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Table 10 Laboratory findings on admission

Hematology FBS 88 mg/dl
RBC 421 x 104/mm3| TP 7.0 g/dl
Hb 12.8 g/di BUN 14 mg/dl
Ht 388 % Cr 0.7 mg/dl
PIt 29.3 x 10%/mm3| Serology
WBC 6,400 /mm3 CRP 13.1 mg/dl
Neu 72 % ESR 42 mm/h
Ly 17 % Urinalysis
Mo 7% protein ooo
Eo 1% suger ooo
Ba 1% occult blood ooo
Biochemistry BGA
GOT 21 1U/1 pH 7.402
GPT 34 1U/1 PaO2 72.7 torr
ALP 117 1U/1 PaCO2 410 torr
LDH 252 1U/1 PPD reaction 0x 0/2x 3 mm
Y-GTP 26 1U/1
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Fig. 1 Chest X-ray film obtained on February 12,
1998, showing a consolidation in the right lower
lung field.

Fig. 2 Chest CT film obtained on February 12, 1998,
showing a infiltration on above visceral pleura in
the right lower lung filed.
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Fig. 3 Chest X-ray film obtained on February 19,
1998, showing a right pleural effusion.
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A Case of Mycobacterium avium Lung Infection with a Pleural Effusion

Miwako SAITOU & Katunao NIITSUMA
Internal Medicine, Fukushima Prefectural Aizu General Hospital, Fukushima, Japan

Pleural effusions seldom accompany nontuberculous mycobacterial infections. We reported one
such case of M. avium lung infection with pleural effusion. A 40-year old male was admitted to our
hospital complaining of right chest pain and general fatigue. His chest X-ray showed a consolidation
in the right lower lung field. The day after admission, a right pleural effusion appeared. The fluid was
exudative and microbiological examinations of the effusions, including staining and culturing, proved
negative. However, one month afteradmission, acid fast bacilli were observed in his sputum and a
subsequent sputum culture specimen revealed the presence of M. avium. Treatment with antimyco-
bacterial agents was promptly commenced and the patient's effusion and lung consolidation was

gradually resolved.
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