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Pleuritis, Amikacin (AMK)
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I JEAEAZEPURE HiE  (pulmonary nontuberculous my-
cobacteriosis : fili NTME) OFGHEHIC, SURE D% 22858
WCHERZ ST 52 LHY, ZOFEPARTHD
ZEPHEIN TS, i Mycobacterium avium com-
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BURKE © 20XX — 4 4R 12l 22l e, 72 B3EZEN - &
BXEREZAETAMMACHEEZH SN, 751 2
o< A ¥ (clarithromycin : CAM) 800mg, =% > 7
F = (ethambutol : EB) 500mg, V7 7 ¥ ¥ (ri-
fampicin : RFP) 300mg [+ #J~4 ¥~ (kanamycin :
KM) 500mg, 17 A1 12X B b a 4T\, B
BRAgBath & 22 D R 24E M TR T L, #RE@igi L <
Wio, TR ERE & 2 ), 20XXFE4H LX) CAM,
EB, RFPIZ X 26 % T L7228, R E
Tw7z (CAMEBEZMES D). 20XX +14E2 H osg sk
T & KIS & R 72720 ABE L7z,

ABEREIAE © & K 162cm, fAHE 428kg, body mass
index 16.3kg/m? i 37.3C, M+ 148/103mmHg, ARIH
97 I8l /min - 3%, #EFZNYEYIR I0LER 3% S FNE 97 % (BNAD.

A BE g L — ¢ - Ak A o F i Bk %28,100/ul
(Neutr 65.0%, Lym 19.9%), CRP 0.67mg/dL & %%4E X
JEOWENE 1 H % RO 7-DAL, LR HEIE o 7.

N BEIRE T {2« i HELHE X AR B T 50 & gk
W % jRe 72,

ABEtRRE - Bl N L — D% i L72As, B dLiE
YRR L7z (Fig 1la). F72, WKOPIEER B 75
2T M. avium DRI S, B MACIES & 5 BER T S,
Wl g & & 2 iz, BALIR U 7 v 72 M sl 25 4y 1 &
TZ2F, EWSPIZ X 2 RELFTEMPLE L EE R,
55 1599 HAZ A SRR T ClifT L7z, ABERF O CT T/ L




M MACHED M, Ml e\ EWS® 25285 L7z 161 331

Fig. 1 Imaging findings. (a) A chest radiograph and chest computed tomography (CT) on hospitalization
showed left pneumothorax after drainage. The cavity in the left upper lobe had collapsed (arrowhead). (b)
A chest radiograph showed that the left lung had expanded on day 8 after the bronchial filling with
EWS®, but incompletely. (c) A chest radiograph and chest CT at 3 months after the bronchial filling with
EWS® showed that the left lung pneumothorax had not worsened, but that lung lesions of the right lung
were worse. (d) A chest radiograph and chest CT at 6 months after the bronchial filling with EWS®
showed that the left lung pneumothorax had not worsened, but air space could be detected, and that the
lung lesions of the right lung detected on Fig. 1¢ had improved.
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Bla & B' 2325 & O MAAE L L HEE L7z, R LR
27T R7 + =) (propofol) £EARTINVF > (sevoflu-
rane) %, WiAEIC T 7 0= ARALY (rocuronium
bromide), #IZ7 =~ % =)V (fentanyl) % H T,
HIEMPIIE S T ICUELZIT-> 72 AE LB IEBF
TYPE 260 (Olympus, Tokyo, Japan) =, 2L v

MEURICEWS® 22575 L, B%lZSH A X% 24, Blaiill
SEMHA X% FH LURIRIEIES, BaillSH A X% 7
W42 L RFRCRR IR L (Fig 2). SR
THAEER 2 MERR LALIE 134T L7z, F72, (bt A
bett X W CAM % 7 ¥ 2Au <4 ¥~ (azithromycin :
AZM) 250mgl2ZH L, 7 I &3~ (amikacin : AMK)
420mg ?D HiHEHEZ BN L7z, iodkkidseeTidiwn
DOORKOFME L, EWS*HE#SAHICFL—>
ZHFR L (Fig. 1b), AL RV & %R L THE 469K
HIZBPEL 7.

BRBER RS  fLFEFE L AZM, EB, REP % fikke L C
B, AMKBEINX 4~ AfT-72. BRI odRIZsE
ETE RV o0, BEIZE/MAL T (Fig lc, d).
EWSY B2 5 3 7 A — 40 FiEoRMEE, kiR
WOHEL: (Fig 1o) 25, Jfrdgestim<cad by (Fig
1d), F7, 14D EEEEEREE IR TW 5.
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Fig. 2 Bronchoscopy showed that the EWS® had been
placed into the left upper lobe bronchi, B’a and B'a
(arrowheads).
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T HLEEND Y IR0 5 2 ETFHEIN, 4R
IR OB XM A8 & TR EEIC 2 B &
ERONT720, EHMEETICHATL, EWS* Off Ald
Faly bORWICESLEL TfTo72 Fa2lby F2HW
52 L THAMENEOITFRT R, /2, EWS" O
Lihdr, BEBLOBRICREXHFH TEMATE S LT, %k
PORRLPICTIT 5 T LA L 7 5Y. EWSUHART
LRSI L 72 @ 1% Sasada S £379.2%, Himeji 5 A%
50%, LEELTBY, EWSH ) F L WA
BINEREZ ZETRELLTWEYY, ZofoB#EIcoD
WL, B MRS EETE WD RI L v
WREVEASE N & F 2 7 BELPHSAM L, RGeS AL
FREMCHOMARIRNI R ED 7T vy 7THHEB LRV
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I FEREGIRASLTEE e B3, R T REOILIRRPENAHE L,
KERBIRANR—ADFR S Z LT EN, MACHENR
AT M a—VARE, b L IRERE WA U S fa
Brdsdh O g R & L& 2 72 HERAEHINCR L Tid&AE X
FEHEA & S EHERR O b il ST 527 28, AEH
TIRAE XML & 2% FFEA 5 W 72 O JBIINGH 1
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PEEN SN TE ST, REFID L H IEEP O
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HALT A REEATE V EHERI T 5.

Jiti MAC %iE DAL P12 D W T, 2020 4F American
Thoracic Society/European Respiratory Society/Euro-
pean Society of Clinical Microbiology and Infectious Dis-
eases/Infectious Diseases Society of America (ATS/
ERS/ESCMID/IDSA) ®# A4 K54 Tk, ~7us4
FIEZ M MACER G ICBWT, v27uJ1 Fittkz
Pi {72012, 27054 FEEBEELAREDIFD
BHEPREINTEBY, v7uF54 FIZCAMKR—2 X
DHAZMNR—=ZADL I AV THEFETLIEDIRESN
T2, HHETD 202042 H 12 AZM OJifi NTM JiE 12
X5 AAHADRBRIGR 2 L7z, CAM & AZM ORI FAAT
FARZVWEESR, V7774 Y U REOEHMEIEN
REEHIEL - WIRMIEDSW A, BRISHZONE Loz
HE»S, FIROFTA K4 TIEBEEIHERES LT
0. 7 reAY R EDERAMEMENIIOWTI,
RFP & B L 72K, CAM, AZM & 3 12 maximum ob-
served concentration (Cmax), final concentrations (Cust),
area under the concentration time curve (AUCo7) 23K
TL7225, CAMOEDRI VKT Lz HEdH 5
(=73%, —68%, —82% vs —24%, —23%, —32%)"
728, RIEFITIZCAMNRN—=ZADL VA ¥ THIFEEAMD

10 (4), 2021

F L ol b A AZMICER L. T2, 22
3 2 W Id AT/ B RS L ILTRIE MACHE ® B34 T
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22, AT/ EREAE SCIRIE D D V), S, BN g A&
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Abstract

A case of successful bronchial filling with Endobronchial Watanabe
Spigot (EWS®) for refractory pneumothorax and pleuritis due to
pulmonary Mycobacterium avium complex disease

Yuka Kitaoka? Mizu Nonaka? Hitomi Hirano?, Jun Kanazawa?,
Takayuki Nakagawa® and Takefumi Saito?
4Department of Respiratory Medicine, National Hospital Organization Ibarakihigashi National Hospital
bDepartment of Chest Surgery, National Hospital Organization Ibarakihigashi National Hospital

A 68-year-old woman was hospitalized for left pneumothorax and pleural effusion that had developed during
chemotherapy for pulmonary Mycobacterium avium complex (MAC) disease. The pneumothorax did not improve
with drainage, and bronchial filling with Endobronchial Watanabe Spigot (EWS®) stopped air leakage. We changed
chemotherapy from clarithromycin (CAM) to azithromycin (AZM) and added amikacin (AMK) for 4 months. Cur-
rently, there has been no recurrence of pneumothorax, lung lesions have improved, and sputum culture is nega-
tive. Bronchial filling and intensification of chemotherapy were considered useful.



