
�� ��

Mycobacterium fortuitum����������	 1�


� �1)�
���2)�����3)�� �	1)�
���1)

�
��4)� ����4)�����5)������2)�����1)

1) �� !�"#$ �%&'��()*�
2) �� !�"#$ �%&'����!���+!
3) �� !�"#$ �%&'� !!"#!
4) �� !�"$,�()*�-.)*%
5) /&0'1��23�245(67�-.8

9)* 21+ 3: 16,� )* 21+ 7: 1,;

�������-<=Mycobacterium fortuitum���	 1�>.?@�A ��B 39C/
0D� 12EF	G"�345�67HI=���	��EJKI� ���8L9EMNHI
=A:;HI=���)<B� BHIOPQ&���=.>?>@MR�>? 2,S� Ziehl�Neel-

sen�A��TUV.EWBHI� S,	>?XYD� M. fortuitumZCDHI=A E[�F0
)*B\G)H]I3D@MHI� ^E[	MICB CPFX 0.2 mg/ml, MINO 0.78 mg/ml,

CAM_100 mg/ml, AMK 6.25 mg/ml, IPM 100 mg/mlD`a=A M. fortuitum�J@�U.
EBKL� IPM, CAM, AMK	 3E[>bMR=E� IPM> CPFX�NcS� �O	dPEe
fI=A g	S LVFX	QRDS�>hTRij 6k:	S�>Na=A lm	��DB��
�	8L�no� UVp.WXDZE[�F0)*XY>Yqo=U.E�3E� ZrsD	
[\]edP	�t	^uZvKI�A

Key words: Mycobacterium fortuitum� ������ _Xw0UV.���

� �
_Xw0UV.Bxy��`z@�.D`T� UV

.	�DXw.{>;|>?}apUV.>�~R=
�bD`�A g	��� Mycobacterium fortuitum,

Mycobacterium abscessus, Mycobacterium chelonae

p�B Runyon	cd 4{�e@�UVf�.D`
T� gh�	ij� k� 
lp�xy���|mzR�
�]5pnop�q	���>��@�ZErfI�
��1), 2)A
lm� KIKIBUVp.WXDZE[�F0)*

E� stZS��uMD`a= M. fortuitum���
��������	 1�>�7R=	D.?@�A

I. ��
� v� 39C� /0
w x� ����y� fz
��{� |�pR
�${� 2008+ 4:��T��}~�� �y>w

x�� >FsA12EF>J��K,��Zpa=A
5: 7,��&�
(:9� ���G"�345D
���679EMNHI=A �,S� K,���,S
�Zp�E 6:���T�y��� ��������
�������f	��>J�� ���;L9MN	
=�K,��,Zpa=A
�,���� <� 37.5 � ¡¢ 102/60 mmHg� �

� 73/c� �����£�f��"�BefIp�a
=E� ����¢y>B�=A
�,�)*]e� ¡¤)*	XYB� �¡¥� 263

¦104 /ml, §¨©ª1& 7.7 g/dl, §«�¬­®�
23.9¯, ¡�H� 14.3¦104/ml, �¡¥� 3.89¦103/

ml 9c°�� ±�¥ 80.4¯, ­&²¥ 15.9¯, �¥
3.1¯, ±V¥ 0.3¯;� w^p-G")*�B����
10 mg/dl, ¬³´µ¶& 0.54 mg/dl, ´4O·& 3.4

�v���� (¸350�1298) ��¹,�º»¼ 1397�1
�� !�"#$ �%&'��()*�

� �
TEL: 042�984�4371
FAX: 042�984�4384
E-mail: toru@saitama-med.ac.jp

,�[\�-�"½� Vol. 19 No. 3 2009.

�,�[\�-�"0 2009

55

177



g/dl, AST 13 IU/L, ALT 16 IU/L, LDH 115 IU/L,

CRP 11.1 mg/dl�����
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tory concentration (MIC: mg/ml)���� ��� 72

	
���
������� ����������� �
��� clarithromycin (CAM), ciprofloxacin (CPFX),

amikacin (AMK), imipenem (IPM), minocycline

(MINO)� 5�������� M. fortuitum��� 
!���MIC�� 1�"��

III. ����� #$ 3%
&'�(� 6) 28(�*+,	-.
/0�1�
	-��23+34���5 2(
��6�
78
�1�� 9:�;�6�
<=�1��>� M. fortui-

tum, M. abscessus, M. chelonae��?� IPM/CS 1.5

g/(� CAM 800 mg/(� AMK 200 mg/(�
��
�� 30(@ABC��
� IPM/CSD�5�EFG

H�1 7) 2(@A IPM/CS� CPFX 600 mg/

(��I��� *+,	-�@J���D�BC5@
AKL�@J�M
NO�� PQ7R�STU�V�

WX
H�1�� 7) 6(����1��
M. for-

tuitum�Y��1� ��Z[\�]^ #� 1%� CAM

�_\�`a��>bc�� CPFX�@J AMK� 2

��d�� 2e
����� f�5g�� CPFXh
��@J AMK�ij�0akl�� mnb CPFX

�@ opqrs
tu1��> levofloxacin

(LVFX) 400 mg/(�h���I�kl�
� 9) 16

(@Avwxy�
��z&'��a�� f�{�
�� |}���Z[\7R�~=5(Z[\
` �
�
����MINO 200 mg/(�ij� 1e
D�
�� h��q��a�	i�g��� LVFX�h�
������� 10) 15(�����������k
��h������.
0u1�
� f�{��8�
1���h��8Q������6��78�1�
�a�� Z������>��a��>� d�BC	
@A 62)mn�� 12)�� LVFX�h�Sbc
��a�
� f�5Z��z���>kl�l�

IV. � �
M. fortuitum��������kl ������

�������� ��S78�1 ��
`A� ¡
��1�����¢£� ¤�/¥��¦§�U�S
�¨�1kl 3)� ©�� �]ª\�6�U�«�¬
 �­®¯�` 
� � Z�U4)� °!T5)� 23+
34Z�6) ��¨S±H�1� f�²³� M. fortui-

tum�� � �� ´"µ¶Z�U�·£���k¸#

�1. Mycobacterium fortuitum��� ��Z[
\]^

��� MIC (mg/ml)

Ciprofloxacin 0.2
Minocycline 0.78
Amikacin 6.25
Clarithromycin ¹100
Imipenem 100

$3. $ºmn�

�]ª\�6��@ �"*+,Z���]ª\�6��@ �"*+,Z��

(%$º&�'»¼½ Vol. 19 No. 3 2009. 57

179



������� ����� ���� 	
���	
�
��

����	
������������2)�
������� ����������� �����
!"#���$��%"�&'���� �()*	�
+,�M. fortuitum�-�.�� !/���
"0/�� CV123�4�567689#:$�

,;� BHI<2=3	
�%>&'�(?@�A��
��)*��"B7C:$	D���+,	-.�@
"� &' 2/0�E1F�1� Ziehl�Neelsen�1�
GH
� I2GJ3KL>� Runyon�45 IVM6
7�N>	
�-��OPQ�R,S ��TU3C�
8"V	#9@� 67�:W�X;/�%"� <��
/�"=(?@"E1F�1	
�KL>�>?,�
#��/Y"�� Z[\@&'T]^7 _A 2` aQ
>B�+?�C�"Db� Tcdef6cgF���
�eh8i��%"jEk>�l�mn	+?�C�
Q��X;3���Fo�GH/��� R"� ���
48Ip&'/ M. fortuitum �:*�X;/�%"
�� JK&LM/ 3/qN	�N,�>M/��� E
1F�1� ��Or�4/67�NKL>�l'��
Db� 72IpqM�st�GH�&'���
2GJ3KL>�	D��� AMK, doxycycline

(DOXY), MINO, CPFX, CAM/PQ 45uqM��
��GH����A�7)� R�STR/-��vwD
b	� 2xqM�UV�W�y�� �zXY@���
Db	� 65u����>Z��� [\�W�{/�
�|]�Db	�� ����O^,�GH����
������ R"� _}~������ _}-���
�8)�2�123	
��� M. fortuitum, M. absces-

sus, M. chelonae�KGJ[	`K3�a,��jE
K>[���Da	-�3�b,���� M. fortui-

tum/� AMK (100�), CPFX� ofloxacin (OFLX)

(100�), cefoxitin (CFX) (50�), IPM (100�), CAM

(80�), DOXY (50�)� R"� M. abscessus/��
CAM (100�), AMK (90�), CFX (70�), IPM (50�),

M. chelonae	D���� AMK (50�), tobramycin

(TOB) (100�), CAM (100�), IPM (60�), DOXY

(25�), CPFX (20�)	-�3���������8)�
}N	A�����Q�y%"� Middlebrook 7H9

broth[$&L	
�M. fortuitumcd4e� 33�
�V�"[x-�3:��:f���� MIC50�
LVFX 0.125 mg/ml, CAM 16 mg/ml, AMK 4.0 mg/

ml/�%"�,�g����9)� <��/�"=h�
�2�123��O	� 67�NKL>,;�	a�
�OPQ�� IPM/CS, CAM, AMK 3x	
���
�����"�� IPM/CSij�	kY���Q�

CPFX	l���%"�
<�/������	m!@"[x-�3GH/�

5[x��� CPFX 0.2 mg/ml, MINO 0.78 mg/ml�
n�"K>o�b@_p 1`� #�� National Com-

mittee for Clinical Laboratory Standards (NCCLS),

_�� Clinical Laboratory Standards Institute;

CLSI` M 24-A10)�<�2fB23C
�� CPFX

susceptible (S), AMK (S), CAM resistant (R), IPM (R)

�m?���� ���7�/���� CPFX 200 mg

ij	
�qrs[xtu� 1.6�1.3 mg/ml	v,
�����A�11)� 7u 2/
�����" CPFX

600 mg// (300 mg�2)�ij	
�qrs[xt
u�a��	������"�OPQ��� ���

�	w��x p/�¡yA
¢qz�£¤�� -�
¥/��B7C{¦�|Y�H$�OPQ���� }
 	 CPFX�ij/Y"#���~§��j$/�
�� ���� 35u��q¨N�*[�&':�aQ
<>�:*���a%"#��� K>[�W�a�/
�%"���>�����
[x-�3:�	D���� 67�NKL>	:,

���W�}N	�+@��#�aQ\@��©�W
	
�(?@"�� ª��«�aQjE�k>:��
/�(?�|]�&'��� ,/	¬������2
GJ3KL>-�3­®C� <]i¯®f NTM _°
��[` �MAC, M. kansasii�4�:�>B/��
67�NKL>M�:��/���� <W	
�-�
3:��aV/�%"��g���Q����#�a
Q12)ª�aV3	D���Q��:f��R��� R
"� M. fortuitum	:,� E test/�MIC�?	D
��:f���A�� R��>/����0Nk>:
��/�:W�X;�&'��13)�
�����/�:$)* 2/�	�KL>-���

l'�� �N�7�aQ67�NKL>	��±%"
�������"�� [x-�3�GHaQ�'a�

�	� 2GJ3KL>-�����	²V���[
x/��� CAM, AMK, IPM�4�³�MIC�b@
"� 67�NKL>-��	D���� in vitro�[x
-�3:�	�´������	�µ�GH�b@�
A��>Bp/�R"�+j>BN	A���-�3G
H�¶�%���"�8)� ����
·���+,	c
dM�H�4e>	:,�K>[��	�"%���
MIC�?�¸�"[x-�3:��(?��R���
567689#-�/Z[&'aQ� R"�56�

�����ST-���
�M. fortuitum�:*�
�"g���Q��� @a@� <��B7C�56�
�q¨N	�����A�Z[	>����Q¹� �

º� »¼�º� »¼�

/<cd��\�«½ Vol. 19 No. 3 2009.58

180



�������	
��
�������� ����
��������������� !"#�$%�&
�����'(!)*�+��,� -./012��
34�5�67!8��$+79:��+&

� �
1) ;<��:� =>?�� @ABC� DE 2007E -
./012��F+GH'(
� 3�E GH�I
49(4): 479�483.

2) Brown-Elliott, B. A., R. J. Wallace, Jr. 2005. p.
2909�2915. In: Principle and Practice of Infec-
tious Diseases 6th ed. (Mandell, G. L. ed.), Phila-
delphia: Churchill Livingstone.

3) Wallace, Jr. R. J. 1989. The clinical presenta-
tion, diagnosis, and therapy of cutaneous and
pulmonary infection due to the rapidly grow-
ing mycobacteria M. fortuitum and M. chelonae.
Clin. Chest Med. 10: 419�429.

4) J�KL� MN O� =PQRE 2007E STUV
W�XYZGH'(
� 1
�E [	\ 41: 100�
104.

5) @;]^� 
_`a� bcde� DE 2006E f�
gh i�j
k�Mycobacterium fortuitumf
��� 1�E �Ilm\ 46: 480�484.

6) n�oL� p�q[� rPst� DE 2006E >u
v
�����wxyz� Mycobacterium for-
tuitum G{|�!}~���'(� 1�E ./
81: 609�612.

7) Reena, J., S. K. Tyring. 2004. Therapy of nontu-
berculous mycobacterial infections. Dermato-
logic Therapy 17: 491�498.

8) American Thoracic Society Documents. 2007.
An O$cial ATS/IDSA Statement: Diagnosis,
Treatment, and Prevention of Nontuberculous
Mycobacterial Diseases. Am. J. Respir. Crit.
Care Med. 175: 367�416.

9) =��������<��@ ��DE 2002. Mid-
dlebrook<�����12���'�0�� ��
4��� Nontuberculous Mycobacterial���7
�+�������� Broth MIC NTM��j�
 E �I¡� 50: 381�391.

10) National Committee for Clinical Laboratory
Standards. 2003. Susceptibility Testing of My-
cobacteria, Nocardiae, and Other Aerobic Ac-
tinomycetes; Approved Standard. M24-A.

11) Silverman, S. H., M. Johnson, D. W. Burdon, M.
R. Keighley. 1986. Pharmacokinetics of single
dose intravenous ciprofloxacin in patients un-
dergoin gastrointestinal surgery. J. Antimi-
crob. Chemother. 18(1): 107�112

12) ¢}Q�� £��¤� ¥@�¦� DE 2008. Myco-
bacterium fortuitum �F+§'(
��I¨�
©E ª«¬­® 46: 788�792.

13) n>�¯� °�QCL� ±²³´L� DE 2003E
��µ¶����·�k� Mycobacterium for-
tuitum� 4
�E ¸\�¹ 52: 1441�1444.

A Case of Subcutaneous Port Infection Due to Mycobacterium fortuitum
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A 39-year-old woman demonstrated abdominal pain and fever and was suspected of developing an
infection from the infusion port subcutaneously implanted for chemotherapy of her ovarian cancer. The
port was removed and subjected to a culture of microbes containing brain heart infusion broth (BHI). On
the second day, acid-fast bacilli (AFB) smear-positive organisms had grown and were subsequently
identified as Mycobacterium fortuitum. Susceptibility tests demonstrated that the isolate was resistant to
imipenem (IPM, MIC 100 mg/ml) and clarithromycin (CAM, MICº100 mg/ml), although MIC of ciproflox-
acin (CPFX), minocycline (MINO) and amikacin (AMK) were 0.2, 0.78 and 6.25 mg/ml, respectively. Re-
moval of the infected device followed by combination therapy caused rapid improvement of the patient’s
symptoms. During the 6-month course of treatment, which included oral CPFX monotherapy, no recur-
rence was observed.
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