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Table 1 Laboratory findings on admission

Laboratory findings

RBC  413X10" /uL AST
Hb 13.2 g/dL T-bil
Ht 39.5 % Na
WBC 7100 /uL K
Plt 33.4X10* /uL Cl
TP 6.8 g/dL ChE
Alb 3.9 g/dL LDH
ALT 14 TU/L BUN
Blood Gas Analyses
PH 7.38 FVC
PaO» 98.0 Torr FEVio
PaCO; 42.0 Torr
HCO; 27.6 mEq/L DLCO
BE 2.5 mEq/L

28 IU/L Cre 0.9 mg/dL
0.3 mg/dL CRP 0.06 mg/dL
141 mEq/L SCC 1.7 ng/mL
4.6 mEg/L CYFRA < 1.0 ng/mL
106 mEq/L ProGRP 33.8 pg/mL
273 TU/L SLX 28 U/mL
191 IU/L CEA 8.9 ng/mL
11.9 mg/dL NSE 5.6 ng/mL

Lung Function Tests

384 L
333 L

%FVC 108.2 %
%FEV 10 116 %

FEVi0% (G) 86.7 %

17.26 mL/min/mmHg  %DLCO 100.6 %

Fig. 1 Imaging findings.

A. Chest X-ray on admission showed that an irregular tumor existed in the left upper lung field.

B. Chest CT (lung window), C. Chest CT (mediastinal window). An irregular tumor with a diameter
of 35 mm was revealed in the left segment 1 + 2.

D. PET scan showed abnormal accumulation of '"*F-FDG in the tumor.
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Fig. 2 Histopathological findings.

A. Macroscopic findings of the resected specimen. The size of
tumor was 4 X2 cm, and it was located just beneath the pleura.
B. Microscopic findings of the resected specimen (HE stain).
Langhans giant cells and lymphocytic infiltration were ob-
served in the tumor.
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Table 2 Reported cases of Mycobacterium kansasii presenting a lung nodular shadow

Case Age Sex Chief complaint Smoking history Sgililtzge °" " Site of occurrence Diagnostic maneuver

19 71 Male None Not mentioned Solitary Left lower lobe Open lung biopsy

2" 41 Male Cough 10-pack-year Multiple Bilateral upper lobe Bronchoscopy

37 81 Female None None Multiple Right upper lobe Bronchoscopy

4% 24 Male None 2-pack-year Solitary Right upper lobe Thoracoscopic lung biopsy
5% 64 Male None 15-pack-year Solitary Left upper lobe Thoracoscopic lung biopsy
6" 46 Male None Not mentioned Solitary Left upper lobe Thoracoscopic lung biopsy
7" 53 Male Fever 20-pack-year Solitary Right upper lobe Bronchoscopy

8? 66 Male Progressive malaise 60-pack-year Multiple Right upper lobe Bronchoscopy

9 59 Male None 30-pack-year Solitary Left upper lobe Thoracoscopic lung biopsy
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Case Report

A SURGICAL CASE OF MYCOBACTERIUM KANSASII LUNG DISEASE
MIMICKING PRIMARY LUNG CANCER

Sumitaka YAMANAKA and Hiroshi TOMOYASU

Abstract We report a rare surgical case of a solitary
pulmonary nodule due to Mycobacterium kansasii. A 59-
year-old man was admitted to our hospital for examination
of an abnormal shadow in the left upper lobe incidentally
found on a chest radiogram. Computed tomography of the
chest showed that the nodule was located in the left segment
142 and was irregularly shaped with a diameter of 35 mm.
Thoracic fluorine-18 fluoro-deoxy-glucose positron emission
tomography showed a high metabolic pulmonary lesion,
with a maximum standardized uptake value of 5.1, consist-
ent with findings for lung cancer. A bronchoscopy was per-
formed to establish the diagnosis of lung cancer; however,
it failed to show malignant cells. Because we could not
confirm the diagnosis by bronchoscopic examination, video-
assisted thoracoscopic surgery was performed. The intra-
operative rapid diagnosis of the nodule was epithelioid cell

granuloma. Smear test of the resected specimen was positive

for acid-fast bacilli, and a culture was also positive for myco-
bacteria, which were identified as Mycobacterium kansasii.
Antibiotic treatment for M.kansasii infection was adminis-
tered for a year after the surgical resection. Few cases of
Mpycobacterium kansasii infection present with solitary pul-
monary nodules.

Key words : Mycobacterium kansasii, Primary lung cancer,
Pulmonary nodular shadow
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