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A Case of Disseminated Mycobacterium intracellulare Infection in an

Immunocompromised Host

Sun Young Kim, M\D, Dong Wook Oh, MD, Ji Hee Yu, M.D,, Donghoi Kim, MD,, Sehui Noh, MD,,
JaeHyung Roh, M,D,, Sang-Su Jung, M.D,, Dong-Jun Yoo, MD,, Tae Sun Shim, M.D,

Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Asan Medical Center, University of Ulsan

College of Medicine, Seoul, Korea

We report a case of disseminated Mycobacterium intracellulare infection in a 31-year-old man who had been
diagnosed as having dermatomyositis and systemic lupus erythematosus 3-years prior, The patient developed a
left pleural effusion M, intracellulare was repeatedly isolated from the pleural fluid. After antimycobacterial
treatment, the patient's pleural effusion resolved, but a left knee joint effusion developed newly and M
intracellulare was cultured from the joint fluid. At present, the patient has been taking antimycobacterial medication
for 15 months but his left knee joint fluid remains positive for M, intracellulare. To our knowledge, this is the
second reported case of disseminated NTM infection in a non-HIV infected patient in Korea.
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M B theket NIM 7H5o] Balsal glovt s/ Agke] vl
i mEgP, A7) Fol ADS7F ohd welds
H] A& g}k (nontuberculous mycobacteria, NTM)-& BRpoA] MACY] )3 BAP H29° F47 o] By
AHAgHg ol de] £ shal glovt Weldo] yrt e HAL F A7) ol Ashe 953 MAC 22 H
7I50] Al 785 NIMo| A3k do7)= B9+ B vkl F7F A 1o B HooF, 2 Arse 24
At #), 97, F5ET 22 a4l Feld ks f Z2AAg o 2 HAAAAE B8 3taL Qe FAfolA M,

e = s et AE w7 WY Aske] tiEA]
Aszlo] THAAHAGAHZFF 7 (acquired immunodeficien-
cy syndrome, AIDS)olM+= 354 M avium-intracel-
lulare complex (MAC) Agto] thEzle] 7|87+ Agk
o= delA it} AIDS 2ol thE WS Ast Aol =
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TH SFTroE ek WAl corticosteroidE AJ&H o2
B8 sk Follon B, a8, 1t % Asge gl
AL,

& So] 24 gI3iHh

FIZ A4 U9l Al E9F 130/80 mmHg, 9u} 843]/42,
SFT 208/, AR 36.9°ColaL oA HEakSIrt
AT Y = AT B AN AR HE
A Fde o AR 236K o5, e £
A AL e

Bacillus Calmette-Guerin (BCG) FE7} it
AALA: A A LDERINIAPS W 6,200/
mm’ (FAT 84.6%0), A2 10,2 g/dL, AT 118,000/
mm’o] %3 sl FEET 103 mg/dL, =22
17 mg/dL, ZdoFE]d 0.7 mg/dL, YEF 141 mmol/L,
ZF 4.4 mmol/L, T 7.0 g/dL, ¢HFH1 3.2 g/dL, F
W25 0,5 mg/dL, aspartate aminotransferase 36 TU/L,
alanine aminotransferase 36 IU/L, alkaline phosphatase
53 U/L, 2 2HZ 142 mg/dLo]lon ol $-31 ZIA}
= A% WA 29 AR s 1+ o)l B &
Zoler dF BHAle A4 ®iflola HIv 3| 5440
At el A AlEEE o wjek HApt A
T glojekAtelA e widEA] e B At
A BT 150/mm’, NEF 3750/mm” (CFEIT 8%, F=

2007 11 21

T 10%, 22T 81%), ¥ 5.5 g/dL, lactic dehydrogen-
ase 2,597 U/L, EEF 68 mg/dLE A&l 7o)t
Y oldi4l =Zolm):=g (adenosine deaminase,
ADA) 124.8 U/Lo|RaL @it =2 Ak Aollovt
dalit a4 AdH-S(polymerase chain reaction,
PCR) AR 27301ek. 718AIAIE AAE A4 42
ojAL A = Y HiRS BT SAdoIqlen o] %
T At WA NTMo] v, FHlEE

AR A7 T SRR e 2ag &

= §57F HEEH L (Figure 14) S918] HollA ofF
do] BRI, U9l 22 A Allst - atsl e
FollA] Az dgke] # 2Rl ofgh 7HEA #Hg 4
Ao A= om W} it As o pldhkel 4
Ae A d9urt.

A4t Az Hx FrAALIA ADAVE S7HE HET
QA AEdo| gkt w R o ® FE 44 A
x5 Alg3tdct. ek At PCR A} 2/d0]of

A NTM 7Fs4 atefske] ABSOLUTE™ NIM & MTB
PCR ZAAKBioseum, Seoul, Korea) A|3§3}al NTM
band7} HEHo] FEAIAAE A7 28% FHE clari-
thromycin F7}ate] AR&3FGICE WiYF A3} NTNo| 23]
WA=l 27 25 rpoB -72AFe] PCR-RFLP (restric-
tion fragment length polymorphism) HOZ M intra-
cellulare® 2. %@E]‘,{il‘/]-@_ M intracellulare®l] &3+ &
9 Rk sfo rifampicin (600 mg/day), ethambutol
(800 mg/day), clarithromycin (1,000 mg/day), strepto-

Figure 1, (A) Chest X-ray
shows left pleural effusion
on admission and (B) de-
creased left pleural effusion
after 8 months,
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Figure 2, Sagittal T1-weighted enhanced fat-suppressed
magnetic resonance image shows synovial thickening
with well enhancement and effusion (arrow) in left knee
joint; and poorly defined bone marrow signal change in
medial femoral condyle and tibial plateau, These findings
are consistent with septic arthritis with osteomyelitis,

mycin (1 g F 53] &5 A}, i) o= A= a3t
A e A F P BN A5 FE 228
O KFigure 1B) & 72 3] 55 9 30| A&
HPYERaL B AR ALl WET 9.950/mm” (&
ST 7%, BET 450), AT = dole™ M in-
tracellulareZ} RHEEAH O 2 73] wjF=la 23]9] FA4A
AtN B M, intracellulareZ S = ATk, AF7187E S
Felde TSR] wE B dEE syt AE T
o] F4Y Afo] IAEAKFigure 2), o|F cortico-
steroidE 20 mg/day©lX] 7.5 mg/day=. 7+ S}l rifampi-
cin (600 mg/day), ethambutol (800 mg/day), dari-
thromycin (1,000 mg/day)dll streptomycin (1 g 5+ 53]

& AL 5719), moxifloxacin (400 mg/day)-S 715}
A S W B s W Akl ALl
WEP7L it 2ev A= 1571 A 2S5 RS
5ol ostEo] v AR W AN NME M in-
tracellulareZ7} ThA] vk EQT) o] HAHAHL o] &3 &
u]- xeﬂ /\]zsg H]—}J\—ou:] 7\11 274N u] x%o] -nrO]-
Fol HEHI oW AFBAMS 540l & Al A
3t BAMNXN M intracellulare’} SR E o m kA 7+
T HAF BIKSensititte  MAISLOW  panel; TREK
Diagnostic Systems, Cleveland, OH, USA) clarithromycin
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Aol T MAC Agto] BhAEE 749 o}z dalE X
FHe glor} AIDS BAlolr o] X|52 243t 5 %l 10

27| AB% darithromycin (1,000 mg/day)
thromycin (500 mg/day)2} ethambutol (15 mg/kg)2 7]
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