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R MEMRATT R (5569 H)
il Ak
WBC 6,480 /uL TP  645g/dL CRP 4.39mg/dL
Neut 736 % Alb  302g/dL Glu 89mg/dL
Lymph 198 % AST  12U/L HbAlc 53%
Mono 59 % ALT 5U/L
RBC 344x10' /uL LDH 179U/L B-D-Z VA <50pg/mL
Hb 111g/dL | BUN 8mg/dL T AV F ) ZHLE (-)
Ht 333% Cr 0.7mg/dL IV T 3y H AP -
Plt 330x10" /uL Na 138 mmol/L T-SPOT (=)
K 3.9mmol/L PLMACHUE (=)

MAC : Mycobacterium avium complex.
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PSL : prednisolone, EBUS-GS : endobronchial ultrasonography with a guidesheath. PCG : penicillin G, PC : penicillin, CET : cepha-

lothin, CCL : cefaclor, AMPC : amoxicillin.
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Abstract
A case of lung abscess caused by Neisseria sicca

Mitsunori Morita? Koji Oh® and Hiromi Tomioka?
4Department of Respiratory Medicine, Kobe City Medical Center West Hospital
bDepartment of General Medicine, Kobe City Medical Center West Hospital

A 68-year-old man diagnosed with lung adenocarcinoma (cT3N3MIlc, Stage IVB) received second-line che-
motherapy with docetaxel and ramucirumab, which induced Grade 4 neutropenia and Grade 3 oral mucositis. A
chest X-ray on day 56 showed a new cavitary lesion in the left upper lung field. Neisseria sicca was detected in
the tissue culture obtained by endobronchial ultrasonography with a guide sheath (EBUS-GS). We diagnosed a
lung abscess due to V. sicca and treated with amoxicillin. There have been only four previous cases of V. sicca
pneumonia reported, and this is the first case report of lung abscess caused by M. sicca.



