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95% (ZENR), MEREZ L. FKo AR 5o #
PeZp L. WHEESSAR, WEORZR L. #A L. Bk L. $
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Table 1 Laboratory findings

Hematology LDH 2651U/L
WBC 5,300/l ChE 19210/L
Neut 81.5% v-GTP 811U/L
Eos 0.2% BUN 9.1 mg/ml
Bas 0.1% Cre 040 mg/dl
Lym 121% Na 138 mEq/L
Mon 6.1% K 26 mEq/L
RBC 427 x10°/ul Cl 95 mEq/L
Hb 138 g/dl Serology
Plt 11.8x10"/ul CRP 296 mg/dl
Biochemistry CEA 3.2ng/ml
TP 6.0 g/dl HIV antibody negative
Alb 3.1 g/dl Antinuclear antibody negative
T-bil 1.2 mg/dl B-D-Glucan negative
AST 181U/L QuantiFERON negative
ALT 181U/L CD4/8 ratio 20
ALP 8IU/L Urine culture negative
Blood culture negative
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Fig. 1 A chest radiograph on admission shows diffuse
micronodular shadows in both lung fields.

Fig. 2 (A) A chest computed tomography scan on admission shows bronchiectasis in the right
middle lobe and diffuse micronodular shadows in both lung fields. Some nodules appear sub-
pleural. Bilateral pleural effusion is also seen. (B) Micronodular shadows previously seen on
chest computed tomography disappeared after treatment.
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Fig. 3 Histological findings of surgically resected tissues show granulomas in subpleural (A) and perivenous (B) lesions

(Elastica van Gieson stain). (C) Acid-fast bacilli are shown on a Ziehl-Neelson staining of a granuloma.
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A case of disseminated Mycobacterium avium infection in a non-AIDS patient
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An 8l-year-old woman was admitted to our hospital because of low-grade fever for 2 months. Chest comput-
ed tomography (CT) showed diffuse small nodular shadows in both lung fields. Bronchofiberscopy was per-

formed, and Mycobacterium avium was cultured from a specimen. The patient underwent video-assisted thoraco-

scopic lung biopsy. Histological findings showed subpleural and perivascular granulomas, which indicated

hematogenous dissemination of mycobacteria. M. avium was cultured from biopsy specimens, and the patient

was diagnosed with disseminated nontuberculous mycobacteriosis. She was treated with clarithromycin, rifampi-
cin, ethambutol, and amikacin, and the small nodular shadows on chest CT subsequently dissolved. The patient
was human immunodeficiency virus (HIV)-antibody negative, and we could not identify any other immunodefi-

ciency diseases.



