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Two Cases of Mycobacterium Kansasii Pulmonary Disease
in Women in Their Twenties

Gen IDEURAY, Toshihiko AcaTsuMAY and Keisaku FujiMmoTo?

1)  Department of Respiratory Medicine, National Hospital Organization Shinshu Ueda Medical Center
2)  Department of Clinical Laborvatory Sciences, Shinshu University School of Health Sciences

Mycobacterium kansasii (M.kansasii) is a causative agent of non-tuberculous mycobacteriosis (NTM), and
is the second most common cause of NTM after the Mycobacterium avium complex (MAC) in Japan, accouting
for 14.1 9§ of cases. It is a highly virulent organism, and chemotherapy is known to be the only effective
treatment for NTM. Men account for more than 80 9§ of the cases, and many of them reportedly have no
history of smoking or respiratory disease. Imaging studies have indicated that bronchitis is more common than
cavitary lesions in women. However, with the number of patients with NTM increasing yearly, cases of young
female patients with cavitary lesions have been reported. Recently, we also encountered two women in their
twenties with M.kansasii infection presenting with cavitary lesions.

A review of the literature shows that thin-walled cavitary lesions with fine-granular shadows are seen in
the right lung apex of healthy women in their twenties with M. kansasii infection, which tends to be resistant
to INH, but suggests that three-drug chemotherapy with INH, RFP, and EB may be expected to lead to
remission. Shinshu Med ] 62 : 51—57, 2014
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Table 1 JERFI1 WIRZHFHRET R

AR I (== i1 B IR AL
WBC 6500/x1 TP 7.7g/dl  CRP 0.1 mg/dl W& PR LI B SR R 1 2R 2+
B ORI R B 2R 3 +

neu 69.6 % LDH 192U/1 RF 0 U/ml DNA-DNA hybridization method
lym 22.9% AST 16 U/1 ESR 1h 19 mm Mycobactevium tuberculosis (—)
mon 5.8% ALT 12 U/1 2h 45 mm Mycobacterium avium (—)
€o0s 1.1% BUN 10.7mg/dl HIV (=) Mycobacterium intracellulare (=)
baso 0.6% Cre 0.6mg/dl QFT ESAT-6 0.0U/ml Mycobacterium kansasii (+)

RBC 468%10*/xl Na 139 mEq/l CFP-10 0.10 U/ml  #HIEsZ MR

Hb 12.7g/dl K 4.1mEq/1 [EE~—7%— RFP (40 xg/ml) sensitive

Ht 39.4% Cl 105mEq/l1 CA-19-9 37.9U/ml INH (0.2 ug/ml) resistant

Pt 31.2%X10*/ul RF 0

INH (1.0 xg/ml) sensitive
EB (2.5 ul/ml) sensitive
LVFX (1.0 ug/ml) sensitive
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Fig. 1
Ffidn 545 S21I2/ T 2 - 3 cm OBED W22
K EEEORMEE TN T NED I,

RIEE SN2 L 72228 O S RBEEE I 815 3 2 BT
DM, BHAERE, FIERE, B CRElT &Ik
1372 <, BCGOEBMEIZH > /-0 WIZRHIERIEIAT
B R162cm, #RE45.0kg, &1 36.8°C, MIE127/
76 mmHg, fRkFI64/5, %, Sp0, 97 % (room air),
FAEY P SHI RIS, TFLIERL 2o,
WA BERERR A (X IE R #F T b - 72,

WIS R AT A5 5 T I O TUHE % F2 72 23 Quanti
FERON (UTQFT-2G) FHIELRE TH -7z (Table 1),
gl CT CldAHig» 545 S212 910 2 - 3cm OEED
WD %2 2 O L RERICRIEIEEM D b 2 B
zhzniEwi: (Fig. 1),

R BiifS R 035e b IR R PR W S R e %
Tote T H 570 RICKEZNHFMRE % HifT
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L B2 o 77 vffilase, M, WdEiT-o iR,
BT BCG #ifkkatt, Ziehl-Neelsen ¥etafait o) 4 fiE M
REEE %2 R 72, WIRZIG DEEHEREER L A S IR SR
ERFOREXREFROTBREERK T W Ih b BT
Holel, ThZTNO2BEEEET2 +25 3 +D9T
BE R &, DNA-DNA hybridization method
XU M.kansassi £ A€ 27z (Table 1), LALE X D fifi
kansassi it £ ZWr L, BERTREZIEFERETDH 5
Isoniazid (M FINH) 300 mg/H, Rifampicin (2L
TFREP) 450 mg/H, Ethambutol (LIFEB) 750 mg/H
D 3FNEZIRL Tz Ud LTk HEFIBSZEHRB I B WL
T INH %%0.2 ug/ml TP, 1.0 xg/mlic TR
M %R U7z 72 %, Clarithromycin (M4 CAM) 400
mg/H bz 7z A FITHER 21T o 72, 2O, Hilo
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Fig. 2 fEH] 1 ORI CORER CT Fr i
i &4 S20 22 RBEINIE & Z O FPHORCREZ IZIEIC & > ¢
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Table 2 HEGI 2 HIZKHRAF R

A I X (nea I e D
WBC 6200/l TP 7.7g/dl  CRP 0.1 mg/dl 1 B HEETIRR SRR 15 3+
2 M EWCE TR BRI 3 MRSE 2 +
neu 63.8% LDH 145U/1 DNA-DNA hybridization method
lym 30.6% AST 17U0/1 ESR 1h 19 mm Mycobacterium tuberculosis —
mon 4.5% ALT 9U/1 2h 46 mm Mycobacterium avium

€0s 0.8%
baso 0.3% Cre

BUN 12.0 mg/dl

RBC 425%10%/41 Na 139 mEq/]
Hb 12.9g/dl K 4.2mEq/1
Ht 38.0% Cl 104 mEq/1

Plt 15.0%10*/ul

0.6mg/dl  QFT ESAT-6 0.00 U/ml
CFP-10 0.00 U/ml  3EHIRSZ 36

Mycobacterium intracellulare

~ o~ o~ o~

+

Mycobacterium kansasii

RFP (40 £g/ml) sensitive
INH (0.2 ug/ml) resistant
INH (1.0 xg/ml) sensitive
EB (2.5 ul/ml) sensitive
LVFX (1.0 zg/ml) sensitive

cEWER =R o7, MECT b, 228D ILE & fE P
@M% RS (Fig. 2) L, HEEBEMERI2AH
D 4 FNT & B AR 2k LR 24T Lz,

ERI 2 ¢ 1T DR HE L, B
DEIREZC THES X-P O R 2 s n 4R~ %Z
2 L 7c 245R DR E AR SOE S EH O 2ok /N IR D
BEED B > Te BIRIGHE, BUERICREC S ~N&E J i3k
<, BCG 3L Twz,

WIZ I IZEE T H K163 cm, {£5H43.0kg, &
#35.5 B, Il H124/68 mmHg, Ak A472/4r, 2,
Sp0, 97 % (RA), RIEY v fixfiided, 78
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PFEHL L 72220 o 72,

WIZHRHRA Cld ek O Tt 2 58 o 72 53 QFT-2G 1%
fEMETdH o 7z (Table 2), MESCT TIEAS2 £ S3
IZ 4em & 2cm DBEDHE WLZER & %@ﬂ.@f‘a’ﬁ(d\ﬁﬂl
AR, 7 SR E B ERCRE 2380 12
(Fig. 3),

VIR QWP RS IL 2 [ & b EETH - 7223,
Thehn 280, 3BEMEECT2 +05 3 + 0P
EH &4, DNA-DNA hybridization method 12
& o T M.kansassi & [FlE & Wfifi kansassi fiE & 2W L
Too BEEEFIE S N5 F TOMAMIIA NTM £ & i
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Fig. 3 fER 2 OFIR2KE O CT Al
£ S2% S3IZ 4cm & 2 cm DBEDEZHR & Z O & PO M INEAT R R,
72 ST b R HEBAR MERLIREE & 78 72,
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A HI2h
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Fig. 4 fEH] 2 OIEFER#R TOME CT FT R
JaEB CT £, 4 S2, S3DZREEDNE & % o & B AR /NGRS 82 1%

IFRIC & > CHIRBEE L T b,

LT, NTM ORI T H % RFP450 mg/H &
EB750 mg/H i 2 T, LARG CAM 12 C B # AP
PR ZEEEEFE L C, levofloxacin (LLETEATF
LVFX) 300 mg/HIZ CTHEERFIIE L 72o M. kansassi
MEE S 1T & T AEREE T D 5 INH300 mg/
H, RFP450 mg/H, EB750 mg/H® 3 FNZZFE L 7z,
Z ORGSR, I 2 2 BRI I3piBEREREEE 2D,
KR CT 1o CZHMEBEDREIE & 2 O JF FHEAT VIR
e oiER (Fig. 4) 2R3, HEREME#122 B
BT 2T Lz,

m = 2=
M. kansassi 1ZK[E 7 >V A M H 3 D Runyon 4348
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b5,

BIED M.kansassi it D2 W2 13 H ARKE R F =9
M TIBREENREZEE S IC L 2RMEENICED &,
WRZMD T 1ERIC 2 BOKES L < I35
WORETHIETH 200, BHEIE ST RE LG
Wz 1 EERTE 5, BENSGE (B, HEI
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b IS DM 22 L Tz,
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Table 3 fifi Mycobacterim kansasii S DEGRAVEE Q02 )

Pl Pl
f’g’; Eﬁ i’if B gﬁ e —_— RS R
QFT-2G e G
1 23 I L L rll* + Al L INH+RFP+EB 1R
fed: (124 H)
2 20 WK <L Bkt 2+ INH INH+RFP+EB HE
(8weeks) (1.0 ug/ml Tl (64 H)
3 25 WMk <L &L rlll* 2+ INH INH+RFP+NR 1B
SEE (0.1 pg/ml TiitE) (124 H)
4 27 M sL AL Il 1+ INH INH+RFP+NR i
(0.1 pg/ml THE) (124 A)
5 22 XL &KL &L rI2* 3+ INH INH+RFP+EB+CAM ¥
FER 1 (2weeks) (0.2 pg/ml CTii) (124 H)
HIERE
6 24 WK L K& rd2r 3+ INH INH+RFP+EB hRE
FERF] 2 Tt I (Iweeks) (0.2 wg/ml ThitE) (124 H)
fes
* HAEEYS RS L HR
a. JREOMHR
A GEILPLZERA) @ 2202 E 5 RN Do T, Z OHEE & RED G B—HITICEL 2w D
b . JEHEOHLY

115 2 WhE A bk 2 8 2 AT A o [y o T 2 85 2 7 WP

21 1& 30

3 IS ERE AL 5 DO
c . JR{H

y L HEHOARTIREDH S H D

BLlbiiss Lz 8 2 THECSVE SR, Fik
20082 590 & TIRS A L, PR X560 TR
EEDMOMPBEE L VHFLESNTWEY, F/z
ERICIZIZ & A EDWEEBRT 205, =50
[Z BTl 280 & 0 Rk, JUEXIRRE & wvwo
REXEBERTLZIENZ VP o 1D
BENTE, L LEREFIOERES R ICONT
ZHRATCR % S B EER OMEI D E I N5 & 5
WioT&EI, 2 I TEDPETEHMITICA S TL 5D
12 R s I fgi S T 2 BETT SRS
FEHI 3RS S 1220 D E LM Dl kansasii fiE 12
DWTHREEITo & 25, KIEHIZED T 6 FIHHE
RAINTz. Z DOEFIRIIEHE % Table 3 12”7,

6 il & & BEEER B O e WEE AT, BHREAER I
A, MER2HITH -1z, flik & QBTN E DB
FEMW1FIFTOTHY, RERD M. kansassi it D EF
JERNF BB ELN L WAL T W E T 58HEY &
EEL Tz,

QFT-2G M HER T & I fEBNEAH 2 fl % & 6
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h3pfIThH Y 2HITEN, 1HITHERYEO/BET
Holze QFT-2G I FEELH L [RIER, M.kansassi T
ESAT-6, CFO-10ixBHIc2 2™ s nTwb, B
HRFFEHE PSP eHmESINTE Y, SEOHK
B ETEHEL Tz, QFT-2G M 13200552 & £- R
HIEIG & S TW» 203, [fifi%e MAC & Hh~BHE D
Aievs M.kansassi TH QFT-2G #fr 7 — ¥ DERK X
22U, fEo THEOMAER R TRt U 72 57 A f#
BAD 72812 & E 7 B M. kansassi T DA FE R O EH
bnEEBbins,

CT FriLCid 6 BBl CHICIEIL D 24 2 589,
&oizcasel, 2, 5, 60 4HTIEAEMKICHH
U CHE 3 < 229 i P SV SR ARG & Bt o v
EEIR ER DT, WINOFTR b kO A _EIEEAL
THZFZE 80 % LA E TR REEDHE W & O
EIE—HL Tz, & 512 6 B 4 B THifisk 1z 2217
DRV, £ ORI SEBAT NS 2O TH D,
FEZCE B Tl Afig D WEEE AR L R 2 1S L
DRI S DIHEIZEMNT KK 2D, el L -wf

55



HiTH -
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T BRI BEEEL O Z2 RS D TERL % HERR
LicE-z e Bbiiz,

M.kansassi O FEFEZ MBI L Tl 6 #th 5 f
T0.1 pg/mld 5 1 ug/mlOAE R O INH I it {4 %
RLTWiz, L L 63X TINH & RFP 2388R &
n, 4#TixINH, RFP, EB® 3 #l» 6~124 H
MRS SN T IR TEMREHE Tz, American
Thoracic Society (ATS)' YWD A A KT 4 2k
\E, M.kansassi O B #E B PRS2 AL 5 5 2 13 INH,
RFP, EB 2 HFEBEMHEARIEMBSLS T 2 £ s h, 5
RTCTENITHEES BRI RMEIND, SHITM
kansassi Tk RFP OFERIRZED HBFRE I T

EER %N

BV, RFP % key-drag & U THLEN T Tw 310,
B> T M.kansassi T 1% INH 13 {5y & 355 C i &
TEENDE T ENL PN RFP ICEZMWN H L
RFP L Off I & o TERRFIRICHEIZ 2w e s h
TW» 3 SEl) 6 #HTH REP G =780 T
579, INH, RFP, EB @ 3 ¥ TRIFAFERZES
naTwiz,

—7, "R OER 1 T3 INHOMEICEHEL T
CAMA400 mg/H %Nz 7z 4 I THEEEZ{T-> 72, FIMAC
fE D key-drug T®H % CAM 1% M.kansassi 1~ b HX)
ThdEDOWMEPREE 2T CAM A T20, —#k
FZ fili kansassi fiE T 1% CAM 1% RFP fiif 4 < RFP @
BIWER M4 U 72385 Ol kansassi fEIZNT L THRE &
NTBY, INH IZMEZFED T RFP ICEZEH
b CAM o FFER IZHE X, INH, RFP, EB
DEHETRACFIETHRIED RO NS L F 2 S,
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