Feb. 2017

THE JAPANESE JOURNAL OF ANTIBIOTICS

70—1 15 (15)

il
HF
N
\I

NERMREOEEZBRICRERTNEREICE S

BMmAE AR RIEAEE R L 12161

FUREERE ) - ARIERRZY - WM T - RS -
TEAETY - HF S A7) - AR 82 - BHBEY -
B ZNESFARIR U U SR R
D FUERRE BRI N g
Y AR ¢ > 2 — R
D TFHRF A FIIE L 5 — R 53 4

(20164F-11 H 18 H=2f)

Mycobacterium mucogenicum (= & % BUALE PN ZERIE D 6 /5 il & #5R L 72, &
Y3 1TARAIC B ATEKAIIa PE@PE ) > SPEEIU & 22 W & T LIRAL 22 i T b - 7=,
6 3 — 2 HOAUAFREICREE R L, MEEELGMEE k572, 77T AQHE TR
PR ST, F—b - 3 ¥ VYA TRIKMSRER X Nz, BRIt Ao iR
TE #AT > 72 & T A Mycobacterium phocaicum OTREM D S EHIE SNz, £/,
B CT & fifT L7z & T AN Z T T 2/ MG 2588, HEREHE VIR I & % BuUfiE
PR ZEARIE & W U 7z JVEREPIRE R A o & T & SRS HDEIR 7 7 — 7
i F: & ARSI S 270, R ITREIRSGEIZFE 5 72, BEBE B PR ISRl
N R TR IS K D M. mucogenicum & [R5 & 117z, M. mucogenicum [ HGEIE T HL
BROIFTH D, KL TIELE» M SN 2 BB TH 5, HAIEGEDHIA
D, B TICEEA2TEK T2 Z 82 H 50172 OMEIIMTH 5, MEEERME
THAHI2E0rbET ST AR THERDIHER S W2 WIGAIZIE, dUEBHEIRRE
DOHHEE S B LIS 5 2 & OHEEMEDPIRIE Sz,

EC®HIC

Mycobacterium mucogenicum (3 JFGEIEE U R
DIFETH Y, A LTS % BB T
Th %, WEEGRNNE X5, HAR
REROJHIN & 2 O MfiC B T IS5 2 IS 5 2 &
BHO, TOMEIMmEIND, /2, —RNZ%E

PRSI ICTIE T DIRRICHR 52 L8 %
W Fksid, B Vo SEEEIIE O A
I HGEFEE PURE R M. mucogenicum 1= K % HUALGE
PENGZERRIE A oK U 7z 6 sE YIS/ LT, HDiEfik
BT — T NORE EMRHEO P HBES R 7=
115 % A8 8% U 7=, /NI ORGEFEF PR IZ K 2 B
MUFEVENGFERERE 2 ok U 7= &I TH 52, Z0D
St L ONGFEGEIZ, BRIR B FH 200 A et



16 (16)

THE JAPANESE JOURNAL OF ANTIBIOTICS

70—1 Feb. 2017

THEDEEZEALTOTHRET S,

AEBI

FEBI : 6% 5.

FIGRE - Frad s R\& T &k L,

BEFERE : 94 b Ao AL 2fiFse (IFHhER: =
RSB, DAL AR L T\ 5),
BERARE - FERE - Frady N2 LA L,
FRAEEERE - BCG MW, £ Oftho e Bk
2FVROKGT 2 F v, LV T AT F N
o

BRPE

X—14-4 A Bai Sl tE 2t ) > 7 S E s
Lz, oD B EEE FEHIRIC O
WA 7 —T7NEHEL, DRIGERD -0k LT
Wz, 43— 20 AR bRk & sk rh R
WEKTL, XTF2HKD ABEL6a—ZHDIL
G R A L 2 (LR B25H B IS
38.3°C DIREE GRS 72,

RUMBFHAHRR -

TRk 38.3°C, %88 I/ 4y, WRIRE 16 [/ 4y, Il
J 106/60 mmHg, SpO, 98% (FENX) . FEIZ KL S
BEERED D R Bt 2 E ORI I
RO o1z, WEHEZ I I RER s L, £
Oftl, EH DY Vo SHilEKR B IR &
Moz,

BRERR (%1) -

LB DB K 0 PUMLERIRA % 588 72, Tk
R O LI PIH DL AR A% & DD T
B, s EAEEL, SHOREZLSED
TiEHnnweE L2 6577z, CRPIZ02mg/dL & L5
RO E»r572, (13) BD-ILh v, KEK
PUE R i Epstein-Barr virus (EBV) DNA, ML
YA P xAFaTALz (CMV) FiFIZETRET
Ho7,

=l (X1) -

B 2 SMEER IS 2§ 2 IEIESE D cytarabine &
P25 U7 HIZ38.3°C DR E iB¥ 72 FEFMELFrh
BRIRAREICHET T, HUDEIR Y 7 — 7L 5 I
ZPREUSFE L, cefozopran (CZOP) 120mg/kg/day
5 &G U7, FEER O RRY IS 213 T 5 b
Moz, T2, [OEIEIRZRD T EN 572720,
W R & 1T b 2 > 7o S I3 R 720
730 R CRAME & 2 5 72 8%, 7T ARG TIRIAIR
RS 57z, F—Ib - FN¥ VR ELT -
7oL ZAWMERMBIMER S N2 7280, B & Jiem
FES A & R E DU A O H IUAE & Pl L 7= (X
2), B & it (matrix-assisted laser desorption
ionization-time of flight mass spectrometry :
MALDI-TOF MS) (2 & 2 g 21772 2 5
Mycobacterium phocaicum O TIREMEH E O & HE &
N7z, CZOP¥e5-&HibL, BEHE D M. phocaicum
2R L THUE 1 23R & & B pazufloxacin
(PZFX) 40mg/kg/day % 512458 L 722, /NI
BWTPZFX D G II BRI H 75 & 2L U % nlhE
H2d 5 -wFEAEERE ShThb, L LAE
BNz BT, MEESFERE R K O M. phocaicum
SEbh7=Z &, &7 — 7 LB FTRESYE O v B
PEREZENI=Z En 5, BRI SEA £
542ZenLEELOEHIL, 20728, K
R & IR LB B & AR % 5 T PZFX O #%
G aBINL 7o, PURSEZTER & RED i 7272
W, BEAHBICHBCT#FML =& 2 5, ik
INEIE 2 588 720 £ D% G BN R L 7272
¥, BT — 7 VBRIMTEGYE & 56V, (LERA
33 HE BB HRB) ([ShOE#ky 7 —7 0
ERE LT, RN L TE2 B L 723 H
BRICHEANRZ AR (2) HHPIL, B2tz
ZHIZ, PZFXH5- & Wik L, amikacin (AMK)
8mg/kg/day & clarithromycin (CAM) 15mg/kg/day
PeGAAEHE U7z, 7z, ACERERG3THE (8
FALHH) CHECT & MEREIT Lz& 24, fili



Feb. 2017 THE JAPANESE JOURNAL OF ANTIBIOTICS ~ 70—1 17 (17)
xK1. EBEFIRERR
HieF m#E
AST 320 UL WBC 1300 /uL
ALT 720 U/L Seg 73 %
LDH 578 uiL Eo 1 %
ALP 386 UL Ba 1 %
TP 4.4 g/dL Mo 2 %
Alb 2.6 g/dL Lym 13 %
BUN 7 mg/dL RBC 375x10% /uL
Cre 0.16 mg/dL Hb 11.8 g/dL
T-Bil 0.7 mg/dL Plt 44x10%  /uL
D-Bil 0.1 mg/dL
CRP 0.2 mg/dL
R E REE

(1>3)B-D-FILHY <2.92 pg/mL

IVRRRDY <1.31 pg/mL

hooHETUFURR <0.02 U/mL
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<2.0x10

a E—/10%cells
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CZOP: cefozopran, PZFX: pazufloxacin, AMK: amikacin, CAM: clarithromycin, CPFG: caspofungin, MEPM: meropenem, FRPM:
faropenem, Ara-C: cytarabine, CV:central venous catheter
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F2. EHRIMUER
4 MIC (i g/mL) S/I/R
MEPM 0.25 S
SM 4 I
KM 1 S
AMK <05 S
CAM <0.03 S
LVFX 2 |
RFP 16 R
EB 0.13 S
ETH =32 R
RBT 2 [

S: susceptible, I: intermediate, R: resistant
MEPM: meropenem, SM: streptomycin, KM: kanamycin, AMK: amikacin,
CAM: clarithromycin, LVFX: levofloxacin, RFP: rifampicin, EB: ethambutol,

ETH: ethionamide, RBT: rifabutin
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(CASE REPORT)

A case of septic pulmonary embolization
due to rapidly growing mycobacteria
during chemotherapy for acute lymphoblastic leukemia

, Tomoko Oxkunusal”, Koo NaGAsAwA",

ERIKA SHIRATORT?, NARUHIKO [SHIWADA®
Kumiko ANpo”, Moeko Hno", Yuraka Kitani?, Hipemasa Ochiar”,
Haruka Hishiki”, Junicar Sato? and Naoki SHivoso"
Y Department of Pediatrics, Graduate School of Medicine, Chiba University
2 Department of Pediatrics, Funabashi Municipal Medical Center
3 Division of Control of Infectious Diseases,

Medical Mycology Research Center, Chiba University

We report a case of septic pulmonary embolization due to Mycobacterium mucogenicum. A
6-year-old boy was diagnosed B precursor cell type acute lymphoblastic leukemia a year ago, and
thereafter he had been receiving chemotherapy. During the 6" chemotherapy treatment, he had
fever and blood culture was positive. The Gram staining of his blood culture sample did not show
any bacteria but Ziehl-Neelsen staining showed bacteria. We did a rapid identification test using
mass spectrometer, which proved that the results were highly positive for Mycobacterium
phocaicum. Computed tomography of his chest revealed multiple small nodules images, so we
diagnosed his infection as a septic pulmonary embolization due to rapidly growing mycobacteria.
We removed the central venous catheter in an early stage and started multiple antibiotic agents.
After that his fever rapidly subsided. The pathogen was finally identified as M. mucogenicum by
gene analysis. M. mucogenicum is one of the rapidly growing mycobacteria which could be found
in water and soil. It causes opportunistic infectious disease including abscess in lung and skin. In
the case of immunocompromised patient with positive blood culture and negative Gram staining,
we should consider the possibility of bloodstream infection due to rapidly growing mycobacteria.
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