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A Case of Pulmonary and Endobronchial Mycobacterium avium

Infection Presenting as an Acute Pneumonia in an Immunocom-

petent Patient

Yu Jin Lee, M.D,, Dong Hyun Kim, M.D,, Kyung Hwa Yoon, M.D_, Mi Young Kim, M.D,, Seung Wook Jung,

M.D, Byung Ki Lee, MD,, Yeon Jae Kim, M.D,

Department of Internal Medicine, Fatima Hospital, Daecgu, Korea

The global number of Mycobacterium avium complex (MAC) pulmonary infection is increasing. Patients with
preexisting lung disease or who are immunodeficient are at the greatest risk for developing MAC infection.
Endobronchial lesions with MAC infection are rare in the immunocompetent host. However, there have been an
increasing number of reports of an immunocompetent host being afflicted with various manifestations of MAC
infection, We report a case of pulmonary and endobronchial MAC infection presenting as an acute pneumonia
in a 59-year-old female without preexisting lung disease or immunodeficiency.
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Figure 1, Initial chest X-ray shows infiltrations with nodular densities in left middle and left lower lung (A). Chest CT
scan shows left pleural effusion, multifocal consolidation and nodular lesion with cavitation in left lung field (B),

Figure 2, After 10 days of admission, aggravated infiltration of left lung is noted in chest radiograph (A) and bronchoscopy
shows hyperemic irregular mucosal lesion in left main bronchus and left upper lobar bronchus (B),
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Figure 3, Microscopic finding of chronic granulomatous
inflammation suggesting mycobacterial infection (H&E
stain, x100).
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€ ¥A|(levofloxacin)e} 3 FF 43 setary]
(isoniazid, rifampicin, ethambutol, pyrazinamide)-& A]
Zpaolomn, o] 4 B AR Able] sxdE o] 251
A B datsict. Y ohY F 23 A7l o=d
718A] AHY g AN BF M aviumo] 5780,
M aviumel| oJgk HAg e 2 Zldegirt. BF FEHA
E§ T Al TAE S48k PRI Al Al
9J4l=]o] rifampicin, azithromycin, levofloxacin® 2 2F
AE WA, ok WA $ oA AdArte] it
Tl AR 3ol ERlow, i 53 F o7 Al
ek FH AP AR #eoke] Hae SHEHS
H-&4 A Aol UATHFigure 4A). 22 Al7]ol 74
& 7 71EA WA AR AE e B S HE
A 9 S 7R g2 o] dEElen
(Figure 4B), 7|¥A] AZ o] ahrlat wiYf A= 570
At o] F Ao 7 5 Al TFIo] FatAl AU
Oouf AFEZE Fssh F AR AR 2] /FY
steo] o &4 5 12HEA A5E FEH.

kd
fzk

£ S B e 537 Sl e, W
AP 22178 Ao mE s BHe s e

b

N

7, slEsde s X2 te A7l A 719 A=
o @ A B M aviure] WiEIRLO, 7)%H
A o] 22 vholzte 2o} 7 ARTeRE

Figure 4, Chest X-ray, performed at 6 months after sputum culture conversion, shows resolution of pulmonary infiltration
with reduced left lung volume (A) and bronchoscopy demonstrates improvement of mucosal lesions with narrowing of

left upper and lower bronchial lumens (B).
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