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= Abstract =
A Case of Mycobacterium Abscessus Pneumonia
in a Patient with Systemic Lupus Erythematosus
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A 40-year-old female presented with fever and cough which had lasted for 3 months. Three years previously
systemic lupus erythematosus had been diagnosed, and at that time 10mg of prednisone -per day was pre-
scribed. Crackles were heard at the base of the lung and her chest roentgenogram revealed diffuse infitrates in
both lower lung fields. Despite of empirical antibiotics and antituberculous medication consisting of isoniczid,
rifampicin and ethambutol, the patients condition deteriorated. We performed open lung biosy and numerous
nodules with necrosis as well as acid fast bacilli were observed. After biochemical tests and sequencing , the or-
ganism was identified as Mycobacterium abscessus. The patient was treated with imipenem and
amikacin ; patient’s condition, as indicated by both symptoms and roentogenogram, subsequently improved.
(Tuberculosis and Respiratory Diseases 1999, 46 : 96-102)
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Fig. 1. Clinical course of the present case.(ab-
breviations . HD ; hospital day, INH ;
isoniazid, RFP ; rifampicin, EMB ;
ethambutol, CXR ; chest X-ray)
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Table 1. Laboratory data

WBC 13200 /mm?
Hemoglobin 13.3 /mm?*
Hematocrit 38.2 %
Platelet 196000 /mm?
ESR 99 mm/hour
Cholesterol 193 mg/dl
Protein/ Albumin 7.4/2.8 g/dl
Total birilubin 0.9 mg/dl
ALP/AST/ALT 658/53/50 U/L
BUN/Cr 7/0.7 mg/di
C3/C4 78/16 mg/dl
Anti ds DNA 17.2 IU/ml
Urinalysis

Albumin negative

Casts negative

Fig. 2. Chest posterior-anterior view at admission
shows consolidations in both lung fields.

Fig. 3. At the 24* hospital day, consolidations in
both lung fields much increased.

Fig. 4. Microscopic examination reveals granuloma
with proliferation of numerous histiocytes at
the center of figure (H & E, x100).
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Fig. 5. Acid-fast staining of specimen shows nu-
merous acid fast bacilli in histiocytes
(black arrows) ( x100).
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