bas 0.6% LDH
RBC 418 x10"/ul ALP
Hb 129 g/dl v-GTP
Ht 389% BUN
Plt 20.8x10"/ul Cr
Glu
Coagulation Na
APTT 375s K
PT-INR 111 Cl

091 mg/dl

Serology
74 g/dl CRP
41 g/dl
0.7 mg/dl
291U/L

101U/L
3641U/L

188 1U/L
321U/L

155 mg/dl

0.31 mg/dl
B-D-glucan 29.1 pg/ml
Aspergillus Ag 0.6
Aspergillus IgG (
(

-)
QFT-3G -)

120 mg/d

140 mEq/L
46 mEq/L
105 mEq/L

| Y
Fig. 1 Chest X-ray film showed cavitary lesions in the
right upper lung field.
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ME DA I —IVER, BEEHEICRET 2R,
HA REGE & U CTIRES B kM, BEAE O 22 w24
VAR - BT AR SENCHIH L 72, RPHIE R
T, —REBIOEERZENATH LY. HNTIE, K
RLZ7DED T 8B DREAMEM 2 2 — VDR % 72
W7z (Table 2)"". WP LIBERG F 72 13R85 S
H:Mr (transbronchial lung biopsy : TBLB) Mok ik
IR X 2 b 00% L, case 2, 7 UAMIR AN T
Hotz. WHLBFEINTWDIZcase 7 DAT, Rhi-
zomucor pusillus TH - 72", HWEIFFICS, & S S
ThY, MEBIELZIE LD LI —VE I AT 5 BEAEH
BOWFFEEAL E UTHIE L. BRIDVERRAZ, bR %,
Wi/ NAIRENE 2 EORIRE R Z2 B0 5 b ONEL L, M

PEPUER W % R A T 2 B ABIOATH > 72, F
MBI DS A PUEL R G- LICHFR 2 M L Twiz—
T, PIERHEOEHEHE DR THEE LM 2 L,
PLEBIEOETHANEA DR TH - 72", Tz, Wk
BIDST R CTIHRB DT R ML TEB Y, TR 2N
AR & T — VHE ORI SHIREE B T L il kA
RSz, RPN 2 T — VHE TR AR R &
e U 72 B PESER TS & B W L RE S84 A5 i & X
NBH, —RUETIIRIBISE DRI T B 72 D5
ML OFER E L TIRERL AR S I, MERE
R 2D WA WY JEEMED FEEORTIC X
DIHEDIRF L, kMO X ) 2IATHREZ 25 %
Wiz, LR LR FREE LD EER L.

AR — T IR 20 OBIET 5 ~EE L 728 TlE, W
WX BEEDB XMW CT TR R %2 2 25 0
ATH o 72H7Y, Mo 6 Bl BRI RIGABIO X 9 722
T BN e W ERIE R A5 Cd - 72 (Table 2). WERFTA
T AR FE - I L ENDH, LT —IVIER
TZHY T LIETHHD LI ERRE IR TVBY. Af
VB RS B DR R OB BlZE &2 LT/ /e
DIZ, BWEOWEHRIZIE O BT W T & 2 22 B 0 )L
JE9% L B2 LNTEEEZOND.

C. bertholletiae JEGIED KL BUI MO 2 3 — )V 1H & [H]
FRICZRMEE UCRIE LBRICEF RS20, 7 A
&7 ¥~ B (amphotericin B) ® in vitro TOHRHIZ
63% & LT —IVIED DTl bYW, FICH 846% &
EDOTTIRARTH LY. MRLNED, KEHIC
X % G D IS BN 7 BITH D200 1 FliE—
WY, Mo 6 BT R TT RCESEW G E & > T
70T =T, AR X 2 A O Rl GAE O el i1
EWN, ESNEDROT, KENIEELENE VR 5.
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Table 2 Summary table of published cases of saprophytic pulmonary mucormycosis

Case Underlying Pulmonary Radiological Identification of
No. Author Age Sex disease segment of . findings pathogen Reference
mucormycosis
1 Matsushima 52 M tuberculosis, N/A bronchiectasis, histology 1)
T, et al. bronchiectasis, cavity (excised lung)
diabetes
mellitus
2 Matsushima 67 M tuberculosis N/A fungus ball, culture 1)
T, et al. pleural (sputum, bron-
thickening chial washing)
3 Yamamoto 40 F tracheal right §' fungus ball, histology 3)
H, et al. bronchus cavity (excised lung)
4 Tojima H, 44 M diabetes left S'*%, §° cavity wall  histology (TBLB) 4)
et al. mellitus, thickening,
alcoholic liver consolidation
cirrhosis
5 Furuichi S, 52 M  non-Hodgkin's right §* fungus ball,  histology (TBLB) 2)
et al. lymphoma, cavity
diabetes
mellitus
6 Maniwa K, 72 M  small cell lung right upper N/A histology (TBLB) 5)
etal carcinoma lobe bronchus
7 Tomita S, 54 M  small cell lung left upper lobe N/A histology (TBLB), 6)
etal carcinoma bronchus culture (TBLB)
8 Tsuji K, et 48 F tuberculosis  right S° fungus ball, histology 7)
al. cavity (excised lung)
9 Ogata H, et 83 M nontubercu- right S', $* S, cavity wall culture present
al. lous mycobac- S, §° thickening (sputum, bron- case
teriosis chial washing)

Fig. 2 Chest CT findings. (a) had been scanned 5 months before (b). (b),
scanned the day treatment was finished, showed that the walls of cavitary le-
sions had become thick (arrows) in spite of the treatment with isoniazid, rifam-
picin, and ethambutol. (¢), scanned 16 months after (b), showed that the cavity
walls had not become thicker, though the cavity had expanded.
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A case of saprophytic pulmonary mucormycosis with
Mycobacterium kansasii pulmonary disease

Hiroaki Ogata, Tomotoshi Imanaga, Masahiro Tahara and Atsushi Moriwaki
Department of Respiratory Medicine, Steel Memorial Yawata Hospital

An 83-year-old male had been treated for Mycobacterium kansasii pulmonary infection with isoniazid, rifam-
picin and ethambutol. Although Mycobacterium sp. had never been detected in several sputa in the course of a
19-month treatment, a chest computed tomography (CT) showed cavity wall thickening in the right upper lobe.
Cunminghamella bertholletiae was identified in both sputum and bronchoscopic specimens, and consequently we

diagnosed pulmonary mucormyecosis. He has undergone no antifungal treatments for more than a year; neverthe-

less, the chest CT findings remained almost the same. This is the first case report of saprophytic pulmonary mu-

cormycosis by C. bertholletiae. Radiological findings of saprophytic pulmonary mucormycosis are very similar to

those of aspergillosis, so we should try to detect the etiologic agent when we diagnose them.



