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Table 1 Laboratory blood data on first visit
Hematology Biochemistry and serology
WBC 5900 /uL TP 6.6 g/dL CRP 21mg/dL
Neu 67.6 % Alb 3.3g/dL B-D-glucan <31pg/mL
Lym 20.9 % AST 14U/L Anti-Aspergillus 1gG <14
Mono 9.0% ALT 6U/L Anti-MAC ab <05U/mL
Eos 15% LDH (IFCC) 193U/L T-SPOT®.TB (=)
Baso 1.0% BUN 11mg/dL CEA 4.3ng/mL
RBC 355%x 10" /uL. Cre 0.7mg/dL CYFRA 25ng/mL
Hb 11.6g/dL Na 136 mmol/L PR3-ANCA <1.0U/mL
Ht 34.9% K 5.0mmol/L MPO-ANCA <1.0U/mL
Plt 26.8 x10*/uL Cl 101 mmol/L
ESR 71 mm/hr HbAlc 72%
ESR: erythrocyte sedimentation rate.
Fig. 1 Chest radiograph revealed cavitary shadows in

the bilateral upper lung fields.
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Fig. 2 Chest computed tomography (CT) showed cav-
itary lesions and consolidation around them in the up-
per lobes of both lungs.
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Fig. 3 Clinical course. After starting multidrug therapy, C-reactive protein (CRP) and erythrocyte sedimentation rate
(ESR) decreased, and the shadows on chest CT scan also disappeared.

RFP: rifampicin, EB: ethambutol, CAM: clarithromycin.
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Table 2 Previous reports of pulmonary Mycobacterium malmoense disease in Japan

Smoki . . Chest radi hi Refi
No. Age Sex rr.lo e Underling disease Symptom estra .10grap ¢ Treatment Outcome clerence
history findings no.
iosis, . . ity, lar shadow, .
1 60 M yes pneu@ O'COHI(-)S-IS malaise, weight loss cavity granu.ars.a ow RFP, EB, CAM improve 4
alcoholic liver injury bronchodilatation
2 45 M yes COPD none cavity, nodular shadow surgery improve 5
telectasis, .
3 68 F ND none cough, fever . ate .e crasts surgery improve 6
infiltration shadow
4 69 M yes diabetes mellitus cough cavity, infiltration shadow RFP, EB, CAM improve our case

ND: not described, COPD: chronic obstructive pulmonary disease, REP: rifampicin, EB: ethambutol, CAM: clarithromycin.
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Abstract

A case of pulmonary infection caused by Mycobacterium malmoense
cultured by changing the culture conditions

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

A 69-year-old man with diabetes mellitus was found to have cavitary shadows in the upper lobes of both
lungs during a systemic examination. Mycobacterium malmoense was detected in his sputum, and he visited our
hospital because the shadows deteriorated. Rifampicin, ethambutol, and clarithromycin were successfully admin-
istered, and the inflammatory and imaging findings improved. His lower respiratory tract specimen was cultured
in Ogawa medium at 37° C for 8 weeks, with no detection of any pathogens. His sputum was then cultured at 28°
C for 12 weeks, and M. malmoense was detected in it. In mycobacterial culture, it is important to select the ap-
propriate culture conditions for the species in question.



