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Fig. 1 Chest radiography showed infiltrative shadows
in the left middle lung field.
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Fig. 2 Chest computed tomography (CT) findings. (A) Chest CT taken about four years ago
showed a wedge-shaped area of hyperlucency in the left lung. (B) Chest CT on admission
showed granular shadows and consolidation in the hyperlucent area of the left lung.
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Fig. 3 Contrast-enhanced chest CT showed a cylindri-
cal structure (yellow arrow), thought to be a bronchus
filled with mucus plugs, in the left upper lung lobe.
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Fig. 4 Resected lung tissue. (A) Macroscopic finding showed multiple yellowish-white nodules (yellow
circle). (B) Histopathological finding (hematoxylin-eosin stain, % 100) showed granulomatous lesions

with caseous necrosis.
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A 26-year-old woman with congenital left bronchial atresia presented with a low-grade fever. Chest computed

tomography revealed granular, branched shadows in a hyperlucent area of the left lung. The patient tested posi-

tive for serum anti-Mycobacterium avium complex (MAC) antibodies; however, no acid-fast bacillus was identified

in her bronchial washing fluid. Left upper lobectomy was performed, and M. avium was identified from the re-

sected specimen. Clinicians should remain cautious about the development of pulmonary infections in patients

with congenital bronchial atresia, although it is difficult to detect the causative organism(s) via the airways. Fur-

thermore, surgical resection could be considered to reach a definitive diagnosis and control the disease, especially

when MAC lung disease is suspected.



