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Fig. 1 Chest radiograph at the first visit to our hospi-
tal showed infiltrating shadow in the right upper lung
field (circle).
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Fig. 2 Chest computed tomography (CT). (A) Chest CT taken about 8 years ago showed multiple bilateral centrilobular
granular shadows in the lungs (orange circles). (B) Chest CT taken at the first visit to our hospital revealed consolidation
in the upper lobe of the right lung and suspected mucoid impaction at B*a (orange arrow). (C) Chest CT a month after
starting steroid therapy showed that the consolidation at the upper lobe of the right lung had disappeared.
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Table 1 Laboratory data
Hematology KL-6 200U/mL Bronchoalveolar lavage fluid (right B°)
WBC 6,300 /uL T-SPOT®.TB (=) Recovery rate 56.7 % (85/150 mL)
Neu 535% Anti-MAC ab 1.1U/mL (+) Total cell count 49%10°/mL
Mo 38% B-D-glucan <3.3pg/mL Macrophage 32.7%
Eo 21.7% Aspergillus precipitins (+) Neu 26.5%
RBC 400 % 10*/uL Total IgE 1,5801U/mL Eo 41%
Hb 12.2g/dL Specific IgE CD4/CD8 315
Ht 375% Aspergillus 16.3Ua/mL Bacterial culture Neisseria sp.
Plt 22.0x10"/uL Penicillium 2.6 Ua/mL Fungal culture Negative
Alternaria 0.7Ua/mL Acid-fast bacilli culture Mycobacterium intracellulare
Biochemistry and serology Cladosporium 0.6 Ua/mL
TP 70g/dL Candida 0.3Ua/mL Mucoid plug (right B*a)
Alb 4.1g/dL Bacterial culture Neisseria sp.
AST 170/L Fungal culture Aspergillus fumigatus
ALT 11U/L Acid-fast bacilli culture Negative
LDH (IFCC) 185U/L
BUN 16.8mg/dL Sputum
Cre 0.75mg/dL Bacterial culture a-Streptococcus, Neisseria sp.
Na 143 mmol/L Fungal culture Aspergillus fumigatus
K 4.0 mmol/L Acid-fast bacilli culture Negative
Cl 103 mmol/L
CRP 0.36 mg/dL

Fig. 3 Bronchoscopic findings. Bronchoscopic examination showed a mucoid plug in the right B%a.
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Abstract

A case of allergic bronchopulmonary aspergillosis complicated
by pulmonary Mycobacterium intracellulare disease

Hideto Oshita, Misato Senoo, Asami Inoue, Yuka Sano,
Koji Yoshioka and Yasuhiko Ikegami
Department of Respiratory Internal Medicine, Federation of National Public Service
and Affiliated Personnel Mutual Aid Associations, Yoshijima Hospital

A T7-year-old woman had had centrilobular granular shadows on both lungs about 8 years ago. She had a
worsening productive cough for a month and consolidation in the upper lobe of the right lung was revealed. A
mucoid plug containing Aspergillus was confirmed by bronchoscopic examination, and allergic bronchopulmona-
ry aspergillosis (ABPA) was diagnosed. Mycobacterium intracellulare was identified in bronchoalveolar lavage
fluid from the middle lobe of the right lung. Allergic bronchopulmonary mycosis and pulmonary nontuberculous
mycobacteriosis may co-exist when airway clearance is impaired. Cases of both diseases combined should be
treated with caution.



