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A Case of Nontuberculous Mycobacterium Infection Complicated by an

Esophagomediastinal Fistula in a Human Immunodeficiency Virus Patient

EunYoung Ahn, EunJung Kim, DaeGon Ryu, YuHee Choi, TaeHyun Kim, and SuJin Lee

Department of Internal Medicine, Pusan National University Yangsan Hospital,

Pusan National University School of Medicine, Yangsan, Korea

An esophagomediastinal fistula is rare complication of nontuberculous mycobacterium infection. Here, we report the case of a

patient with advanced acquired immunodeficiency syndrome who presented with a fever, cough, and dyspnea, and was eventually

diagnosed with nontuberculous mycobacterium infection. Computed tomography revealed multiple lymphadenopathy with an

esophagomediastinal fistula. The patient was treated with anti-mycobacterial medications and endoscopic fistula closure. (Korean J

Med 2015;88:612-616)
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Figure 2. (A) Chest computed tomography showed a tree-in-bud appearance with clusters of centrilobular nodules. (B) The peri-

esophageal gas collections from enlarged paraesophageal lymph nodes suggest the presence of an esophago-nodal (esophagomediasti-

nal) fistula.
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Figure 3. Histopathologically, chronic granulomatous inflammation of the lower paratracheal lymph nodes (arrows). (A) H&E stain,
x12.5. (B) H&E stain, x100.

Figure 4. (A) Esophagoscopy revealed the fistula orifice (arrow). (B) One month later, the fistula was closed endoscopically with clips.
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Figure 5. (A) Esophagography revealed slit-like extraluminal contrast leakage anterior to the mid-esophagus (arrows). (B) At the
1-year follow-up, esophagography showed no contrast leakage.

Table 1. Drug susceptibility results of Mycobacterium lentifla-
vum/Mycobacterium genavense

e Minimum inhibitor
Antibiotics concentration (MIC, ugrg/ymL)
Amikacin <1
Cefoxitin 32
Ciprofloxacin 0.25
Clarithromycin <0.5
Doxycycline 4
Ethambutol >32
Imipenem 16
Linezolid <2
Moxifloxacin <0.125
Rifampin 0.5
Tobramycin 2
Trimethoprim/Sulfamethoxa 10
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