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Abstract:  We report the case of a 45-year-old male welder who was admitted to our
hospital due to an abnormal shadow on chest roentogenograph. Mycobacterim avium
was isolated from sputum by PCR method. He was treated with INH, RFP, EB and
clarithromycin. Infiltration shadow was improved but bilateral diffuse small nodular
shadows were remained. He was diagnosised as welder’s lung by transbroncheal lung
biopsy. We should take notice of complication of pneumoconiosis in treatment with
atypical mycobacteriosis.
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Fig. 1. Chest roentogenograph on admission.
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Table 1. Laboratory data on admission

Haematology

RBC 469X104 /ul

Ht 46.0 %

Hb 15.8 g/dl

WBC 7980 /ul
Neut 67.1 %
Lym 234 %
Mo 4.8 %
Eo 39 %
Ba 0.8 %

Plt 38.2X104 /ul

ESR 10 mm/h

Biochemistry
T-BIL 0.57 mg/dl
ALP 258 1U/1
AMY 11910/1
GOT 55 T0/1
GPT 112 10/1
LDH 328 1U0/1
Ch-E 297 1U/1
TP 7.3 g/dl
Alb 45 g/dl
BUN 12 mg/dl
CRP 0.1 mg/dl

Tumor markar

CEA 2.0 ng/ml
SCC 4.7 ng/ml
NSE 6.6 ng/ml
Blood gas(room air)
pH 7.393
PaCO2 46.6 torr
Pa02 90.8 torr
Spirometry
%VC 88.1 %
FEV1.0% 86.6 %
Sputum
acid-fast-bacillus
smear (—)
culture (—)
PCR: M. avium

PPD 14X11/58X37 mm
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Fig. 2. Chest computed tomograph on admission.




Tehicd, A V=TYF(INH)-Y77>EL Y (RF
P) - 2% 7 +—=LV(EB) -7V 2034 I2L5

WEE B L. BIfER B0 729 INH-RFPEB i3 %
DI L7z, YRLERBIIIISETIREZITY, H14E
B OFE CHA LT ORRF s FEEm e /R L. Ly
LI &R0 0T AMDNERLEREIIHELT, F

EHITYR 11410 JICHARD L, [EXHE T KT,

BTN ORRELMAEREITo /2. FHEMRE (Fig. 3)
T3 hemosiderin % & & L 72 macrophages 2S&JE A 12
SRERO LN, FOEMIARMEE IR L2 fafEd 5 »
FBHEREORMEL & v 2 2BHEEIRED SN, L
B M2 % hemosiderin % & & L 72 macrophages A 745
bz, LEDFRR2L, SR AIC & % ENiE, FH
Thi& 2L 7.

R[EXFATHRERRE LHESSREREF T 2 2 X
HLEDBRITETIZA LN,

% £

VAR, PUBRE MR R TR RTIBE O &5  5 4
REAMALTEY, SEREEZET 2ELEERNT
I ABEEEZ D 20%5E ¢ T TIEE MM EEEE 555 0
HENT ol b DEEFV2IN, F R Wi
BCTHIFEEMMEREESENLTVD & vo M
HEINRHLN, BETHIR - AL b IEERTIREE
DEEIEIL TV 5.

FEEBIGTRE R D IAHRNE, FURIEE O SHIGE IR s
HUlaE 2 BA5, Vo ABFEABIL LY, BHET
BT ENELY, BICERBRBREOENTIE LY K
EBHMETH B 2 LB, '

JEE BT I AT B IR - B - &
EIRRE - B+ TIRBEE L COMEIP AL NE A
B AR R EERIE O b TN B,

B 8%

BRI BEEOWL A CTHi 12§ 2 IREIRRETH 575, EE
FiE I d OB AE A B L3 <, REAPF At ARR
TERBLEVIBERTEL, BHWAHEERD D
BT EDEND,

IR DEERTEATRD B EEMAE DGHHE, i, &
BYMESR, HREERELE, REEREIRE, &
EUFWTH 209, FERTERREE b EMEICAHL
RInEEbhs. FEEBRBRENETESICHES
N7z 672 BIOMRE CIIATEEREES 1 9.08% & FiiFSA%AE D
0.57% IZHRTE W E W) T2, WMEOAHFILE
TEAT DL EDHREOND Y, KEF D 5HE
BxETLEEZONS.

b B

AR A AT, BRI E0F L 29k RS
ED 1B ZREER L7z, FEFIIHEI R TRBHERT
HBEY, FHREDERBRVBEFPLELEZ LN,

HBARBILOEESIX, 485 0 HAEIRER TSN
FECER 12 7TA1H, £R)TRELL.

X 73

1) RAFR : el GERE) FUREEDKIR. HIi.
59 : 557-564, 2000.

2) ERIEE BB HFATRIE. BARCBI 23S
RIGTIR B O WF 78 (12195 3k 5 2 LR e 17 R AT 72 3E
1987 4E 3 X N 1988 FEHRE). 4. 66 : 651-659,
1991.

3) WHNE, HAR—, EEAVUF, kBB kT
HPBEEDHEEL O Co T, k. 18 : 927-938,
1999.

4) HEBHTF, XA, PREF - kI BIT 2
ViR o EERI. B, 57 :702-708, 1998.

5) BEfEE, PIEX, BEKT, MEAET, BF
BlX, EAEF  FEANBRRESZOTRET
WZBIY A ERIRBIRT- BIERE L BIEIZOWT-#
#%. 73 287-293,1998. _

6) FEEfE— : BEfli & &Y. Indications in Antibiotic
Therapy. 1 :7-10,1986.

7) BEER : UABRE. W% 67 : 499-503,1991.

8) HHER, MAKITIh; CAMOAE. HiN. 58:
818-823, 1999.

9) HAHEHE | Mycobacterium avium-M. intracellulare
Complex I & % i iE & Ml fE A% AE (2 BT % EE
WIERT B F LR DI, 8. 56 © 435-443, 1981.



EERHE A4 L) (& 0F L7-Fe g B R RE O 1 61 (23)

10) RHEE—, XKHEHL, FOBE, TR, FLUE, ERTIREIE ORI DOWTC. 4. 68 : 559-564,
REE, BRHER | —REREDB & O KRG 1993.





