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Schizophyllum commune (AT Q% 7)) (ZEIFHT
WICE L, ZESHON AL ETHEIZAONS., TL
VEF—VEERH RS R R T LV F — R E X ERED
WEDL L, RERIC L HHiEYSEOHRE 1L 6 6 L1k
HH v SRR A, BRHEEBUERRE (MDS) o
HIZAT e a ¥ il X Bl e 2 U7l 2 85k L
7ele, W EBREZHOTHET 5.

E B

i

B 59K, Kk

T TR k.

BUREE © 2014 4F 10 HAbke C5 MR BUEBERE & 2
EN, 7YY F V¥ (azacytidine) Oz flfh S 7z,
L L ZO%IARAT & 2 W BAHT20154E1 Bic%

BERRA AR v & — N R 2 2 L7z, ABitk 27 H
HIZH#GE L2 AL CT A LERETE 2380, 7 A~

*WXME%ET%Ottb?%m»#»x@%ﬁ@ﬁ
W EHBF S A Y 24V — ) (voriconazole : VRCZ) 400
mg/HZBB L7, Z0 17 JREW MR Z T L
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R L BERR G R O & — IR R
PRI AR SR - PR v 7 — IR R
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B xtmEm P& LTRERNGEo y 7o) AR
(tacrolimus)54mg& I 37 =/ —)VEEE 7 = F )V (my-
cophenolate mofetil) 1500 mg A3FAE S N7z, B 20

TIZHMERA: 7 2 B 7205, Z Dtk b FEHiE w0
ji Ltf_&b 2015 4F 5 ISR NFL 2 2 L7:.

BWEFENE - 53 % H .

AETEIEE BRI 3AR/H (20~215%), BKIEEEZ L.
E2FEOHMa Y 7)) — FOEBIEE BIK H—
T,

KRR © MW, APEEMREREEZ: L.

BRAT R ¢ ERRE, ME 118/80 mmHg, WRHA 73 Inl/
min - 3, 1K 37.3C, FEIEEL 16 18] /min, &Rz BRI
FRF A (SpO.) 99% (WX, MhiEh, LEHi -
B, DB L

WA S - MBS TIE F Bk 4,800/ mm® (Uf b £k
2480/mm®, UFFEER 790/mm’®, AFHEIEER 10/mm®, HEBR
340/mm?®, Y »73%3k 1,210/mm®), Hb 9.3 g/dl, Plt52x
10Y/mm® CTdH - 72, EeFEMATIZ APTT 31448, PT 128
BTh)IEHHHNTD o 72, EILEREIIIRESE R
14mg/dl, Cr07mg/dl, MiE#HEEH62g/dl, 7TNVT73
v 31g/dl, AST30IU/L, ALT 10IU/L, LDH 30510/
LCH YW REEZRDOLD o725, CBEEAIE 0.7 mg/
dl LBED FAZRDT. 7AWV F L AHIRIE 10 &
Bt Cd oz, 7V 7 hay s APuEIEE, Y1 b
AFay 40V APUERRYE, h v Y FPUEEgETH - 72
i~ — 4 —I13CA199 141 U/ml, CEA 26ng/ml, CY-
FRA 18ng/ml, NSE 10.0ng/ml, ProGRP 289 pg/ml &
FREEHPFANTH o 72, Wi X #iifor Tl LI ISR
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1w, (a) ARRORIBXMEE. MEgaosrosz. (b)) Akdr Atk
DI X MEE. 4 LSRR RO 5. (o) ABERFOHM CT. S2IZHiEHIX
Bz () ABE2r HEOBMER O CT. 13 S2 ICEA 1 mm FE O BFE DRy
HiziBH5. () Abidr AROCT. HS2ITLHHFICT W 77 k&g 2w, WA

WX > 15 mm K O IR A H 5 2 580 5.

() ABE8r Atz (HEHiG4r AtR) O

CT. 41 S2 ISHHiH R0 5705, e ITH~NMLTWS.

W, MWIHM CT T34 S212 15 mm KDL#HA
B C PR AT O A PG g & 5Reo 72 (K1),
TR S SCIRIRAT WL, W 3RO o 72,

TS ROREM | BRI A A & FE i L 72 ANk
KREXWD MRS (TBAC) WICHINAE H o 72720
Fraulk L7, TBAC, B X UREHIES R ZIR L2
MRS TH Y, BERIBETH 7. ZORIEHE
MBI THBO au— 2R T AEE 2B L, T3
KFEREFIEL Y ¥ —ICTRF P FF A b — A%
KEHICCRFEA LA vay L RIESh (K
2). ¥V arIs—¥EPE L L/ZELISAICL S
ALy rolliElgGhiAbmiEThy), Aoy
FICE BN EZH LY RY —< VT AKT) TV B
(liposomal amphotericin B : L-AMB) 100 mg/ H O #%5-

ZRMG L72. MO G- FGHRAA I L7z NIRSE
NOEFIZH720, L-AMB % 11 BEHS L7215 T,
AT b0 F b ERHE IS B IR IR B O SRz
UMW EIFCTH o724 T TF V' — ) (itraconazole :
ITCZ) 200 mg/H 28 Y ., ABE 196 9% H 2B FE L 72,

z =

AT kr ¥ i3 1950 4EICNEREO K ER & LT
DT PANOBEGFAHE SN, 1993412137 L v
F—MRE XM ERE (allergic bronchopulmonary my-
cosis : ABPM) BIA3 8] THLE S 722, 1999 4E 1213
Kamei 5 2325E B L AN ORI ZER L2 2 5,
IR BRI S Cn b —, FAETIE
ABPM % mucoid impaction of the bronchi (MIB) DJE
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BIBEBNZHEZ LD L EDRENLY. Aea sy
TIRGSE X BAIEIRIC X D, OBERMEDERE, ORME
PEECTRE, Rl GhlE~ Il & GeE, ORAE~ 12 & g
hE, ®WBER B S HEIC O I LY. EHED» S
ENTZORTIIEADWHREVED D 5725, AIEF Tl
B2y riERNIgGhkd btk PIEEHET
WET B RO NS, AT ¥ rEYE
L L7z
REEGITIEP-D VA ¥ EFH, 7 AV EI ZHUE
P 5 M) 7 ARV A EYAE L L TR Z BIR L 72
B, ERENS A0y rPSEES N BENS G
HE - R - s N A v Y SRR EBEED T AR

H2 mgpsEmR. Atamitkoan = -2,
WHRAIFER LY 2o va s r EEES R

VOV Z PR O B PUEPE 2 M L 22 e, mEE
OILEPEERED SN TE LY, ST TICHE s
JEFIZBWTH 7 AV EN AP, 7 AL F N A
PRGIE L7ERNCB LTI T _RTRETH 7. 2o
T2 OARIEBIAST ARV A EGehi 2 Ak L T 721 R
PRIZTRETE RV, BD IV v EFIZOWTIE, Fa s
AR EY)TEAT v Y FEYHETO LR AR LT
XHKIE RO S o7z, SO0 5RIOIER TDR-D
VA Y EROEBEFRIHRE LD, Aoy rpe
LI I NBB-D VA YL V7 4 T ¥ (sizofiran)
EWEI, RS2 & A S 7 BUIE RS BE S8 A &
N BHMEETER-D 7NV A hMEGEMEE 7 5 2 & 23
LENTWE, OO AIL TS &Y TILEH o
B-D 7N A LSS A EEIE BN TIERETE S
Wy,

Axeuy rliiEGHEICB LT, SFTicHiEsn
JERIZ R LICF &7 BEO—IREFRE & L TRl
W23 15, HEEORASEFIAARES % &d T 2460, i
BkAs2 B0, MEMAS 1B, SAESMZEAY 1 Pl S hvTw
L. RIEFIFZ AT v T ¥ 2 X BRFEROMER & LT
BOETHOHETH L. MEGHEFNICEI L Tid 3T
ISP OREBEREEFELTBY, 7604 2 BIBHF T
HbH. FTOIHPOREINIENENENE, ik, 2k
FEVERHE AR, BERE, EEEA LTV,

AT riZ& b ABPM/MIB IZIZAEZHICL S
FLF—VRA5F04 K, ITCZ, 72Fx7) B
(amphotericin B : AMB) 23581 5%, KIZITCZiE
TUNE—EEETT AV F )V ZEE (ABPA) O
WCTOHEMEEZSEICLTATvn ¥ 7O ABPM/MIB
TLHHEIND Z L% < ITCZ Al ToLER b #is
ENTWBY —, KREL O GRLEE R EGE O s
RS T 5 D3RRI R G TIE DSBS NS 2 &

£R1 Axveny sl ks hiEgeo ol

EH SCHik MR ) A B [N
Rihs 5 J Clin Microbiol 1996; 34: 1628-32 58 W MRS MRS RO R AMB+ITCZ — FLCZ [ 48
($&FE)
Tullio 5 Med Mycol 2008; 46: 735-8 59 Bk SEEF %k B FLCZ [n145
Chan 5 J Clin Microbiol 2014; 52: 683-7 78 B BN fERE, MEPERIZENYE VRCZ fAw
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Sigler 5 J Clin Microbiol 1995; 33: 1979-83 53 7 MRk AEA%, BEDRIE Tl (MGEELIER) [n145
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(L EREAET:)
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(s M AS A1)
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HE L, MEREEZHWE LD TFRIIRFTH SN,
i <2 L TE PO 513 AMB 25 BIRE Y, R B
BEOHEHNL 7V a2+ — ) (fluconazole : FLCZ) %
VRCZ, AMBHYH SN TW5AH. RIEFNE, BRI
JEASEBMEEPH LT T o 7272 VRCZ DR F 25 H 7%
Mo 72 R IZ TR E T & WS, VRCZ i b 5 ka
AR L 722 Lo S5 E HIERE SR b K- 72
L-AMB %@®R L% 87z, 5 F TIZL-AMB %4l
F LTt % 5830 72 B Rl S e B & G s 3 01210,
il B R e & BRI O G BRI 1 FIERE S N TV 2 DM
THsH".

AT eaZ ik AREROEIYEIT TN AEBATD
%, S F &FRIEIROREEEIIESI MG SN TET
W5, SIEAEH TIRMICEEEORE % 3 ek
b0 EANBWNRT B 0END L. BATRRE IR
ENTVRWH L-AMB O A RB I iz, 5%,
TR UIPE ST VN VAL (N

W ARoOERICEL, 2RERNEBY LA, T3
KEBWESNTEY v & — @ik, RIOEEEEI
W7o LES. R IEERE - (PER vy —
AR HEEENSEREATEATWZEFE L iknizs
B LT LET.

Z# D COI (conflicts of interest) B/ @ AR CHFEHNEI
B L ChFICHE R L.

5| ATk

1) Klingman AM, et al. A basidiomycete probably
causing onychomycosis. ] Invest Dermatol 1950; 14:
67-70.

2) Kamei K, et al. Allergic bronchopulmonary mycosis
caused by the basidiomycetous fungus Schizophyl-
lum commaune. Clin Infect Dis 1994; 18: 305-9.

3) Kamei K, et al. Analysis of the Cases in which
Schizophyllum commune was Isolated. Jpn ] Med
Mycol 1999; 40: 175-81.

6 (3). 2017

4)

10)

11)

12)

13)

14)

15)

Jasper F, et al. Fatal empyema thoracis caused by
Schizophyllum commune with cross-reactive cryp-
tococcal antigenemia. J Clin Microbiol 2014; 52: 683—
7.

B vZ. B Schizophyllum commune (AL O
¥ ). W& BER 2009; 36: 166-7.

AR Ml Azeay sl 7 ARVFN AL
27 LIVF —UESVE B RAE D 1 41, H Ik
2011; 49: 612-8.

Ishiguro T, et al. Clinical characteristics of biopsy-
proven allergic bronchopulmonary mycosis: Vari-
ety in causative fungi and laboratory findings. In-
tern Med 2014; 53: 1407-11.

Ishiguro T, et al. Pulmonary Schizophyllum com-
mune infection developing mucoid impaction of the
bronchi. Yale ] Biol Med 2007; 80: 39-45.

A% Rl 4 bFIF Y- OPIERBICEE L
7RI e ¥ Il X 5SRO 1B B I
2k 2009; 47: 296-303.

Michel ], et al. Schizophyllum commune: an emer-
gent or misdiagnosed fungal pathogen in rhinolo-
gy? Med Mycol 2016; 54: 301-13.

Restrepo A, et al. Ulceration of the palate caused by
basidiomycete Schizophyllum commune. Sabourau-
dia 1971; 9: 201-4.

Pekic S, et al. What lurks in the sellar? Lancet 2010;
375:432.

Sa H, et al. A case of sino-orbital infection caused by
the Schizophyllum commune. Diagn Microbial In-
fect 2012; 73: 375-7.

Toya T, et al. A case of Schizophyllum commune si-
nusitis following unrelated cord blood transplanta-
tion for acute lymphoblastic leukemia. Int ] Hema-
tol 2013; 98: 261-3.

Hoenigl M et al. Sinusitis and frontal brain abscess
in a diabetic patient caused by the basidiomycete
Schizophyllum commune: case report and review of
the literature. Mycoses 2013; 56: 389-93.



2z u ¥ rfifiio 146 169

Abstract

A case of lung nodule caused by Schizophyllum commune that was diminished
by liposomal amphotericin B

Shoko Kawai*”, Miake Yamamoto? Miyako Kitazono?,
Kengo Murata?, Akihiko Wada® and Mikio Takamori®
?Department of Respiratory Medicine, Tokyo Metropolitan Tama Medical Center
" Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center

A 59-year-old woman with myelodysplastic syndromes was admitted to the Tokyo Metropolitan Tama Med-
ical Center to undergo an umbilical cord blood transplant. A lung nodule was found by computed tomography 2
months after administration, and Schizophyllum commune was cultured from her sputum. Serum immunoglobu-
lin G against S. commune was positive, and she was diagnosed as having lung nodule caused by S. commune. She
was treated with liposomal amphotericin B, and the nodule diminished. Including our case, 6 cases of lung infec-
tion resulting from S. commune have been reported. Infection by S. commune should be included in the differen-
tial diagnosis of a lung nodule in immunocompromised patients. Further collection of such cases is required.



