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GREBIH )
TR 2 A5 AR PRI A O 7RSI - SRS SR MU M. kansasii FED 1 )

B 238, /ME FHi, A BB WEE B TR R,
L /T N/ S = B 7N 1155 A N K

IS EE Bt A 25 P B

PR ESIE32E, B BEEEICEL, BEERL AL -/ BEERE AP -H, TH
BICESNBXBEETCREZzERSH, SRIFBLLE-~ BRERRTE, 74274
70O " (QFT") PHIERETH 7. CTLE, ETEICREXIIRE - -/ MEROMRIK
HEeRO. BELWEES LD, [KEXBEREBTERREL 225, £HREBTESREMREZE
CHEEEMRMAZFES 2 5h, [KEXZMIEMESE (Bronchial Alveolar Lavage fluid; BALF) #°
5 BRI EERIGM, $E&EBB1E, DNA-DNA hybridization (DDH) %2 T Mycobacterium kansasii
(M.kansasii) DEIFE S hi-. Bh Mkansasii iE &Mk, 1V =72 F (Isoniazid:INH), U7 7
> E< > (Rifampicin : RFP), T4 > 7 b—JL (Ethambutol : EB) IC &k 2EEL#BHBL, 1£EM
MLl A, BROREBIESNE. K, B Miansasii fEFEIESMHICH VT LEICEE
ZREELPTVWEVWHDIhTE D, SEREIEELEEEMOETEICES - KEZIRED
Bt Mycobacterium avium complex (MAC) fEWCHELIL -E&GFAIRZ 2L -EFEE8B L 7~ FEk
BMRABREEOREL, BRICKVAEIIERLS -, SEXSERELZSH-BENEZHEE
TH2EI&Y, FREZRIET S EPEEEEASNL.
doi:10.11482/KMI-1201945063  (FAILH 7116 H ZH)

F—17— VN Bl Mkansasii %, - /B IR, SELEIRA

W= Td - 720 M kansasii it % FEBR L 72 O TS
fili Mycobacterium kansasii (M.kansasii) i 5.

(&, il IE RS AZ VR U B E 2 35 VT B M EE A% LU

2> S ili Mycobacterium avium (M.avium) ¥E, W |

Mycobacterium intracellulare (M.intracellulare) BE 32, Wk
JEWCKWT3FHICEZWESNTEBY, &fko T IR R R R A
10%Ri#% b b EvbhTERY, BEARIE - 722 L.

RIS, SRR R B 2 A L e Wi RIRIEE = 72 L.
FERECBNT, T EIQE LR EL 2 WARENE - 7 L.
PRI AR ORI R L2720, it BRI © PR BN AR L.
DOFH 2 F L, WEERB NI SAE SCERA DA H WRIENE © AL D Hhil
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BUBEE © WEAE 2 @ 12 B 5 i X s
HTHEEEREIN, LEEZZ2Z L. BHE
JERICZLWZ 2 H Y, HETORRBIL
EroTwiz SHEOWHXMEE T BEEIE
BAEL Tz, HEBN YRS L
ol

B ARET AL I 118 / 74 mmHg, ARFOEL 75 / 47,

s, O

g% T4 701y

FIEHE, W S IERTH - 7.
FERRIE X A 5T, DU ORIE D 72 %o 7.
ABEREMAS TR (Table 1) - KRS MRA Tl
F1IfiL Bk 38 2 & 72 , C-reactive protein (CRP)
HIEEHMPHICE EE o T
LIFICHE RIEALNT, HEEGZHT
Y (QFT®) 723l H,

WP EL 20 /43, %, fKIR 36.0 T, #REM T-SPOT" IXREE, MAC Bk b Btk T - 7-.
RRAERAINE 96 % (%), MURHBLCRILG  ABIIX BT (Fig 1)
L, MEREEBCEIEZR L, R vo5fidfl fiofkErioss.
Table 1. Laboratory data on admission
[Peripheral blood] [Chemical screening] [Mineral]
WBC 6,570 /(1L TP 7.9 g/dL Na 144 mEq/L
Neut 57.2 % Alb 4.7 g/dL K 4.2 mEq/L
Lym 33.6 % Glb 3.2 g/dL Cl 106 mEqg/L
Mono 6.4 % AST 22 1U/L
Eo 2.0 % ALT 23 IU/L [Serology]
Baso 0.8 % LDH 177 1U/L B-D glucan <6.0 pg/mL
RBC 49775 /uL ALP 206 1U/L Procalcitonin 0.05 ng/mL
Hb 14.2 g/dL T-Bil 0.8 mg/dL T-SPOT" 0
Het 43.7 % y-GTP 21 TU/L QFT" 0.22 TU/mL
Plt 27973 /uL ChE 335 IU/L MAC antibody titer ~ <0.50 U/mL
CRE 0.97 mg/dL Cold agglutination <4
UN 15 mg/dL
UA 6.9 mg/dL
Glu 96 mg/dL
CRP 0.09 mg/dL

QFT": QuantiFERON-TB Gold In-tube”

Fig. 1. Chest radiograph on admission showed gathering of nodular shadows in the left lower lung field.
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Fig. 3. Hlstologlcal findings of transbronchial lung blopsy (HE staining, X 40)
The epithelioid granuloma and lymphocytes infiltration including Langhans
giant cells were recognized around the bronchus wall.

A BN Computed Tomography (CT) HE

(Fig. 2) © & F RS IR 2 1o 7o/ gEp
DMERLIRGE & 3RO 72, k=) v /3l R 2
oz

SUE OB - SRS E LT, BURMK
RFLIEGE, O F AR SRRl S
RETREERE b N el e b7-0
REEMEZERL. £TEDB®, B 75‘

RSNk, T v v v, BRREK
Jifi 2 #% (Transbronchial Lung Biopsy; TBLB) %
1T o 72, &4 SNl e %6 % (Bronchial Alveolar

Lavage fluid; BALF) % & PUNE W & 3k B 1% o 4
B 5 N7z O OFEIBEIETE (Polymerase chain
reaction : PCR) ¥ T 1% i & W, M. avium, M.
intracellulare & & 3 X TR T - 72. TBLB
WBWTRELBEZ L& LA IC BT
OSBRI & SR E MG & A D BB MR
ZiBw72729 (Fig. 3), MiZe WHLIZ X 2 BliJE#E
BPEPURR W & % 2, B EfFo T,

B IICEEFE 2 AHIZ26 3 0 = — S & 1,

DNA-DNA hybridization (DDH) #: {2 X ) M.
kansasii & [6]5€ S N72728, Wi M kansasii 5 &



Fig. 4. Chest CT at the end of the treatment showed the improvement of abnormal shadows in the left lower lobe.

B L7z,

ABEREM © Wi Mkansasii 3E & BRI E > 72
A, HEIERR ST RIS Z Lo 2. 207
B, HWEIT)NE ) PEBARNEMAEL, &
WEMLAIN2D, A V=TIV, V77>
¥y, 2507 =1Vo3#H% 7450k
W% 1AEMIT - 72, HEFRZOBE %L,
SR OUENF SO (Fig. 4).

I

ARIRIZ BT, MRS L PUBR AT 0 )5 A 18
BEEHITOLNTWED, M. kansasii 12215
D W T M.avium & M.intracellulare 12 IR \» T 3
FHIZZWE SIS, FRCHINEOREHXIC
B TidMbodig & I L T 55 S 56
MASH ST/,

BEPRIRI & LT, D % Wili Mycobacterium
avium complex (MAC) JEIZARIEGI O X 9 % ik
i - S SRR & SR R O e P R AR Lk
WD B Z ENE . M B IEHTR A & HH
L7222 % A5 5 HHEZm A, Fiikg & ofhl %
T L AEET, MAC O KEWAILL ST
LIV F— UL CTIAET % kM 28, R
TG BRI M Se 2 e M L 72
\ZEHET B BB IRERIAAAET 5. THITH L,
Jiti M. kansasii FE\ZBER IS BT, REEICH
B2l By 2 00 M e shcare?, %
%43 2 IR IT 2 OHE TIET5~96% & &

KTH BN, EEOHE TIZ32~54% & 1K
RKTH5H> Y. 2O ORE LHERAE
% 7235 0= UK O 45 Bl IR) 2 T o AR 12
0, HERREIHE LR T holzizdsEx
%9

AFETIL, 20084E 1A D THIE &7 AV
M. kansasii i D LVEBI O HitE = 1TV, R R
BH LRSS - S SRR &
B LEBP Lol bl RXT WS, ZhDL
Be, BASY L2015 ICHERM, KT
K5 D22 % AT B M M kansasii FED% N D
DOERLNENT 7 B LK - RS IR 2R
FTHEEMAHTL AT LEZMEL TS, L2 L,
AIEBNE I F TR B L H L WEES
P HERT - /E IR Ol M. kansasii 3 &
WIHBIRD LT HEZZE LTV, EORIERT
LLTCUTOMRENEZ bND. AEGILN
MACHED 9 B b 2 WV ERRHEL T D 5 # i -
SUE IR & [ AR IR 2 C IR AR AT
WEWI)ERRT2ALTBY, M kansasii 1%
XD SRHEEN TN L XN TVWDED,
FEE - RESIRIREL DNl MAC JE & DL L 725
FPCHRAE L7 EZ ObND. T4bb,
M MR T SRIRE D, D) YR E 4
L CHR T D> TRIEDSHER L, S48 K
R & B SR T SRR O 2 A U 5.
ZORER, A HEORE IR ELE 25
DN LHET LR RD S, 72, 14
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HMOZ T ERBEIFEMIN T LI NS
DRI 5 & o 72 58 SCHLHRRE O FBAL A Hr 7212
M kansasii D3EGe U CHIE L 721 fETE S {E T
&,

KIEBNE, RE LRI TR CZWEZ155 72
DIZEMTH - 7288, HARELIG T 2313 20084F
IR L 72 IR R B W E o B S0 T
LAEXERAESZ Y, R, 555 Nz KR
FRAR T IEAGAZ DU 1 2370 Bl S 72356 13RI
WEHB LTI WwEE#RL TS, T Lok
PO DEELREETH OB BN T 7
U—FbHEHEEZOLNS.

ALAE,  IERERETEPUR S X 2 IR GE 1, 4%
IZ MAC B X ' M. abscessus group 258 il L T
BY, M kansasii ZAEEHEI N TV LY
2%, Wi M.kansasii SEIZ X % ERRPT R D WH{RET R
BHONIER RN - ERL D B T L2
ERTWBY. L7 TR A BRB A A 0
IWTEZWE) ZEFICEL T, MBI
BEXHEETH W 2 A e NEELE
Abhi.

E R OLIE A PR
AT SLTERNEBIE L TRICHE 2 L.
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(Case Report)
A case of pulmonary Mycobacterium kansasii disease
in a healthy young male

Hitomi TANAKA, Yoshihiro KOBASHI, Naoya YASOKAWA,
Makoto KITTAKA, Koji KUROSE, Masaaki ABE, Daisuke YOSHIOKA,
Ryo SHIRAI, Shigeki KATO, Toru OGA

Department of Respiratory Medicine, Kawasaki Medical School

ABSTRACT A-32-year-old male was referred to our hospital due to the presence of
an abnormal shadow on chest radiograph. The patient did not have clinical symptoms,
underlying disease, or smoking history. Laboratory findings were unremarkable, except for the
QuantiFERON-TB Gold In-Tube test”. Chest computed tomography revealed the presence of
centrilobular nodule with bronchiectasis in the left lower lobe. We performed a bronchoscopic
examination to reach a definitive diagnosis. Subsequently, the epithelioid granuloma, (including
Langhans giant cells) was obtained through biopsy. In addition, DNA-DNA hybridization (DDH)
showed that the fast-acid bacilli of bronchoalveolar lavage fluid (BALF) was smear-positive
and culture-positive for Mycobacterium kansasii (M. kansasii). After the diagnosis of pulmonary
M. kansasii disease, we administered Isoniazid, Rifampicin and Ethambutol over the course
of 1 year. Eventually, the abnormal shadow was improved. Although pulmonary M. kansasii
disease is associated with the development of thin-wall cavity lesions in the upper lobe of
males with smoking history, we observed a rare case showing similar radiological findings to
those of the nodular-bronchiectatic type of pulmonary Mycobacterium avium complex disease.
The treatment was different by the kinds of nontuberculous mycobacteria. Therefore, it was
important to identify the causative microorganism by performing positive diagnostic methods,
including bronchoscopy. (Accepted on July 16, 2019)
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