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R IERSAZEPUBR B 9E (nontuberculous mycobacte-
riosis : NTMJE) JEIX EF N HARABRIIETH VD, FE
FHDL X CDA B Y 8BRS I WA L 727 K%
RIEREREMRE (AIDS) BH L S5, b MUERSE
7 4 )V A (human immunodeficiency virus : HIV) JEk&
FHIB VT MR ARG ORE R ETo%E
JEDTRE SN TV,

Lol e id, EEEMEEEMICHT s ATa F, ®
PERIHIF O KA G5-HI AP L 72 Mycobacterium intra-
cellulare \2 & % 3FAEYE NTMAE (FEAEVE M. intracellulare
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E Bl

il

B 44, B

TR BB, I

FINE - P L.

TSR - 4 - S| T3 (18~357%),
).

o BEH I R

FB (35

anNpub, by v IAT .

S ¢ B K

T860-8556 REAILAEA T P gt X A 1-1-1
REAR AP PR 22 5B B I 9 eI 2 N R

(E-mail: kohrogi@kumamoto-u.ac.jp)
(Received 24 Dec 2015/ Accepted 11 Apr 2016)

BRIHEE 20 &R/ H (20~35 %)

BUWRIEE © 20 sElRp 1T & 4l & 2, 7L b=y v
(prednisolone : PSL) WARIZ THEIREL T % 7RO 72 A% 4 4F
RIZHIE L7z, 35 R ICHER R 2 8.6 PSL 40 mg/ H
THWIRIGH % BB, 40 R ICHEREAL L A > ) ViR
PEEA S N7z MiRZEHEST O 723 A1 iR S0 B
LT u) AR (tacrolimus : TAC) 2mg/ H BN,
43 FERELC ipgxmmyamﬁgbﬁeﬁfﬁﬁﬁxt
Zofz., AlAl 44 R, WRIHTRES & O RIS 2 5T
FEEASINBL L, MiBEE & WP O Y5 o 7290 ABE &
ol

ABERE AT - B K 1758 cm, KH 958 kg, body
mass index (BMI) 31.0 kg/m? kil 37.0C, I+ 119/74
mmHg, JR#A 110/min - %, WL 22/min, B2 ENIR
Mg EEAE (SpO.) 92% (BE 5L/min), FALFE X1
TS EBCHEEE @ fine crackles ZHEI L 72, A RIMIEEIC/N
mioSERE A, BEHICaRLEd D, Mk 2~3
cm FOFAR, Kifid v, WEIEHEZ L, X5\ L.

HRPT R - ABERES X 5 E (K1) TIEEREmA
2R, CFAET Y AT R Qﬁﬁf‘:EF{JTHﬂ?ﬁ@fibl{i

gz, WEEMCT (K2) TIBME SN
LUFAMT VAT A5, MBI, A FES 1&'

Je T IR H 72 R & R 72,
N BERF AT L SRR I I EREL 4,700/ul, B ER S
W 889% & F5A- LV ¥ /8BRS MIE 21% T LCTwiz.
CD4 Btk ) ¥ 788k %i3 12/ul E FHR L T 7225, HIV iZ
BiTho7z. CRILMEEENA (CRP) 4.09mg/dl, Ik 1
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FEHIE 88 mm & JLHE LEEE O F iz 2o /2. KL6 X
1,082U/ml & EH-LTw7. 1gGiZ 332 mg/dl KT,
&7 A~V )V APuEIE 2.2 & ER, TAC Iz
94ng/ml & REHEH TH - 72, KEEBGHLER I TUF
R, MRREROBEMEREG L ZBOPEER (K3) 255
oMz,

ABEREW - B MERORY X 5 —VHE G (PCR)
\2C M. intracellulare D3R 5E S, FZJE W28 ([ oA G

1 AR X SMEE. WO Atk ) 7S
AR, MR & AR 215502, 2 T2 air
bronchogram % 9 ZHE 2 8D 5.
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L2 HIFL72. BEOPIRREEHRMRA (HO6G
i BRI 12T 3+, BRaE (NIEEHL) 12T 50~100 =
To—DHE RO, S5, MEORETH
A3kt & 2 0 $/EEVE M. intracellulare iE DFEFEIZE - 7=
ABEEH XY 75 20<A4 ¥ (clarithromycin :

CAM) 800mg/H, V77 ¥ ¥ (rifampicin : RFP)
450mg/HB L% 7 —JL (ethambutol : EB) 750
mg/H o 3FGERFEE 2B L. 2D DPM. intra-
cellulare 3G 4 HHIZI1X TAC Ifii b 5 74 44 ng/
ml & B@IRED O DM TAMER S, DI TAC 03
MrEEE=4%1 >~ (TDM) I CTHEHFEL Tmg/H
WCCEBERE & 7o 72, TACIHLH AT & HII B
B, IR o B R B & ORI R D BFs L 72,
RFP 2 & % PSL OfERIES & % 2, PSL #i& % i
&2 A EREROUE R D, MFFRE 250 100mg/
HIZH & L CHBEIEIRO R E 21572, FREZ MR O
KW, WS N7z M. intracellulare 1 CAM, RFP, EB
WM TH o 72, IR OB MR EILILE T 6
W, BB X ORTI2BEMBIE N, R
DB B L OTPIREOZ @b b b7 0 ABE 95
HEHICHZBEE L7z, ABE4r HEOWHHEAMCT (K
2) TRIEEZLUEL T

ARz 1 581

AL

A B

A4~ B#&
' e

k o

2 MWEBHALCT (WBP4efl). AR 14ERT © BEEGEMIC X 2 MM O E AVERIEFiEE 1535 X ORIRRE % 32
D%, ABElE - AT EE MR TERAICH - 2RO B2 R0 5. Abt4r Atk ABERHZERD 7237
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3 MEBREOMMIE. (a) Hematoxylin-eosin (HE) #eff. B~ TR O X 2L B olfh
BRI ER RN D EFR, /NI OREZ ) WO, TRIEIE, WMtz R0 5. WIFEE
DOMILFED . (b) Ziehl-Neelsen Jefa. FHAEFBAUI—F L CEHOPERN 22D 5.
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AAEBNE, AL A AN OmEO 2o B O 2 7
uA N, SRR O, BERIEEOE 0 B IZFEE L
7B HYE NTM SETH 5.

MW aEm, RIby 7 AF v Eany FoRET
B HBEA GO - ML CTH U MEOR AL 5K
VMR TH DY, AR TIE 35 RIS T
R DILH I 2 Z LM 217, 2o 2 s L
729,

FEHEPE NTM i 134 5 OitlaH < NTM 3458 L 72 %
NLWETH Y, MHEBWIITm, S, F 721300
%% EMER LA S OBUR R 2B 2 % FE 1k O B i IR 2
DIFFENEE R R E % 57, AAER Tl IR 8 %
O D M. intracellulare i % 2K, ML, W, R
TH R FE SN Lh SiEEBHICE - 7.

ek, FEAETE NTMJEIZEIC AIDS IEH DORE L &
NTW7ehs, AR TIRIMEERE, BRI RERE,
SRR b O B e & HIV FRIEGHE T OFIE el
LALNAYY AIDSBH TIZCD4 Bt » 738k 50/
W DUFAFEY A7 L ah, BREIZIEE A ED Myco-
bacterium avium complex (MAC) & 3Nhs". —J,
HIV JE & G % o 3% NTM JE T & Mycobacterium
chelonae, Mycobacterium kansasii, Mycobacterium ab-
scessus 72 EMACUAORIEIC L 2 b Db AN, )
A7 WF & LTH INFyH A iRz Ed s sh T
W7 AJEBITTIE, EAYIL CD4 Batk Y v 2 Bk 12/
u &EFWL, BRMATaA M5 &z isR oI
X % 5 EE ORI S A A A NTM e S e 0 32
LER7.

YA IR L ATDS BB TlE 90% DL LR IEG«CTh 5
DX LY, JEAIDSHEF OFMEEMACHE TIX, W&

BEOAIRERATENA . AHE B CIIRRHEPE N'TM JE 3 kg 12
Bz MR B O MBLEVEIED M. intracellulare WIKE:
EHEZ RO TE Y, MHEDEAT UIMAT P 3
LrRELICTREEN EWEEZ S,

AHE B CVIIRFENE M. intracellulare JiE & BHA &M
EHREICBUT L EYHEEA O ERELEETH - 7.
PSL, TACOfRF#IZVwIFNdF ~ 27 o— 24 pd50 3A4
(CYP3A4) \ZHAFL TWAOY CYP3A4 I2B L CTRFP
IEEFAEIC X B IR BT R, CAM IS REFE R
WX DI E L AERY AT 5. 72, CAM ORH
b CYP3A4 KA ETH D, RFP & CAM O HEH TIZRFP
O CYP3A4 BEFFEDFHIZ X ) CAM DI AL
T4 52, FEE, AEFNZBTIIBREBGH & gL
PSLiZ 2 #%, TACIX 350G mEZL, 1ERMIHIC
X 2 BB E & B I T Bl L 72,
PSL 13 RFP BRI & D AR Em AT 2 & S h9,
TACIZDWTOHEHI A% WARFP, CAMPEHIEHE T
MHEEETZR2 L7 T2MERH LY. ZhSHOM
RydHbes e, BRMIZIERFPIZX A CYP3A4 %
FEEHOREZ L VBRI A EIRBEINE. L
7o h3 o TCYP3A4 KA O A 71 4 FHI, 5z
H¥ 5o BEIC RFP, CAM % &8 NTM fEib#E % 5
s %4121k TDM OiE Iz, BEHEOEFIRER
MRS 2 R BIgE L, AR T RE LT
3767w,

RIEGI DIRFEVE M. intracellulare FEVI RS % iGH I
F2EDEOREMICHLZ 2 PR TV, §Ek
e TIREREEG D b OIIMEYE S 5 v 7 TRTE ko 7.
Z O, M. intracellulare FED I 2 7o 72H3,
RED—BHNE I & 2 WMUIEZ FE L 72 & Fill s N7z,

Ak 4, EAEREA SN OERO D RHFICH
72D S ROATOA N, SGEIHFREZ R L T2 EE
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WZIHE L7 3B NTM ED 1 Pl KB L7z, mEO%
PEAREBE BV CIIERENE NTM JE b $IC EE R
BEEZ2 N7 72, NTMIERESE, $5ICRFP off
HIZBWTIZATuA F, SREHHIF O &g L%
ETHIEND, EHRBOBLEICL 2REOILES
TDM DG % &0 7. BWERBOWMNPEELZZ N
7z
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Abstract

A case of disseminated nontuberculous mycobacteriosis in immunodeficiency
due to treatment of severe hard metal lung

Kazuaki Sugahara, Shinichiro Okamoto, Susumu Hirosako,
Hidenori Ichiyasu, Kazuhiko Fujii and Hirotsugu Kohrogi
Department of Respiratory Medicine, Kumamoto University Hospital

A 44-year-old man with a 24-year history of hard metal lung developed multiple subcutaneous nodules. He
was initially treated with prednisolone for 4 years. Then at the age of 35 he was administered prednisolone 40
mg/day for relapse of the disease, followed by immunosuppressant tacrolimus and insulin for steroid-induced dia-
betes. At the age of 43, he was administered long-term oxygen therapy and prednisolone was increased to 50
mg/day. A biopsy of the subcutaneous nodule revealed infiltration of neutrophils and histiocytes and numerous
acid-fast bacilli that were identified as Mycobacterium intracellulare by PCR, but neither Langhans giant cells nor
epithelioid granulomas were found. A positive culture of M. intracellulare from sputa, blood, and urine confirmed
the diagnosis of disseminated nontuberculous mycobacteriosis. His peripheral CD4 lymphocyte count was 12/ul.
Shortly after administration of rifampicin, ethambutol, and clarithromycin, corticosteroid withdrawal syndrome
and a decrease in tacrolimus concentration were observed. We increased the dose of prednisolone and tacrolimus
to 2-fold and 3.5-fold, respectively. These pharmacological events probably resulted from CYP3A4 induction by
rifampicin, in spite of the inhibition CYP3A4 by clarithromycin. Furthermore, rifampicin may decrease the blood
concentration of clarithromycin. Finally, the disappearance of subcutaneous nodules and the clearance of M. in-
tracellulare from sputa, blood, and urine cultures were obtained within 3 months.



