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A 70-year-old male who complained of urinary frequency and a feeling of incomplete emptying was
admitted to our hospital. Imaging findings showed dilation of the left renal pelvis and ureter. He
was diagnosed as having urinary tuberculosis because a positive urinary Mycobacterium tuberculosis result
was obtained by polymerase chain reaction (PCR). He was treated with a combination of the anti-
tuberculosis agents isoniazid, rifampicin, pyrazinamide and ethambutol for six months. The
symptoms and pyuria disappeared and M. tuberculosis was negative by PCR ; however, Mycobacterium
Jortuitum was isolated by culture. Due to asymptomatic urinary tract infection by the multidrug
resistant M. fortuitum, he was followed up with observation. Currently, he remains unchanged with
regard to symptoms and imaging examination. M. fortuitum is a nontubercular mycobacterium, and
clinical relevance between urinary tract infection and M. fortuitum has rarely emerged. However, we
should be aware that nontubercular mycobacteria such as M. fortuitum can infect the urinary tract,

especially in immunocompromised patients.

(Hinyokika Kiyo 54 : 741-743, 2008)
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Fig. 1. DIP (la) and abdominal CT (1b) showed
that the left renal pelvis and ureter were
dilated and convoluted.
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#=Lh o7z (Fig. 2). M. fortuitum JRIEIEGZHES B

o 3 & ] L ‘, 7
Posttreatment DIP showed that hydro-
nephrosis of the upper part of the left renal
pelvis became normalized. However, the
lower part of the left renal pelvis and left
ureter remained unchanged.

1175 20084F

BRI % <, SRR MR CT TR T ORI
X L COBERR DS Cdd - 727200, Bl 2 Uik 55
FLEHEBEEREICL 2REHEBIEE L 7,
HbAlc 258.0% EMERIFED I~ P H— VAR TH
0, #EEEROANFHCANGEOIRLEZ KB L 7. BT
$C, HEERIEE CIBRMICHEEBERTH 5.

% =

HAENIZ 51T 5 IERAZ I HUER R E O 4F R FE £ 21
1.5~2.5A/105CH ), EEMMERICH 2.
b AZ PR PUTR T IE o A Bl TS Mycobacterium avium
complex 2570%, M. kansasii %520% & EHAETH ),
DRt 5 A 7 b o 72 M. serofulaceum, M. szulgai,
M. fortuitum, M. chelonae, M. xenopi 7% &b, FILi3dE
MLTETWAY. IR EIE DS < (30
FECH Y, MikAZLOF 22 O MG 2 5] S5 2
FTIEAL. 51, ARBMERERRIK T ES T,
EOFER ORGSR LB E b2 b5
LMTWwAh, FFIZI9904EM 1213 AIDS BE 0N
DA DPIRIEREIC & 2 G 2, BB EAR S L
TEHENZEbH 7Y,

M. fortuitum X 14, K7 EHARBEEICEIEL, ¥
Sl FE (S MR S IR IR T 5 (B
FEEHEERFOIEOE DS 53 L 72 Runyon 57480
group IV IZJE9). BRIHBAIF & LChili, BT, #%
AL T 5 A%, IMEERAL L/ VEFI L E B~ O & G
bHIRINS (s snTwa Y,

M. fortuitum 12 & % FREFEGIE TN E T2 6 B
2B A (Table 1), AT I3 FHBREI LSO H
XL M. fortuitum 12 & B PREGEEGL L, HEIRIREE,
BE: AR B EE ROEREET L I LH SN
25, BEGICIEIEEIRTH o7z, F7o, EEAR L L
THERRHG R HIV e/ &, 16 2> O RGBh HBEIR T
B HREGIAEEG D & THHIT, RIEEKTO
W EEFEICH T AKRGIE 28 Tho T2 Lizdto
T, &8, b LBRITORERIET A, M. fortuitum
DEZIHEL T B b0 LHEZ b7z BN
PR B 2L L A HRRE I E D LETH 555, M.
Jortuitum S FUIRERERIZHIE L TV 5 2 LD HIEND
Ay I4A—varELTREICES, BWICKLT
X2 AL EOPIREREE AR IC L AR FENLE L Z 25
nTwaY. BERBIC BV CIIHTERE RS T 2 HfkT
T M. fortuitum D3IRD S 57HES N7z, RAZIGIERT A &
M. fortuitum DIERGREGE L TV TR O W THRE
ETE WD, REEFEZITR$ 2 EHE %I BREIR
REGATRAYE L TH Y, WHORERITH LT M.
Sortuitum HFERRIZE G- L T 720 RREIF RV & E 2
bb.

HEEL, BRI D S THURIEE O 505



IS, 137D JERSEEIEDUBRE « Mycobacterium fortuitum 743

Table 1. Summary of previous reports of the patients with urinary tract infection caused by Mpycobacterium

Sortuitum
No Author Chief complaint Underlying disease Treatment Tgirlgyifountlc Outcome
1 Rosen DIV Pain on urination None INH, RFP 6 weeks Cure
2 Oren BY Pain on urination sAtZtr}éliEa medicated by Ofloxacin 4 weeks Cure

3 Rossi F” Febrile & back pain HIV infection

4 Hochman I¥ Pain on urination, febrile Diabetes

5 FErsoz G”
6  Serra GV

Febrile, abdominal pain ~ HIV infection

Febrile, back pain None

Trimethoprim/sulfamethoxazole, Unknown Death

ciprofloxacin

Trimethoprim/sulfamethoxazole,

doxycycline 2 weeks Cure
Clefoxitin, amikacin 4 weeks Cure
Ofloxacin 2 weeks Cure
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