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Mycobacterium avium complex infections syndrome) &
IFIEN 2 A SIEA SRR CTH BV, e KRR
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Btk Mm% (acute myeloid leukemia : AML) Z# &L
FHRARZEED-®, FfEm#EHHRZA (allogeneic
stem cell transplantation : allo SCT) 2SHIERYSE % &
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IEBEREE B S, a7 VKT ARNE S Lzh
Epstein-Barr 7 £ V A &G & oM S e do 72,
11, 125% I, Jili9€C 2 B A BRI S 728 /WA T -
7o 207N, HECBEEKAE AL, URBRICHENERD
MM T A MERB & URIMER DA, FEIE I HEE %
ROl ehroEEERESELN, #BERETHRET
GATA2KFAE L WISz, &, HHTOREKD
HTBHBY, MDS b FFICZR S 7.

RIEEE © RIEGI DLW & TR, HAGATA2RIE
SEE W ENT WD, BRI UUREDD O P IIERK
Do 7o S EPURENIR TR L T/

AR ¢ BRRE 2 L

BURIEE © 20XX4E5 H 12 HEH X 1) 82, SRk R
#d B0, 5H23HICYEEZZ L7z, 4kTE7 b
)7 %V v (ceftriaxone : CTRX), ¥ ¥ 7u¥¥%3
(sitafloxacin : STFX) TOHUR SN & 520 7258 A
L, A IROBNTOH7THICARBEE o7z,

ABERFHE © K 165cm, AHE788kg, MR#1113Mml/
g3 - ¥, IMAFE115/66 mmHg, WERE 14 181/455, FEBZ A9 E)
PR M S A EE 96 % (ZBNA), Fil39.1C. #IE - Alfl
RO, FALY) NS, FPIEIE. R
WL, THFEZL.

AT AL - AT A Bk %0 2,300/ul (kFHEk91.2%,
) 2 8Ek75%, HER04%) &4, Hb68g/dL, MCV
972fL, MCHC 31.3% CTIEEkMEE I % 52, IM/MRE
149 x10"/uL THREMBNTH - 72, ML FHRAE TR
CRP 10.79mg/dLB L U7 =) F > 141717ng/mL & -
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Fig. 1 Contrast-enhanced CT scan showing the enlarged mediastinal lymph node (arrows).
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Fig. 2 Clinical course. INH: isoniazid, RFP: rifampicin, EB: ethambutol, PZA: pyrazinamide, HRE: INH + RFP + EB, ETH:
ethionamide, CAM: clarithromycin , CFPM: cefepime, SBT/ABPC: sulbactam /ampicillin, MEPM: meropenem, MFLX:
moxifloxacin, MCFG: micafungin, ACV: aciclovir, MNZ: metronidazole, ST: sulfamethoxazole/trimethoprim, FLCZ: fluco-
nazole, BU: busulfan, FLU: fludarabine, MTX: methotrexate , FK506: tacrolimus.

AxBDIz. FHRA TR Z Mo BB
IZA 5N, Gbanding & TOREARRRA TIIRE IO
Zipo Tz, WEHECTHURE % IKE L U TB-PCR, MAC-PCR
% TH 5 7.

JEfiEss CT (Fig. 1) : MiBFIC R ES2IIR0§, Ei
RIRAAE D) MEFE ) > HiER %2 7R 7.

ABith#k# (Fig. 2) : AMNZ Z L/ T EY ) v
(sulbactam/ampicillin : SBT/ABPC) BX UgEra >
VU w5 L oSREGE e <, HER Y o EiNZH R & R
W7z, WEBWOHMTTH 3 H IR EAE 7515
T UONEIAEMRE AT L7, EEEE LT, M, E
P VoNE, Fraf K=Y R, B X O MACE
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Fig. 3 Pathological findings. (a) Histological examination of the subcarinal lymph node revealed caseous
necrosis, epithelioid cells, and macrophages (hematoxylin-eosin stain). (b) A specific stain for acid-fast

bacilli was negative.

EEUVBRNBRRELZRL, Mikidt7 L (ce
fepime : CFPM), 4 ¥V =7 Y K (isoniazid : INH), Y
7 7 ¥ ¥ ¥ ¥ (rifampicin : RFP), =% ¥ 7+ —J (eth-
ambutol : EB), ¥5 Y4 I F (pyrazinamide : PZA),
7 91) 2a<A ¥ (clarithromycin : CAM) OfifH#
BRI L. URIIMEGERN L2, KIERIBOUGE,
JER) v SE i/ e B 7z, SRR L 226 Y >~
IR O BRI, IR OO I P EE IS, B LML
et~ oru 7y —=V%B072 (Fig 3). FBAOPIRE
W#$KB X O'TB-PCR, MAC-PCRIZEM:TH - 7225, ik
WEBIA 2 7~ A PR B 2E R 2SI, DNAY —2 =
¥ AENTT M. kansasii 2 W€ L, F®HIZ X HHEHE) 73
fige L B L7z,

IHI0HIZ39OC HDEEZ BD, RIESICAH FHE L
oz, %7 v, SBT/ABPC, A% A (me-
ropenem : MEPM), E€F ¥ 70 %4 ¥~ (moxifloxa-
cin : MFLX), I# 7 7 ¥ ¥ (micafungin : MCFG),
7 ¥ 27 B el (aciclovir : ACV), X hm =%V —)
(metronidazole : MNZ) CTBIGHEZIT-72& 25, fif
B RIESUS DY % B 7z, BEIERYYEZ M BT 2
EPSIRAREHEE LCaloSCTOH4E L, 10H16HIZ
GATA2 K JE % 72 ® 72 \» human leukocyte antigen
(HLA) 845 A5 A 5 5 B IS B L& & F v 72 KA I
BB 21T o 72, BRRIRGEE 2% <, R
WERH M SR cctE Lz, BHIZ19H BICHER K
950/ul, WFPEREC650/uL £ CHEIBEL, A 29 HHO
EREg AR T46, XX & FF—RIZMRE LA FHE
L7z M. kansasii DFEFNEZ % b £ 12, INH, RFP, EB
WX B PR RTRHRICA T L 7.

FO%, BYEFHRETRET LI RIS B L12H 28
HIZRPE, Sk CHBRRGEH 4514 » H ki L, IE
KV Y HiofNB & OWEHE T OHUE R R 2 EVEAHER:
TXTW5.
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GATA2 RHEIIPRE I L THRBREE L 2T 55
S REASREGERECH D, R TR 3RO FIAHE S
TWwAYY GATAIIEE N T CGATA2 S M-
FEAICEELRBEEE R LTWAY. b b GATAZEIET
3R EMICAAE L, GATA2 RIBEIX 2 O#EIET
DONTUERE (de novod % L HFOMBEMEEZT) T
R D EENT, NI HERAR & o MBI A A
D, MDS/AMLO#E&IMEFREZIILDE L3 TSE %
BRPRAT R %2 29 5. I MDS % 220K 389E 3 % SE Bl
LHDHA, F9 THRWEMNIMERRDOMELTE & H I
BEARENHEAT LY, 60% DIEFIATIED 7 A )V A JKYLhE
RIEFEMEPIME R (nontuberculous mycobacteria : NTM)
JECIRAET A2, MRS HICH#ELTL, ERrPILfE
19.75% (12~35)%) TMDS/AML % 3$5ET Y. ARAEHI
VHERGIE 2 2R IC GATA2 RIBRER L O"MDS % 2, L
FEIEAREDNHEATL, NTMIEDORIEICE 72 E 2T
Wb,

GATA2KIBFETIE, b MS¥ T —< 7 £ L RGeS
PES BEAESF MR E ZIZ LD &35 7 1 L X EYLE,
ZVT NIV TR, TARVENR R EOBR &Y,
% S PR IIE 22 E~NO G EGEDHRE SNTWv 5,
AREBNI TS CT THER Y > 3HiE K 2300, EYE &
LChHfErforz, —RNeHERY »  HEROFRE &
LT, Bk vo8il, Hvadf F—T R, =B,
bR V) v iR e E 0% W0 A, NTMAE O 134
HTweEns., —F, GATA2KEHEIZEDE L7z NTMAE
2360 (EHEG % &t 2960 NTMAE) OBGEHIBWT,
1561 (52%) H*MAC, 9% (31%) M. kansasii, 41)
(14%) M. fortuitum, 160 (3%) M. abscessus T,
M. kansasii & BHEB T THERE ) >~ EilEK % 32D 72
EOWEHH YW, FHEHTNTMIEC X B0 » /<
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KEDBWICE - 2B121%, GATA2RIBKE 2 MiE4 5
VBN D L. AIEBNIHER Y > 2 EiEMR T M. kansasii %
[ L7z, GATA2RIIEIZFE XA NTMIZ MAC2S
%\ Z L h 5 MonoMACHEMERE & I B A3, #EREY > 7%
il K % R 7B, AR & RBRIC M. kansasii %13 U
LMD EAE L ZER T HLENDHHEEZD.

GATA2 KABRE D MPNERIZIEGSED T Y b I — LT,
TEEJRYIE 2 4 0 R 956 % Eid allo SCT ASEHE O s
& AV, EMEM LT R CoE M5t s b
Sk, HUHEBENEZH T HMIRT, alo SCTIX FF—
Hisk (FHE) o3 MMl 4 3 % 2 L 12 & o Tl
ReZ il O B TH 5. REFITldallo SCT 2479 2
L THIRZIZI LD & LMD HYEE L, EAEN
WETHETHEYEDT Y P — VSRR L o7z,
GATA2RIBIEIZB W Tallo SCT =479 Felico W Tl
Wi ClE VDS, FEROBIIN % 5 MDS % F8hE 3 % Hi
R, BREE, SHRGYEL M) EIEREAL, EREM
PR ETEEINLIREE SN DY, REFITIE, &
E JEGSE (09 B IR IR I 3R IR 2 X A BEE 13 7 < allo
SCT A 7 C&7z. DAT & D allo SCT Zfhe ST W7z
WS, GO M. kansasii \Z & HHEREY) ¥ SEIR A DR 2%
WCHEPEON, RT3 5I kol BHiRIZIERY
DAy ME— UL N, PRREEEEEET S LN
T&7.

M. kansasii EGWE = A0F L7z GATA2 KIBAE & v ) A
D IRER & R L 72, GATA2RIBSEIZPUER X LS
G2 R THRET, FRAEERZE R HERE )~ EiE R &
IRTHAEHONTMIAE % A7z & & 12 GATA2 K % 4
T LUERDLEEZ D, T2, GATARIBIEICH
P9 2 IERGGRE ISR L I HEICHIRE 2 #IN L, allo
SCTO#MILAERTH I EVEELEEZ 5.
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Abstract
A case of GATAZ2 deficiency with Mycobacterium kansasii infection

Kohei Iwasaki? Tomoyoshi Itoh? Masato Shinoki?
Kanako Tamura? Yuya Inada? and Hidekazu Tachi®
4Department of Respiratory Medicine, Kansai Electric Power Hospital
bDepartment of Thoracic Surgery, Kansai Electric Power Hospital

A 22-year-old Japanese male, who was diagnosed with GATAZ deficiency two years ago, was admitted to
our hospital complaining of a one-month history of fever and dry cough. A contrast-enhanced chest computed to-
mography (CT) scan revealed mediastinal lymphadenopathy. He was treated with broad-spectrum antibiotics,
but this proved ineffective. Surgical lymph node biopsy was performed, and the resected mediastinal lymph node
showed caseous necrosis, epithelioid cells, and macrophages histopathologically. Broad-spectrum antibiotics were
administered on suspicion of nontuberculous mycobacteria (NTM) or tuberculosis lymphadenitis, and his general
condition and mediastinal lymph node swelling deteriorated. At a later date, Mycobacterium kansasii was con-
firmed in the mediastinal lymph node culture. This case illustrates that in young patients with disseminated
NTM infection or mediastinal lymphadenopathy due to NTM, GATAZ2 deficiency must be ruled out, and appro-
priate diagnosis and treatment should be considered.



