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A Case of Mycobacterium abscessus Lung Disease in a Patient
with Cystic Fibrosis
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Although cystic fibrosis (CF) is one of the most common hereditary disorders among Caucasians, it is very rare in the Korean
population. Patients with CF are at particularly high risk for developing lung disease caused by nontuberculous mycobacteria such
as the Mycobacterium avium-intracellulare complex or Mycobacterium abscessus. Here, we report a successfully treated case of M.
abscessus lung disease in a Korean patient with CF. (Korean J Med 2015;88:74-77)
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Figure 2. Chest high resolution computed tomography (HRCT)
findings. (A) HRCT shows upper lobe-predominant bilateral
bronchiectasis suggestive of underlying cystic fibrosis. (B)
Figure 1. Bilateral bronchiectasis in both upper lobes on chest Multiple small nodules and the tree-in-bud appearance suggest-
radiography. ing bronchiolitis is seen on both lungs.
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