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WNZ D Ziehl-Neelsen $ff 1 & OBUEE I K 38

FEETH Y, BREEY SNV =7 EBW Lz TR, S 8 4%, FERLO
ke 2 R 72, JRIEFPIILIET & D IR CTH o 72 LRI T ISR SHE PRI %
BT HEMEEEIYERE L. WEGECOBIZCIIMEEDS X OMENICRE 2320 2 Hh
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ZFORER, M4 OB TIZBWTALE LENB W
MWARETH LT EVHMBENTWASY,

Alb b, B Mycobacterium avium e (Wi M.
avium ) VX 5 T D 94 6 1 HHRITHIE L7z
RGN RER L D 1 Pl B L 72T, TN E %%
MATHET 5.

iE

B 68K, Hik

BHFEER i M. avium .

RIGRE : FeicdE LR L.

BRFE  STIE G M. avium FE\ZHR L C rifampicin,
ethambutol, clarithromycin TOHHELFHELE DT H
N7zAs, FBEE B X OIS RLBE & 8518 % 1 9 s o8
HBL L7720 PER Tk E o7z, 2D, 58y
2SI % & 72 LASBENFRN & 2 1), £ IR #iHE 22

20244 4 H30H 2 20244E 7 7 9 HERH
(g W A1)
T773-0001 /MR i/ BT HF 2 171103

HWORRZNZxF LT, 3port TOMPEHE T4 LI %
W17, WWEZ YR LA (Fig. D). BEH O
B BECAT AL P RE A ML L e o 7. Tl
Mo LAE6 7 RSB HE T OR— AN T ISHE
AT AERFMBLIL, R TICCh e L7z
(Fig. 2). WHESMWIC, FHRE IR R LI <
TR U 72 AR & 2B S 7z, NI
BEWHTH Y, Ziehl-Neelsen Heft 33 L OPUEE 5 7812
Bt cdh o7z o T, R ED S kAL =T &

Fig. 1 BfGCTRER : ¥y, Al RIELIRRAT. 43 S31c
ZEH & B #5Hi D 1
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Fig. 2 BICTFRR : Ailili L3EIERA S 146 7 A 1%

A TR DYV BT FEASH B 20 WAL 1) (CHH).
T L E L.

FNIYI A S 8 4EFRM L 7220224E 9 H, 8 HEE0
DRSS & B EHZS L.

MRIRE : WBC 6,880/ £ L, CRP 0.29mg/dL, i+
MACHUR# E >10.00U/mL & MAC UK i & o B
xRz, Zofl, BE~—1—2 50 TRz
BOLro Tz,

BaERIERZ C'T + A3 1 WH 75 < 22 155 N o0 B A 5 Tj S
JRWFEPHIC BT, KEEA T 8% o7,
BelEZ O RGN R 2 BTz (Fig. 3).

VLo Was & G BERE N 2 kv, BNt %
TTO 7z.

FMEAR - £9, %7 P IKREHRIC camera port
A LIIPEN & %8 L 72 39S iid o H g, B
TN 35 & O IR L SR 2 X R AT Wb Dk
Hwr L7 (Fig. 4a). BROE LICH2EHETM
RREMOBEZUH L, BAOEIEEIEL /2. %
RIZAT RN - AT O T B L OV Ha EmcE A
&9 ITHERE LT (Fig. 4b). FENREIZIEH (M
<, WIEICIEABOLBEY 24T 5 HE0RE L 72l
RS LTz (Fig. 4e). IRHPHIC R ST E 5

EIZYBRL, o iTo0b, RIBUIERIEN
IFLV—CEJELTCHFMEZ#T LA (Fig. 5a). +
MrikE G 2 5745, HIlE I3 Th - 72,

WHAER : BB —IC, ZEEMBELY &4

B3RO IEK AW SNz, Ziehl-Neelsen Jefa Tl
DU IR SN 2o 7278, DU IRYE PR S &
JEPEZ L & Wi L7 (Fig. 5b). HNaREoMikIE 2B
X O'PCR ML T Mycobacterium avium (M. avium) H®
Mo S, SRR E N RE Sl & T L 7.

Mitg, RRWBRPENO FL— v 2o~y o—2X

Fig. 3 & CTHR : WinllgBeBfatlbimr o 9 Ek. A
ﬁlﬁﬁt’(’ﬁﬁ/ﬁ?ﬂ}\] WCENRER DY (KB, FNRZIR
BRI E RO 7.

FL—=U~NANEZTREL, JBRICT3 A HIZIED
BB Z T o7z, LIS CHEERMHERIC X 5 77—+
TG Yh e L 7203, 15 2 \ZHRIEAYRA LI L 72D T,
FL—r&gE L7z iRbFE ko R g3 % Rl
BIEOHETE D, Mitkl5H HIREE THREDO IR E L
BHTWiW (Fig. 6).
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JERERMEDTRWIE (NTM 5 nontuberculous myco-
bacterial) KRR LR EOBRBEPICEAT S, T
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Mycobacterium avium complex (MAC) X, HW A&
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T2 DICERREE BRI LT b, FEEE, KFON
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TR 5 C 22 % GO HFEBNIIEHR A HEIE T 5 2 & 28
WL, TORBEILHMAILRL-EE 25, A
WO EMEIPRALFHLETH D, WEHARIC X D R
DR T & 2 WIRIRICB W TIEFHEHEIEIR S LS
B, B FETHINRBHRHTH 720, Hitkd kD
VIR Rkl T 50 EH D L ENHYY,

NTM O fifg B & 42 |2 >\ °C,  Shishido 5713 ffE A
LD\, NTM IS X 2 J87 1 i B I 98 o 5 151 %
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Fig. 4 FMWAR © a @ MRS  WBERZ T QBRI IE JE I K AT
Wiho7z, b RHRAE. ¢ MREEHL O WIRATI @ B EERaRE 2 I S 5

Yt L A% a0 7.
W w Mé

S ‘ T Fig. 6 21398 BDAIFTR : Al & &g [ i3
Fig. 5 HIEREMR @ a  WHREARIRTR T B, BT oW MR L.
PN ONIEEIMIETH 0, RO SRS
W & S AL 2 S 7 5 72, b ¢ i FLHLERAT
R O(HE %, x40) : £BEMBE & 8RR
FIEOTB AR STz,
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MEL TV, BBEBIEIM awiumTHY, HIEOE
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VIR O FATENIRAT L 2SRV AEH & 200 TR
WCHWIE L 72 0, D F ) ARG (SSI; surgical
site infection) & # z b7,
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WX BRI IAGE 20 2 B &, WTFhoWME T,
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FE S hiz.
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RO, FEGLHORE» IR TH 5755, »
FTNEELHAEREDD o2 EPHEREEZ N
2. FOSEBDOTMIIB VT, AiFITHTE: & bk
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Thb. /MMES2IE, FEHENPIR LA TR B
164 2 EEEM I3 L 22 Tl MACIEBIC B W
T, 1~ 24ETilfe il LzBE L I, X ) BRI
B L OB TFHRP LI VERELTBY, Pl
SREDTIE Y A7 BB T A 2 ISR IR, Bt
5T, AIEFNT B THIYIBRBEICHIR LS RE AT 2
TWIETIFE & B ER72 RS H 2 D Tld vk
HE S 7.

&

T FEAEAZ DU R RE O T35 B 0 TG N BE ZE
D 1Bl RER L 72, BiFRRERICEE L Tid, a7 4l
WO, WROTEYREIT) L PVLETHL L
& BT, PURALEAREC X 2 FATIG AR o E 2k 25 T
AR ESNIIEFTH - 7.

BB, RLoOERIIHESE A RERMEERE
(20234E11H, Rl 12 THELZ.
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A CASE OF A LATE-ONSET INFECTED CHEST WALL CYST AFTER SURGICAL TREATMENT
FOR PULMPNARY NONTUBERCULOUS MYCOBACTERIAL DISEASE

Kiyoshige YAMAMOTOY, Hisashi ISHIKURAY, Kai MIZOBUCHIV,
Daisuke MATSUMOTOV and Takahiko KASAT?
Departments of Surgery? and Pathology?, Tokushima Red Cross Hospital

The patient was a 68-year-old man. He was treated with antimicrobial chemotherapy for pulmonary
nontuberculous mycobacterial (NTM) disease during the half year at the age of 57. He developed hemop-
tysis and underwent thoracoscopic resection of the right upper lobe at 58 years old. He refused to under-
go postoperative chemotherapy. About one year later, a cyst with a membrane appeared just below the
port site under the right scapula, and we excised it under local anesthesia. Pathologically, there were no
specific changes in the cyst wall and thickened fibrous pleura was diagnosed. Ziehl-Neelsen staining and
acid—fast bacillus culture of the fluid were negative, and we diagnosed the case as a chest wall hernia
based on the clinical course. Eight years after excision of the cyst, the same area was found to be re-in-
flated. The lesion was more extensive than before. Under general anesthesia, we resected the cyst with a
hard fibrous membrane completely. Thoracoscopic examination revealed no abnormalities in the pleura or
thoracic cavity. Mycobacterium avium was detected in a cyst wall culture and PCR, we diagnosed the
case as late-onset infected chest wall cyst. Although chest wall infection after thoracoscopic surgery for
NTM is rare especially by slow-growing bacteria, it should be kept in mind, and we reaffirmed the impor-
tance of pre- and postoperative antibacterial chemotherapy.
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