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Table 1 Laboratory data on admission.

Hematology
WBC
neut
lymph
mono
eos
baso
RBC
Hb
Plt

Biochemistry
TP
Alb
T. bil
AST
ALT
LDH
ALP
BUN
Cr
Na
K
Cl
Glu

Serology
CRP
RF

Blood gas analysis (room air)

3800 /mm3

59 %

27%

8%

5%

08%
369X 10* /mm?®

11.5g/dl

23.7X10* /mm?

7.2 g/dl
4.0g/dl
0.5mg/dl
251U0/1
181U/1
2311U/1
2701U/1
14 mg/dl
0.6 mg/dl
138 mEq/1
4.1mEq/1
105 mEq/1
97 mg/dl

0.1 mg/dl
(=)

7.47
38.9 Torr
87.1 Torr

h

Fig. 2a Chest CT on November 2006 showed multiple nodules
with cavity lesion of left upper lobe and consolidation
with cavity lesion of lingular lobe.
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Fig. 1 Chest radiograph on June 2007 showing consolidation
with cavity lesion of left middle lung field.

Fig.2b Chest CT on March 2007.
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Fig. 2c¢ Chest CT on June 2007 (on admission). Image find-
ings became worse. In addition, new centriloblar

lesions appeared in left S°

Fig. 3a The area of consolidation in left lingular lobe on June
2007 (on admission) had significant FDG uptake.
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Fig.2d Chest CT on October 2007 (after treatment). Image
findings were improved.

Fig.3b The area of consolidation in left lingular lobe on
October 2007 had decreased FDG uptake.
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A 54 year-old woman with no subjective symptoms was admitted to our hospital because chest
radiograph abnormality became worse. A chest radiograph and a chest computed tomography showed
multiple nodules with cavity lesion of left upper lobe and consolidation with cavity lesion of lingular
lobe. Fluorine-18-2-fluoro-2-deoxy-D-glucose positron emission tomography (FDG-PET) demon-
strated that consolidation of lingular lobe was high-uptake sturucture (max standard uptake value (max
SUV): 10.3). Transbronchial biopsy was performed for consolidation in the left lingular lobe. The
biopsy specimen showed epithelial cell granuloma with caseation. A culture of bronchial lavage was
positive for Mycobacterium avium (M. avium). We treated her with antituberculosis chemotherapy.
After treatment, the area of consolidation in left lingular lobe had decreased FDG uptake (max SUV :
3.9). We considered that FDG-PET was an effective procedure for decision of therapeutic initiation and
monitoring of therapeutic response in pulmonary M. avium infection. (Kitakanto Med J 2013 ;63 :
147~151)
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