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Disseminated Mycobacterium kansasii Infection Including Miliary Lung Lesions and Meningitis: a Rare Case
Introduction:

The role of Mycobacterium kansasii as an infectious organism was reported in the early 1950s. M kansasii infection shares many clinical aspects with tuberculosis. Disseminated infection is a rare complication, more common in AIDS patients. Most common clinical presentations were chest pain, cough, hemoptysis, fever, and night sweats.  

Case Report:

  We reported a 38 year-old woman with underlying autoimmune related hemolytic anemia (AIHA) and antiphospholipid syndrome diagnosed in 2005. Prednisolone, plaquenil and mycophenolate were prescribed regularly. She had intermittent high fever, nausea and postprandial vomiting two weeks ago before admission. Pancytopenia was found on September 16th, 2008. Bone marrow study favored myelodysplastic syndrome. Because of altered mental status, lumbar puncture was done and CSF study showed elevated opening pressure, high protein content and pleocytosis (all are lymphocytes, including several atypical lymphocytes). Further study including acid-fast bacilli smear, Gram’s stain, cryptococcal antigen, bacterial and fungal culture were all negative. Lymphoma was suspected and she received intrathecal chemotherapy once. Follow-up chest X-ray showed miliary nodular shadows, especially at lower lung fields. Diffuse small lung nodules and interstitial opacities disclosed by chest HRCT. Anti-tuberculosis medication was prescribed, but dyspnea deteriorated. She was intubated because of hypoxic respiratory failure. Acid-fast bacilli smear from bronchial washing specimen was positive, but TB polymerase chain reaction (PCR) from the same specimen was negative. At the same time, CSF culture for TB grew Mycobacterium kansasii. She passed away due to multiple organ failure.

   Apical or subapical, thin walled cavitary infiltrate was the characteristic radiological feature of Mycobacterium kansasii pulmonary infection, and this picture was similar to post-primary pulmonary tuberculosis. Mycobacterium kansasii miliary lung lesions were rare even in AIDS or immunocompromised hosts. We reported the second case of Mycobacterium kansasii military lung lesions in non-HIV infection populations. Due to the increasing numbers of immunocompromised hosts with aging, HIV infection, cancer, and steroid therapy, this type of infection will become more common and its earlier diagnosis and adequate treatment will be important to improve the prognosis.
