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WO ABEE o7z, HUBPURRE, $USS-A Puik s,
Ey7a7Y) siiE (B&EE 951g/dL, yra 7)) v
5 300%) 2ROz, FIATARKNIA T AR
EORERD R {, ¥ = — 7 L VHEGERE OB WL L
P28 %h oz, Y=V ERICIBVWTIZE Yy
ru7) YMHEIZ L S %) RERAM O TE )Y, £
DBEFICHE L CTPSL 30mg/day (R L7, HE3
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a7y MRS E D %) BB &S L 7.
PSL (35 4 (23 &E L, 2004 4F 4 A% 5 PSL 3mg/day
Loz 200542 HoA) & D 37~38C B D5 DS
HY, BHRIBDOONDL LI ho77-04 28 H
WTEANARBE L7, PSL 5mg/day (i S 7=285, 5
B L H o 72, P tuberculous  glycolipid Puik
(BLFHU TBGL $U4k) 2749U/mL L ®fliTh b, %
7203 Computed tomography (LAF CT) 12 THIR
¥, HEMiAEEO LN L SR NTM JE A%
bz, RELECTCOREIZ T 7F—-85THD,
Mycobacterium  intracellulare ® PCR 23/ TdH - 7-.
EHRAHWNTO6 H 10 HIZHPEICbE L 7-.
HRT R AR 382C & R E B D/H, BRI
oz, MEERICRE 27D hh o7
ABERERA A (Table 1) Ifiigk it 160mm/hr &
JLE, #eHEE 7.78g/dL, vy a7 v 316% EEy S
T 7)) CIiEE RS 7z BFETOH TBGL Hifkid 3.1
U/mL &8 LR LTz, F220UmEkimd, fFkE
MR btz CD4/8 i IEH T3 Y, human immu-
nodeficiency virus (LLF HIV) $UikEMETH - 72.
ABERE TR - WM XM TIE, BEDAD &S
P REFREZRD L h ol WECT Tidh L3E,
e, £ RIEINER ORI R, oA
ISR, AT ECEREERO L (Fig D). £
TeHNI BTy F 7T T 4 TR T IREREIC R E R
7z (Fig. 2A). K1 =7 AIC X %35 Magnetic
resonance imaging (LLF MRI) A& Tid L4 & L5,
F /-2 O ORI RE BRI R % R 72 (Fig. 2
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Table 1 Laboratory findings on admission

<Urinalysis> Red blood cell
normal Hemoglobin
<ESR> > 160 mm/hr Hematocrit
<Complete blood count> Platelet
White blood cell 2,300 /uL <Blood chemistry>
n-mye 1.0 % Total protein
stab 14.0 % alb
seg 65.0 % al-glo
lymph 9.0 % o2-glo
mono 11.0 % B-glo
eosin 0.0 % v-glo
baso 0.0 % Albumin
T-bil
AST
ALT

248 X104 /uL LD 222 TU/L
9.0 g/dL ¥GT 44 TU/L
26.8 % ALP 365 TU/L
14.3x10% /uL Glucose 95 mg/dL
BUN 10.1 mg/dL
7.78 g/dL Creatinine 0.9 mg/dL
458 % <Serology>
40 % CRP 0.2 mg/dL
9.2 % ANA < 1:20
94 % HCV-AbD (+)
316 % Anti tuberculous
3.33 g/dL glycolipid antibody 3.1 U/mL
0.8 mg/dL
117 TU/L CD4/8 ratio 16
63 TU/L

Fig. 1 Chest-computed tomography showing atelectasia in the right middle lung lobe (ar-

rows) and a nodule with a cavity in the right lower lobe (arrowhead).
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cobacterium intracellulare & 35 % 215 72, U Be CHEAHE,
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72 (Fig. 4). F— NV =— )t v 4t THRR R % 310,
M.intracellulare ® PCR 23BtE T o 72, FE#ETDH M.
intracellulare ETH - 72, L X 0, AR TOIMiE
REARMmE, M, BEME, MERIBOCWRZE 2 A L iR
NTM &2 L7, 7V F V) F VI X BB
ShTwied, FEREEE IRV TWwZZ,
Clarithromycin (BLF CAM) 400mg/day 7> 5¥#%5 %
B#E L 72. % @ # Ethambutol (EB) 750mg/day %
BIL 72, SR TR ESEORWERIE 2o 7272
¥, ¥ 512 Rifampicin (L F RFP) 150mg/day % &
mL7z. L»LRFPHIR3 HHE XY 38C witkDFREE
BB L, EREOREDE 2 /2728 REFP &
L7 Zo#%b RPN/, EBbHIEL7:
& ZAMREMEINNE 2o 72, RFP OS5 2475 7228
TREESEE L 72728, 2005 4F 8 A4 5 Streptomycin (LA
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T SM) 700mg/day @ 2 Mk EEM L, BEL
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BPERAAREME ¢ AR TR & MG L7228, SM#5:1
HRBICHEDOK T2 HEL L2720, SM 5 2dk
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Fig. 2

A: Gallium scintigraphy showing abnormal accumulation in the lower lum-

bar vertebra (arrow).

B: Lumbar magnetic resonance imaging showing abnormal enhancement at
L4, L5 (arrowhead), and the intervertebral disc.
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Fig. 4 Histopathological examination of the interverte-
bral disc (L4-5) showing infiltration of inflammatory
cells and necrotic change in cartilage (arrows).
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Table 2 Case reports of disseminated nontuberculous mycobacterial infection in Japan

Reference

Year
reported

Outcome

Medication

Affected area

Mycobacterium

Underlying
Diseases

Age Gender
(years)

49

Number

1986
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alive

INH, RFP, ST, EB

Multiple bones

MAC
MAC

none

F
M
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SM, INH, RFP, EB

Lung, liver, spleen, kidney, thyroid, bone, lymph node SM, INH, RFP

Respiratory tract, blood, bone marrow

Multiple bronchopolyps

CML
None

55
32
66
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MAC

INH, RFP, SM
SM, INH, RFP

Bone, skin

M
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Bone marrow, lymph node, urinary tract, skin,
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M.marinum

None

49
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1994
1994
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1996
1996
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alive
alive
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dead
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MAC
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M.kansasii
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MAC Bone marrow

MAC Bone marrow
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CML
MDS
None
None
None
MDS
MDS
CML

F
F
F
F
F
F
M
F
F
56 M

47
31
52
49
78
38
64
61
83
74
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Present case

2008

alive

CAM, EB, RFP — CAM, LVFX, SM

Blood, lung, bone
CML: chronic myelogenous leukemia, MDS: myelodysplastic syndrome, MAC: Mycobacterium avium complex, CMV: cytomegalovirus

Purpura, chronic hepatitis MAC

F

16
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A Case of Disseminated Nontuberculous Mycobacteriosis During Purpura Associated with
Hypergammaglobulinemia and Hepatitis Type C

Shiro UENO, Shunichi MIYAUCHI, Kunihiko UMEKITA,
Norio KUSUMOTO, Ichiro TAKAJO, Masayuki KUROKI,
Yasufumi KAI, Yasuhiro NAGATOMO & Akihiko OKAYAMA
Department of Rheumatology, Infectious diseases and Laboratory Medicine, Faculty of Medicine,
University of Miyazaki

A 74-year-old woman with hepatitis due to hepatitis C virus followed up using oral predonisolone (3mg/
day) for two years because of hypergammaglobulinemia-associated purpura reported fever and lumbago in
February 2005. Upon admission in June, she was found in chest-computed tomography to have atelectasia in
the right middle lung lobe and a nodule with a cavity in the right lower lobe. She tested positive for tuber-
culous glycolipid antibody. Gallium scintigraphy showed an abnormal accumulation in the lower lumbar ver-
tebra. Magnetic resonance imaging showed abnormal enhancement at L4, L5, and their intervertebral disc.
Muycobacterium intracellulare (M. intracellulare) was detected in blood culture, bronchoalveolar lavage, and a bi-
opsy specimen from the intervertebral disc, yielding a diagnosis of disseminated nontuberculous mycobacte-
riosis (NTM) due to M. intracellulare. She was treated with clarithromycin (CAM), ethambutol (EB), and ri-
fampicin (RFP), but EB and RFP were discontinued due to of the fever they induced. She was then treated
with a combination of CAM, levofloxacin, and streptomycin and followed up as an out patient. Based on case
reports of disseminated NTM infection in Japan, the prognosis is poor and a protocol must be established

for its treatment.
(J.J.A. Inf. D. 82 : 644~649, 2008)
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