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Table Laboratory data at first visit

Complete blood count

WBC 1700 /ul
Neutrophil 61 %
Lymphocyte 24 %
Monocyte 4 %
Eosinophil 0 %
Basophil 0 %
Myelocyte 4 %
Metamyelocyte 6 %
RBC 247X10* /pul
Hb 7.4 g/dl
Hct 21.7 %
Plt 1.8X10* /ul

Blood test for infenction

HBs Ag (—)
HCV Ab (—)
TP Ab (—)
T-SPOT (—)
Aspergillus Ag (—)
CMV C10 C11 (=)
HIV 1,2 Ab (=)

Biochemical examination of blood

TP 7.4 g/dl
Alb 3.2 g/dl
T-Bil 0.4 mg/dl
AST 68 1U/I
ALT 48 1U/I
LDH 702 1U/I
yGTP 135 1U/1
ALP 415 10U/
CPK 365 1U/I
BUN 29.8 mg/d!
Cre 1.46 mg/di
Na 131 mEq/l
K 5.3 mEq/!
Cl 99 mEq/
Ca 8.9 mEq/!
CRP 14.71 mg/dl
B-D glucan < 5.0 pg/ml

Blood coagulation test

APTT 30.7 sec
PT-INR 1.14
Fibrinogen 471 mg/dl

Abbreviations HBs Ag: hepatitis B virus antigen HCV Ab: hepatitis C virus antibody
TP Ab: treponema pallidum antibody T-SPOT: T-SOPT TB  Aspergillus Ag: aspergillus antigen
CMV: cytomegalovirus HIV Ab: human immunodeficiency virus antibody
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5 = (a) Myeloblast cells
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Fig.2 (a, b) Smear preparation of iliac bone marrow
specimen shows increased myeloblast cells and macro-
phage phagocytosis.

Fig. 1 (a) Chest radiograph on admission shows nodular

shadow in the left middle lobe. (b, ¢) A chest computed tomog- - ™ Mg
raphy scan on admission showing a mediastinal lymph node
with calcification. A nodular shadow in S°b of the left lung Fig. 3 Gallium (*Ga) scintigraphy showing abnormal

and a reticular shadow adjacent to the pleura are also visible. accumulation in the mediastinal region.
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Bone marrow aspiration (hemophagocytosis, M.intracellulare+)

Bronchoscopy  Blood culture (M. intracellulare+)
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Fig. 4 Clinical course

VCM: vancomycin VRCZ: voriconazole

MCFG: micafungin L-AMB : amphotericin B
MEPM: meropenem PSL: prednisolone VP16: etoposide

CA': cytarabine, aclarubicin

RFP: rifampicin EB: ethambutol CAM: clarithromycin
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Case Report

DISSEMINATED MYCOBACTERIUM INTRACELLULARE INFECTION
IN A PATIENT WITH MYELODYSPLASTIC SYNDROME

Yusuke KAGAWA, Makoto NAKAO, Kazuki SONE, Sachiko AOKI,
Hidefumi SATO, and Hideki MURAMATSU

Abstract A 7l-year-old man with myelodysplastic syn-
drome (MDS) was admitted to our hospital because of recur-
rent high-grade fever. He was examined for bacterial and
fungal infections and treated with antibiotics and antifungal
agents. However, he did not achieve a definitive diagnosis
and had no apparent improvement for more than a month.
Bone marrow aspiration revealed transformation of MDS to
acute myeloid leukemia and hemophagocytosis. In addi-
tion, Mycobacterium intracellulare was isolated from both a
bone marrow specimen and a blood sample. Therefore, he was
diagnosed with disseminated Mycobacterium avium com-
plex (MAC) infection with hemophagocytosis. An antibody
test was negative for human immunodeficiency virus (HIV).
His general condition improved with anti-mycobacterial drug
and steroid treatments. Clinicians should suspect dissemi-

nated nontuberculous mycobacterial infections in unexplain-
ed febrile patients with hematological disorders.

Key words : Mycobacterium intracellulare, Disseminated
MAC infection, Myelodysplastic syndrome, Hemophago-

cytosis
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