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iz, Bk ED-DEBIZY ¥ 7 %92~ (sitafloxa-
cin : STFX) 100mg/HIZEH S /=A%, 20XX -24:4H
OMFRCT CREDOHBARA SNz, ZOBRIIEEHNE
1LL, 20XX4FE4 H OlgiR CT CEMITE X222 B b 5
Wan, sHICYBEERMSN, ZH Lz B,
R D 7 3t 75 2 4F R WG AR AT AS AR AT 72 - 7.

BEAEIE © B H Tl (557,

TULIVEF—JE: L.

HEIGEE OB ARIEIE e L.

WG - K 151cm, A5 32kg, 4l 36.8T,
M 126/82mmHg, WRH186 a1/ 45 - %, FPIREL16 1]/ 45,
Sp0:2 97% (NS, MFBEEZ TR CERED 7
HRTER. O ZR L. JEES, DUBICEERT R L.

W REATAT AL (Table 1) © HIMEkE(X 6,000/ul, CRP
13023 mg/dL & BH#EMNIZ o 72, B-D-Z VA ik 32pg/
mL K, PFLMACHUERIEREE Q0U/mLBLE) 7257z

W WREERET I, © BB LA X B E Tk, iEric
KiRg 2072 (Fig 1). WECT TR % AT
RRGE, BERGE, SESIREZ RO, FICERRXICIEZE
TR % B8 72,

BRI - REEAL DK E LT, CAMIHEILRE
WRRAA P2 EEINC BN 572, BEEARTH - 7272
W, JRELFREZIT-72L 25, ZETHIIBWTH
RIEDPEARTBIE RS & > THBASZE L TV D538l
gahsz (Fig 2A). WA SGETT #2805 50 % DL
NS BT EEMEFL, excessive dynamic airway collapse
(EDAC) % 5t- 7z, FFITEERELAOLRIZONT TORR
EVRETHY, TORMOL LIEMB L O FEHKIC
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Table 1 Laboratory blood data on first visit

Hematology Biochemistry and serology
WBC 6,000 /uL TP 6.6 g/dL
Neu 55.9% Alb 35g/dL
Lym 36.8% AST 19U/L
Mono 5.0% ALT 7U/L
Eos 1.8% LDH (IFCC) 228 U/L
Baso 05% BUN 17mg/dL
RBC 364 x 10" /uL. Cre 0.62mg/dL
Hb 12g/dL Na 139 mmol/L
Ht 37% K 5.0mmol/L
Plt 16.6x10*/uL Cl 104 mmol/L
ESR 39mm/hr HbAlc 6.6%
CRP 0.23mg/dL
B-D-glucan <3.2pg/mL
Anti-Aspergillus 1gG <14
Anti-MAC ab >10U/mL

ESR: erythrocyte sedimentation rate.

Fig. 2 Bronchoscopic findings. A reduction in the an-
teroposterior diameter of the trachea during expira-
tion was observed (A). Brown sputum had accumulat-
ed in the bronchi of the left lung (B).

Fig. 1 The chest radiograph at the first visit showed
granular shadows in the left middle lung fields.

B A 20 72, 7 HAZEREL L 7215955 O PiR T B8 13 ket
Tholz. HEFRIEDLho2bon@EAMAN K
&L, BBEOWBRERDET L2220, AMKIEHIEE

32 BEONREREE 2RO (Fig. 2B). SAEXNH%%E L7z, % HZM L7z BrothMIC SGMIZ & % A &2 PE

WHlL, EB LA E RS E T 72, SAELNEB &
ORAE LR OM R R 22, HREZRIEIBETH - 7.
PURE T BRIZ B TH - 7245, MACD PCRIZFEMETH -
7. PR ORI SN2 H1E MALDI-TOF & & 447
T M. florentinum & [ % Sz, BrothMIC NTM % H v
72 B F MR T O/ FEHE LRI EE (minimum in-
hibitory concentration : MIC) X, CAM#%0.125ug/mL,
RFPA%1pg/mL, 7 3% ¥~ (amikacin : AMK) #%1pg/
mLTdh -7z,

fiti M. florentinum i % &5812, CAM, RFP, STFXIZ
Nz T AMK 400mgi# 3 [nl piisid% 5- % Bsk L7 (Fig. 3).
YRR ARV ERI L 7280~ B, M. Alorentinum HS TR
mah/z, AMK%ZEBINLT3 s A, WEBCT TBRED

B (Table 2) Tlix, CAM, AMKIZIZE&ZMHTH -7z
A, RFPICIEMETH- 7. Ezlodsb) 77 7F v
(rifabutin : RBT) %Y &' K (linezolid : LZD) offi
HZRE L7225, HLINLEHh o7 HED HE VY
AOMBEDSHEE & 2o 7o /2@, M IXHTEE THEHFE 2 Wk
THEZEERST.

z =

M. florentinum(% 2005\ SN ERF R TH A,
[ T8 S GSE D B R ISR B D W T O FEI e i 13 2 L v
B3, ) 8L S OBIBI TS < OFUREE I
HTHsb L, CAME AMKIZEZY 2R T 2 &2y
ENTWBYD. M. Aorentinum \Z X 5 MiEGHE D HE 1%
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Fig. 3 Clinical course.
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BWFEF: bronchial washing fluid, CAM: clarithromycin, REFP: rifampicin, EB: ethambutol, AMK: amikacin.

Table 2 Results of drug susceptibility test of
Mycobacterium florentinum using BrothMIC SGM

MIC (ug/mL) Judgement

Kanamycin 4
Amikacin =8 S
Clarithromycin 05 S
Azithromycin 8
Minocycline 16 R
Doxycycline >16 R
Moxifloxacin 4 R
Sitafloxacin >4
Linezolid =2 S
Rifabutin =0.25 S
Rifampicin >4 R
Ethambutol >16
Isoniazid >4

MIC: minimum inhibitory concentration. S: susceptibility, R:

resistance.

MThbh, JbE»r SIS NzE LTHERRNESR

WZLVIERI S 3 5%, F72, %D M. lentiflavum |37k
WAKICHAEAE L, pseudo-outbreak FFI ATH A & LT
BV L7z TAREERITH BREAD S ORAD e
WAV B BN D - 72h%, R HIEHED S O M. florenti-
num Z B L72728, FIRIC & 2 BGE & B L 7.
SOBREIRZ OB R MINTMAEEE TIX, SEz Y
T VABKT L TCwWA LY, LI LIRMRIEMRLEY O

ERERRER R E R L, TUINTME LTS %
HENTWROD g8k BAL STV 5 FIR RO
VEND L, WY REEIMTONT, FEVPELTSE
Wetknsd . BiNTMAEEE 259 E b2 R Lz & &1
&, MOREREIC X B EG R RINT 5720, JEX
B2 FOMBRET ) LERD L. B, KEHH
& ERMEITHIE L T2 M. Aorentinum O HAHE
D, Filte RIBG R ONWIET D 2 & XN DS,
FHEAZBEICHIEL TWBE EIZEZIIL W ERS,
WG & HEE L 7.

ZMWJ@’;% L HMATIXEDACH DI EDAC

L, REBEREBOMEEFILAIZAE S IR O SER A2 12

T, M, PPORAEE FEEVENL 72 & %EL%%E’?T%
0 RVEREN, DN, B OWLEE 7 AT fE BN T
% b, BREFICBWT TXIEICS ORI L
2 b b TIEEARRTH-7201%, EDACO—H
LEz o

AHE B D HEFH J sz P 3R T I 24 W) BrothMIC NTM %
7225, KREOEIK - mARER 2 (Clinical and
Laboratory Standards Institute : CLSI) (Z#E3L L, 2023
A2 B D HSE T I RE & 7 - 72 BrothMIC SGM CT# H
HHL72. BrothMIC NTM CiHili T & % ®Did CAM D &%
ZWHOARTH Y, EIHE W O HHF Kl 1% Broth-
MIC SGM TH#EM— N5 HIAATH SH. KRG TIX
BrothMIC SGMCTRBT, LZD2SEEZ %R L7272
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ZOWEERDY T T Z NS OIK O HHET &
na5.

BER X B1097 CAM & AMK I AHE 61 0 3541 21k
REBETHIEZMEER L2, AMKBIN& I EEMED
72 iR 7 A%, HRE NG O 72 O fERASHE L <,
HRAT L OHER 5 5 1R BB FEb N7z, REE LD
JEIR & U CldHbi W #2500 2 Wi 7=l ek, 2520
M. florentinum H3S5EWHERILPUNETDH 2 WHEMEDSE 2
Lz BB oW TIE, EDACITTHRLEHIETIC
S APHERIKT OG- Lzt EZT0A. BEIIOVT
&, FEFEHSUSE D & T, RIS X 2 MG o i
IREVEEES F 2R A% W72, SRR 2 SR L
THLDICTLLEDND 5.

F# D COI (conflicts of interest) B7R @ R SLOWEICH
LCHERL.

5

1) Namkoong H, et al. Epidemiology of pulmonary
nontuberculous mycobacterial disease, Japan. Emerg
Infect Dis 2016; 22: 1116-7.

2) Morimoto K, et al. A steady increase in nontubercu-
lous mycobacteriosis mortality and estimated prev-
alence in Japan. Ann Am Thorac Soc 2014; 11: 1-8.

3) Urabe N, et al. Impact of chronic co-infection in pul-
monary Mycobacterium avium complex disease after
treatment initiation. BMC Pulm Med 2022; 22: 157.

4) Fujita K, et al. Prevalence and risk factors for

chronic co-infection in pulmonary Mycobacterium

13 (2), 2024

10)

11)

12)

13)

Abstract

avium complex disease. BM] Open Respir Res 2014;
1: €000050.

Tortoli E, et al. Mycobacterium florentinum sp. nov.,
isolated from humans. Int J Syst Evol Microbiol
2005; 55: 1101-6.

Syed SS, et al. Acute cervical lymphadenitis caused
by Mycobacterium forentinum. Emerg Infect Dis
2010; 16: 1486-7.

Nukui Y, et al. Synovitis of the wrist caused by My-
cobacterium florentinum. Infection 2014; 42: 437-40.
KWEZET, M. KEKENL7ZM. lentiflavum 12
LBHMT T b T VLA ZA~OH D H A K% 2020 ;
95 :122.

FHEX, B %7 — ANKEKZE L7z Myco-
bacterium lentiflavum \Z & 5 Pseudo-Outbreak @43
FIEFNAT.  HBRB&GeEE 2013 ¢ 28 + 319-24.
Shin SH, et al. Nontuberculous mycobacterial lung
diseases caused by mixed infection with Mycobacte-
rium avium complex and Mycobacterium abscessus
complex. Antimicrob Agents Chemother 2018; 62:
€01105-18.

Nei T, et al. Microbial substitution of Mycobacterium
avium-intracellulare to Mycobacterium abscessus
during clinical course. J Infect Chemother 2007; 13:
343-5.

4L, M. W Mycobacterium abscessus i 56 i
WS 2 BRI RS, RA% 2016 5 91 © 469-73.
Murgu S, et al. Tracheobronchomalacia and exces-
sive dynamic airway collapse. Clin Chest Med 2013;
34: 527-55.

A case of secondary infection with Mycobacterium florentinum
during treatment for pulmonary M. intracellulare disease

Hideto Oshita, Asami Inoue, Yuka Sano, Koji Yoshioka,
Yasuhiko Ikegami and Naoki Yamaoka
Department of Respiratory Medicine, Federation of National Public Service

and Affiliated Personnel Mutual Aid Associations, Yoshijima Hospital

An 80-year-old woman was treated with three-drug combination therapy including clarithromycin for about

three years for Mycobacterium intracellulare pulmonary disease, but her imaging findings deteriorated. M. flo-

rentinum was detected in a lower respiratory tract specimen and sputum, and secondary infection with M. flo-

rentinum was suspected. Intravenous amikacin was added, but her imaging findings worsened. Excessive dy-

namic airway collapse was suspected from the bronchoscopic findings and was considered to be the cause of her

difficulty expectorating.



