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CPERk 21 3 H 16 H, k217 H 1 H)

JEER A — b #R I U 72 Mycobacterium  fortuitum FEEED 1 254 %, FEFNZ 39 2L
T, JHSAOLFELEHICEE S hic® — F oREnEEbh, ®— MEEHRSHITS N
Too RS N £ — MK, BHI 74 3 vk 2MARE#EAZEN L, B8 2 0%, Ziehl-Neel-
sen JEIC X D PIBEPTEZR S 1, BHOREEER T, M. fortuitum &[6)E S Nic, AR
BE FERERTINETERmS N, KK MIC 17 CPFX 0.2 zg/ml, MINO 0.78 pg/ml,
CAM>100 ug/ml, AMK 6.25 ug/ml, IPM 100 ug/ml T - t2o M. fortuitum \<5xt3 % Hiid
3490, IPM, CAM, AMK ® 3 3EHIZ i L7225, IPM % CPFX ICZ T, AEIROUEHS R
SNice ZD% LVFX ORNRTIHHEZ M L& 6 7 H OIRIEET - 120 STIOIER TR —
b ORFITINA, SRS EREEE & AR R RS IR 2 0 & A A IEIREE, miR o

FRRFT R O —> 0 EN L b N 2,
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R URRE IR IS 2B TH D, Pl
ROM TR Z R SRR IREE—E L2
W TH b, £ DS B, Mycobacterium fortuitum,
Mycobacterium abscessus, Mycobacterium chelonae
75 &3 Runyon O A BICE T 32 ERBHECTH
b, HARRD L, K, wilg EEREEdICIA FEL,
JEIRTHY 7S B A E 22 C 37 S RIS LT
W32

Alal, b N A S EREHEE & SEAR R A
N, LW EBBICER TS - 72 M. fortuitum 12 & 5
IR — MG 1 B AR L e TG T %,

FEELR T (T350-1298) I EEH S MILE 13971
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R F
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BOH 39k, ik

¥R A FIRESRE, FeEk

WEAERE: FRicis L

BifiE: 2008 4F 4 A X v IEEimES, R4
FRICITE 2522, NS A ZEEV, MEHEN &1 - 12,
5 H 7 HiclgX+= &k, Lo b¥EkanT
*— MEBERONET S Ntz BRER, MUbeskmEbEiA
BEE BN 6 A X o B HIEL RIERIGEEIC T
NEE AR — N D O DB AEE D, £ — b REHETTO
oD YBENARE & 18 - T,

ABEEREIGE : {&1R 37.5°C, M 102/60 mmHg, Ik
H78/45y, R— FEEACHTR - ERER S N80 -
7o, PIEERICHER 238D 1,

ABER R AT L MR E OF5 RS, JRIBkEL 263
X104 /ul, ~E /vy 77 g/dl, ~< k27 )y b
23.9%, M/IMEL 14.3X10%/ul, FIIMFEREL 3.89 X102/
ul (WM Ik 80.4%, ) v X EK 15.9%, HLER
3.1%, IFEEk 0.3%), EELSA(LFMRAMIIREESR
10mg/dl, 7 v 7F = 054 mg/dl, 7/)V7 3 v 34
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B2 IMRFEREMEER 3 HE (), ¥E#EKR6 HH ()

g/dl, AST 131U/L, ALT 161U/L, LDH 1151U/L,
CRP 11.1 mg/dl T& » 72,

II. HMEPHRESKLUER

— B A B, fifrs e - r Rk E
Brain Heart Infusion Broth (BHI 7' 4 =2 »; Hzk#l
) T 35°C, 5% CO, B5EA1T - 1o, B 2 HHEEE
TROIRE & ALY 28D ooy,  MRFEREE NI
KBEJ/E YT L3 (7 24 5= G, HKEEE) %
FEhi Lo 77 sGQBICTHERM D 75 A GHERE %
ZHERS, IEEEEDIRE Z 56\ Ziehl-Neelsen 44t
ML & CATIRRE SRS (K 1), 73
H#% O IMg FERFEH Fic g R M THEZKN 2 mm @
aYxN7FY Y Lakkan=—%ERkL, HE 6 HH
ICIER 3~4 mm TERENS HICRBEERET 5 /NF
VAR e ==& L (K2), BERERETIZ DNA-
DNA hybridization # (DDH <A 3/87 5 1) 7 : fixif
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BIH) 12X D M. fortuitum ERIES N1z, 158, T
— IR OFHF ZRD 51T, BEXUEREE IRADfE
HRTL & 0 B 33 L &Il L L TOhis o,

HHNRZ R E T OAEICTERL 72,

BOWE BT M & L T, Middlebrook 7HIO agar
(DIFCO) Z i L, 121°C, 10 4 INEHEZ1Tw
50CIT AR Lt ic, +7 ) x v k& LT, Mid-
dlebrook OADC Enrichment (BBL) % 180 ml 2%t
L20mlaisim L 7o, K O & NRT) %2 13 BB
(10,000~2.5 ug/ml) {ER% L, > + — LI 100
WET S, ERONEL THLHE Y + — LT, ¥
7Y A v b RINFEREMIZ 10 ml 237F (100 fEFAR &
N30T, WEKIEEIZ 100~0.025 £g/ml) L, &
RIS TE® 5, EEAEER/KIC T McFarland 224
M 0.5 HHXIC/ 2 K5 iiB Ll %2, ERmE
I CHEFITmRIEICEM L, 37°C, IFXUKEET 72 B
IR 2R, FH OBl & 172 #EFF A minimum inhibi-
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#1.  Mycobacterium fortuitum =X % HHK|jkZ
PUERIZE MIC (ug/ml)
Ciprofloxacin 0.2
Minocycline 0.78
Amikacin 6.25
Clarithromycin >100
Imipenem 100

tory concentration (MIC: ug/ml) & L7z, 758, 72
W CHIE BN S E1E, & SICREB A #KEL L 7o, T
F# 3 clarithromycin (CAM), ciprofloxacin (CPFX),
amikacin (AMK), imipenem (IPM), minocycline
(MINO) @ 5 KA (EH L 72o M. fortuitum 12344 5
HHH D MIC 22 1 1ITR T,

. Apz&#ZE (X 3)

ABEEH® 6 7 28 Hic® — MEEHRAITE 1,
hEkULich 7 — 7 v 2RE% 2 HH TR H
SNt MEREMBRE N EZ SNicicd, M. fortui-
tum, M. abscessus, M. chelonae \ZB %075 IPM/CS 1.5
g/H, CAM 800 mg/H, AMK 200 mg/H D {fHE
A 30 B DBAtA L 7228, IPM/CS 5 #%iIct 2K
MESNTH2HKDIPM/CS %2 CPFX 600 mg/
HICAER L 7o, & — MEEB X OHIRERGRIGR &
D RS X ONERE AR L, MEMRE T b RIERIED

WENR LN, TH6HIKEEINICEN M. for-
twitum E[EE SN, FEHRZEOFER (£ 1), CAM
i TdH - 7o fedri L, CPFX 8L AMK @ 2
HlciEE 2 Bk L 7, £ OBART CPFX N
ik & O AMK O i 21T - T 7o, #ash CPFX
I & BT B BE B E S EE D 1 72 ¥ levofloxacin
(LVFX) 400 mg/HORARICZET L TW7zh8, 9 A 16
HEDA Lo REMIHLHABRE L -/, T DRI
13, ) OB TN A% HIRZ D S 5 T
EANEIA L 72 MINO 200 mg/H % A< 1 8ME%S
L, WARATRE & 78 5 72 THA R TD LVFX O R
Akt & Lo 10 156 HICYREE s 3okt LT
BB VoNHIERER S Th N, ZOBRIciEH &
NIEERNOBHKEOEETRIBEE IRE s hig
Mot BEOBALEHD I - Fo 2D, TEIERER;
X e6sAfEELK 12 ARICLVFX O WR & ik
LoD, T OBRBEOERBEBD TV,

Iv. % =

M. fortuitum FEHARFICER L TWBEIFTEL,
HKIEIKRPEDKE L Em S bREN G 2 &b, 5
grantokeKICHN G 3 i T O EFFIER b
WhEshTwdd, F7, EEHERBEEOZEA
LB TH B0, FREEYYEY, HEEKY, » 57—
FOVIEYGO OE RSN, DB, M. fortui-
tum (I8, B, SEHIREGE O JFINE & L CEE

6/21 /3011 /6 /15 8/14 /22 /11 /26 10/15 /24
T T T T
He btk k. BEM "
DIVZAT il
e ARAE ; §
ABE (6)2) 2/6) Bz A BB miw iRk
c} | | | [ | 4
39 PR3
38
Mwﬂ“h A ﬁ
36 Bl Ny Y LV b
3%
- A
6/30 71/2
1PM/CS | CPFX 600mg i.v. | p.o. || LVFX 400ng p.o. | | wex | | LVFX
CAM 400mg p. o.| MINO 200mg i.v‘
AMK 200mg i.v. ]|:| |:| AMK 200mg
WBC 3820 2960 3290 6790 6350 11530 4400 3130
CRP 9.7 13.9 1.9 0.1 0.05  0.07 0.03 0.01
1% 3 Mycobacterium fortultum (-)
[X13. FERAR
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AEE Y, KRS, TEE, BRI L 3
BB FITEALIC L 2 FIENZ VL E STV B2,
SlalDfEF &, BEIEBEEN b 0 ARIGEE 2
F T EMHEREL - 2 EBbndh, AiEEREICE
9 3 M. fortuitum ORIHZIRIAHATDH 5,
MBETE, CV 54 vim&oh 5 — 7 VESERKR
TANTBHI 74 3 VI K A HRIEEZE/RLTHBY,
SIRE SN — MRFICO LT bRIICLEE L
1o ¥EE 2 HHOD 7' 5 4%, Ziehl-Neelsen 40D
fER & 0 [IEREMHDIRR, Runyon D4 IV #d
HHABRIC KL DBENEZ ONE T Loarx v+ &
HYERICHEE U, Sl 7HIERAIRETd - oo ARER
TIEHWEML 727 5 Q¥ X D REZHEE T 5
TEMTELY, MFEREEIn=— (X2) »5
EEOEEEZEDIIGE, AV XN T )T LH D0
FNF VR E 5 fo—fAHER 2 BE WA S IS [EE D
SN BA[REVEDS S O FENSMETH B, T, Sl
A8 W15 T M. fortuitum DO WS AIRET H - 72
2, /NIE BT 3 HUNICRB T sWHfThH b, 7
5 LYeth, HEERL S TREFREVNMESEDON S
5EE 72 L EoBERINEELBbN S,
JERERL M BLRR B AE 12 > W T 13 AMK, doxycycline
(DOXY), MINO, CPFX, CAM T 4 # AL ok
BWSMEESINTE O, FEIHEE TR K 338
i3 2 HL Lo FABEEETY, BNREL TS
B&Icid 6 7 HoBEsHESI S h, gL o 4 Cin
NS EICIARRE O BRE T 2 08N D 5 &
SINTVD, Fio, KREMEEERFS, KEBRGYESF
28 KA RS54 itk B &, M fortuitum, M. absces-
sus, M. chelonae ZPifERSRICIRYitE 2G4 2 05—k
RO WL oA RT L s, M fortui-
tum Tl AMK (100%), CPFX & ofloxacin (OFLX)
(100%), cefoxitin (CFX) (50%), IPM (100%), CAM
(80%), DOXY (50%), 7z, M. abscessus T,
CAM (100%), AMK (90%), CFX (70%), IPM (50%),
M. chelonae IZ2\WTlE, AMK (50%), tobramycin
(TOB) (100%), CAM (100%), IPM (60%), DOXY
(25%), CPFX (20%) Ic/&ZMhid 5 & s T 5,
EIN I 8 W TR 5 2397 - 72, Middlebrook 7H9
broth G AEIC & B M. fortuitum BEIR 5 EERK 33 #k
ZHOICERBRZERE ORI BdH D, MICs H*
LVFX 0.125 ug/ml, CAM 16 ug/ml, AMK 4.0 ug/
ml Th -7 & d2HEND 59 AEHF T IS PIRIE
AN T4 v aBBL, LlEBRTRE T X TITEL)
L#Z 515 IPM/CS, CAM, AMK 3 #lic & 57k
MEG S ey, IPM/CS G % IcHESn Ao n
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CPFX ITEHE & 15 - 12,

AT idiaERER ICHIE U 7SRRI T,

5 #KlD 5 H CPFX 0.2 ng/ml, MINO 0.78 ng/ml 73
BEniE 12/~ (1), I8l National Com-
mittee for Clinical Laboratory Standards (NCCLS),
(Bl: Clinical Laboratory Standards Institute;
CLSD M24-A9 D 7 v 4 27 #£4 v b &b, CPFX
susceptible (S), AMK (S), CAM resistant (R), IPM (R)
EHITESN D, MW/ T — 5 TlEH 55 CPFX 200 mg
EHIC X 0 EREPEEFRRZ IS 1.6 1.3 pg/mlITET
rEasncTBol, 7H2HXDBES 7z CPFX
600 mg/H (300 mg X 2) D51 X 0 & do 4]
BRI ENRICH TS Wi EEZL SN S, 40O X
T LR AT © o B & VRS OB, R
JHThbE— MEEPRESBEREEZZAOSNED, B
Wz CPFX 25T & /2 2 & biERGLEDO—HTH
b, TEELE 3 1 AR OIEENBHIEOREEREDN S
KEDBHBH SN -0 &, MEEEENERT
HotcbD LIS NS,

HEEZEMmA IS VT, HAEFETTRE I
HIEREF IS EINITHEA LISV T & SRR AR
Wk O FERL 7Dy, = OIEHE S & — ORI =E
TOERMIFHNEE Hbn s, Tcichilian Tk
RS+ » ~, 7o 23527 NTM (i
HELH) 13 MAC, M. kansasii 15 EWHREETH D
MHEFEETRE I GRA TH 508, KEic &k 28
HRENEHTh - EOMESR SN TS T &
SREzOHEMABII O VLTS OB ARV EENDE, £
72, M. fortuitum 1ZXt4 % E test T® MIC HIEIC>
WTHRF SN TBY, TNEBETIED 2 BENNER
HETOMLGAFEE b 519,

L El OFER] T IEBIATRH 2 H RIS I DU B RS o3
Bbh, REOEI D SMEREERREICHIZE -
REDI S N, EREZEOHEEN, S bbb S
X9, FEE PR R EGLE O R ROl s 1 5 38
#ltdhd s, CAM, AMK, IPM % EldEv MIC 27K L
120 HUHFEB DR RYYE IS > W T, in vitro DHEH|
MR IS CIREN BRI CBIFRERARL T
B, EEHT, %723 E—E-ENICE O TSRS
WD > TV B 708, JRERHCC TG &[RRI
IR FERS AR IS 2 EEEREICH 7o - T,
MIC JIE % & o o HHRZ MR A DEEAE E N 5,

h 7 — T IVEHER A TR, S, £/cidn 7id
A DB ARG D B2 & M. fortuitum H#H &
nreWBE3RoN 5, UL, AflEE—Dh 54k
BEENICHESNTBIMRICHZEREALT, &
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A Case of Subcutaneous Port Infection Due to Mycobacterium fortuitum

Toru Kawamura,!” Akiko Miyazato,? Norihiro Iwasa,® Saori Seki,? Yoshitada Taji,

Masahiro Shimojima,? Yoshikazu Hashikita,” Noriyuki Watanabe,®
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cal University
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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 zg/ml) and clarithromycin (CAM, MIC >100 zg/ml), although MIC of ciproflox-
acin (CPFX), minocycline (MINO) and amikacin (AMK) were 0.2, 0.78 and 6.25 xg/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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