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We report a 23-year-old man with cyanotic congenital heart disease complicated by cavitary pulmonary nontubercul ous myco-
bacterium (NTM) infection. The heart defect consisted of dextrocardiain situs solitus, double-outlet right ventricle, pulmonary
stenosis, hypoplastic left ventricle, mitral atresia and atrial septal defect. The patient had undergone bidirectional Glenn anas-
tomosis and had had cough and low-grade fever for the last few months. Cavitary lesionsin the left upper lung lobe, which had
not been found on previous chest X-ray films, were clearly demonstrated by computed tomography (CT). Mycobacterium de-
tected from the patient’'s sputum was identified as Mycobacterium kansasii (M. kansasii). Cough and low-grade fever disap-
peared after oral administration of antibiotics. The number of patients with NTM is increasing worldwide these days, and the
clinical features of NTM infection, especially by M. kansasii, resemble tuberculosis. As patients with cyanotic congenital heart
disease are possibly at high risk not only of pulmonary tuberculosis but also NTM infection, CT of the chest and identification
of organisms using the polymerase chain reaction (PCR) technique are needed without delay when cough, sputum, or low-
grade fever persist.
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Fig. 1 Chest X-ray before Glenn anas-
tomosis (A), showing dextrocar-
dia in situs solitus with a cardio-
thoracic ratio (CTR) of 64%. Chest
X-ray on admission (B), showing
CTR of 53% without pulmonary
congestion. Pulmonary cavitary
lesions are not evident on this
image.

Fig. 2 Computed tomograms of the chest, showing cavitary lesions in the left

upper lobe (arrows).
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Table 1 Clinical characteristics of pulmonary NTM infection in patients with congenital heart disease® &
Sex/age Congenital heart disease Cyanosis Hemoptysis Cavitary lesion Mycobacterium Reference
F/28 Corrected TGA +) ND +) MAC 8)
Pulmonary stenosis
Ventricular septal defect
F/53 Atrial septal defect (+) (+) (+) MAC 9)
Eisenmenger syndrome
M/28 Patent ductus arteriosus (+) (+) (+) MAC 9)
Atrial septal defect
Corrected TGA
Pulmonary atresia
M/41 Ventricular septal defect (+) ND (+) ND 2)
Pulmonary stenosis
Corrected TGA
M/23 Dextrocardia in situs solitus +) +) (+) M. kansasii Present case

Double-outlet right ventricle
Pulmonary stenosis
Mitral atresia

MAC: Mycobacterium avium complex, ND: not described, NTM: nontubercul ous mycobacterium, TGA: transposition of great arteries
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