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leukemia virus type I : HTLV-1) 3 A T #lfatE
Bt (ATL) OFRERTAIVATHD, SN - i
Hi51E HTLV-1 EHE O @igiE it 5”. HTLV-1
DFRBRPFERNT CDA B THIlaTH O, HTLV-1
BII YA M AHOTA AR, Za—FET AT+
A, SEREE R HE AR HUE 72 & O BN RUESHE D FEE
VZVEFEEZLNTWSY, Lal, RABRENR
HTLV-1 B OEE, AT01 RLBEFRREIC
AT HARBRENEMT 2D ENIRHATH 5.

LE, T E TN ETN) THEH Ik MAC
fEZFE L7z HTLV-1 BB RA & 2B L, ETN
MBETNEFET K (ABT) ~DEMFERRFNZA v
F LB MAC EEBEDOHAICL D, it MAC JE DIEE
72< RARBEHHORELRDLZORET 5.
fE B0 79 At
BRI © 31 fERTIC RA LI nfty o< FETH
WRTHo- GEIA). #haiTBFEFIEERD,
SEREID ARMLFH—F MTX) 8mg/ iz
BEN. 5 ERICEREREALBEED >N EEE
R FIE LB, o) 2 NEREDDIITD
NEBETYHTHTLV-1 B2 iERHsn, HTLV-
1Fr Uy EsHans MIXFlRickDY 2 /NH#
EMEERIIEML, RAREIZ 7S 73 (BUO),
A4 F7SFER AGU), L R=vo>r (PSL) Tk
gEnTWE.

LEFICHm L, EMBECENREREICTE -

+isIREE R S N/, BB ORI AR I T
{LEREADY I 04 K= ATEFENED 5N, RA
WS kM7 20 K= 2 (AARD) LEEENn
72, R X D BaEs CT 1 CTHIH O RIE M 24 2 fa
W TWESERE > T, HLBEEED
HEWEWIGU EH k& 72D, BUC 200mg/ H,
PSL 5mg/ BICThEEMFE SN TWEA, a2k
O—IVABETH> =729 ETN 50mg/ BO KL TS
ERBI N

ETN Btk 3 » AZICA L3 ICREENHERL,
MEECEEEOMAZRDN T —ERELL O
A, FREOKERIC ETN IZFERI MRS 2o .
LA L7as RA OEEBRIEEHIIFRET 5729,
TNF [ G EETIE S B S, AR RHIZ
FHMICER AR & 7207z,
BEAF T : 61 he b 45 F RIS A, 60 Ml &
%2 IR (MCP) BAETEIEYIBRT, 718K @ A&
% 3 MCP BRI BB CIBRM, 72 %R EIRBIETEIE Y]
BRffr, 78 FRMF o AR BE A\ T RE & E .
TUNFE— H T ANT 7 E) D UICTHERILES
HIHIER.
AFEREEIRE B & 1 136.5cm, {KE : 47.6kg, BMIL:
25.5kg/m’, NAZINTA CEERL. mETFHT
R 2R L 2. W FRRICEREE O EEMFEZ D
7=, WRTEEE 5 1 MCP BEICIENR - ER 2729,
F5 2, 3MCP Bgi, MFHEEICERDAZEOL.

®1  ARRER R

(ifn ) (A=) (i i)
ESR 60min 34.0 mm TP 6.46 g/dL CRP 1.42 mg/dl
Alb 3.02 mg/dL U< b REF 297.7 1U/mL
(ifn %) BUN 11.6 mg/dL 1gG 1281 mg/dL
WBC 7,900 /1L Cre 0.76 mg/dL MMP-3 439.8 ng/mL
Neut. 81.6 % eGFR 55.2 mL/min/1.73 m* KL-6 622 U/mL
Lym. 114 % Na 143 mEq/L
Mono. 5.7 % K 3.8 mEq/L (R GY)
Eos. 09 % Cl 108 mEq/L T-SPOT —)
Ba. 0.4 % Ca 8.9 mg/dL
RBC 328%x10* /L (FRIRZE)
Hb 10.0 g/dL T-bil 0.6 mg/dL LS AN
Plt 23.6X10* /L AST 24 TU/L
ALT 19 TU/L
LDH 239 1IU/L
7-GTP 10 IU/L
ALP 160 IU/L

CK 82 IU/L
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HED - A - RERICEEY ONE AR Uiz o e
BERR B MEBRETREEZHROT, RiMmk
WHEEE DT 2ROz, EFEHRE TIZE Alb
£ 2 D, CRP 142mg/dL, Vo< b1 REAF
297.71U/mL, MMP-3 439.8 ng/mL & FHZFHD 7.
7=, IMm¥EKL-613622U/mL &BEETH 7.

RA #EIEENME © EsREATE © 3, MEIRPAENE : 7, &BH
VAS : 76 mm, [Effi VAS:64mm T» D, DAS28-
ESR 5.26, DAS28-CRP 4.73, SDAI 25.4, CDAI
24 EEBEBETMNTH 2.
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MTX R EEE /-0 MTX Off AR L THED
REMGTZ2EMFNHAOEAZRN L. Ab
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VRV P 26 O R E R H B THRK L 72 B8 CT &
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(K2 B). 1>¥—7 0y iERERER T-SPOT.
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puc (Z00mer )
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200X-1/7_10 11 ))_20X¢/10 12

TBixetTHo7=n, ABT 05—k 7.
S[ENRERERZBITL, £ Bl1+21CxT 2 MMk
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EDBW Lz, 77U AOTA > (CAM) O
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Wik ZBEBL -, RAOBEAEE LT, ETNEE
BN DB ETITH MACEZREL THD, 2K
HHEEET IO R—22E&HLTRD I END
RABEBEHHEOY A b3 bO— )V E & HE
L, Ffi MACIEIZK§ SIaH &tk L DD ABT D%
ExHET 5 hH8E L

ABTH M -MACHEBRFEHB D2 AR ITIE
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TaROE. -, B CT RE TIIEMBMEE - ki
REOHEZED (M2 (0). WIEETABTOD
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AFH O NTM %ENE, M. avium & M. intracellulare
D QERET 88.8% L REE % ED, KRNT M. kansasii
4.3%, M. abscessus 3.3% HSEAEE L THESN
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BHoiz. HARNER IS O LY R R & e ER
BEOFEETIE, OEENSMACTHSHI L, ©
X BRBIAHEE - [EZIER, QM OBFREN
BE @OfFIRENRF (Fif, € Alb MENZY,
BMI 18.5kg/m* LA k), OFEEDRENLERIC
WEETTRE, ® CAM Mitthdsizwy, REDEHERHELT
BEICEYENEFIO®RGEERL T RVWESINT
WBHY AEFNZ, KE CT TIIREE - KB KRR
THD, BEOMERTH2MEAMEMRORBIIEE
T, RAbMESCEEOEMIZH 2 H DD BMI
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MAC i3 CAM MittAt72 <, PUEEEIC K 2 in@ okt
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Liao % Brode 5 1%, ¥ TNF-o ##| & t#k L T,
ABT ® IL-6 Lt 7% —[HEH Iz & DI TNF- o BH|
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T3, Pk 3 FNC X BT Te<, #iTNF-
aBIHITH 2 ETN OHF LS IREDOHENT S L
OTERBWHEEZ BN T, ABT NEMFH
BMAEEELE L -HER RARBEHHEOI b
O—)ViSaJgE & /e o 7z,

AEF TIE, HTLV-1 B Al MAC fE D F%E i
EOREFEL TWEINIARHTH S, HTLV-1 28
CD4 [ T fifRIC S 2 Z &ick D T Ml Rz
DEEGRERRENREBINTHD, HTLV-1Fv
U7 CIRAMBRBEDY A7 BENW I EN@mESN
TW3Y, Matsuyama 513 HTLV-1 BB#EE T
FiNTMEZEH LT WI EE2REL THBD,
HTLV-1 eI e THRZE L HEF 12725 7]
B EHEL TS, F/z, Grassi % Bastos 513,
HTLV-1 F % U 73 EF v U 7 ERNTHEFRED A
M 3EEL, RERNENI E2HREL TWDPY,

FERIE & NTME ORI BEANICII B TERNDH D
D, AFEZFRT 2HBEETH S &% TNFH
ERETEHRT DI ERENSIET DRENTFET
HZENBEEIND RABEHRIZBWVW T,
HTLV-1 BBEAMIC X 2B ERBEHREDR TN IN
SRYYEDFHIEY A7 % LR S T2 TRESENH D, &
FEFNC BT B MACEDREB L UTHEEOERE L
T, 2701 KA, TNF BEEFFEICINATHTLV-
1RYEBRS L TWEF RIS ETER V. Rt
H 0 REYE 2 FAET 5 HTLV-1 F+ U 7 OREAN,
FOBEBRIZATLABITTHLOHEDH DY, &
FEFICPRIT S ATLFEEICDVWTHHEENMNELEZ
57z,

SE, EmEBEHED HTLV-1 B RA ICEHL
7= I MAC JE DJER % # B L7z, ETN 75 ABT ~
DEYFHIEFIDZEE, MACEICKNT 5 L HKI6 FE
FEICEDIREDEERL RADREEZRET ST
EMTER. FEFICBT B MAC EDFIEITIEA
SO+ B, TNFHEEEEICA HTLV-1 B b5
LTWi=AlEetEA 5. HTLV-1 BRYYE T B 7
PFED Y AV HFEINTWSBAS, EWENRFRE
DHL I FHET O RA BHITBWT HTLV-1 &
PeZ g RENEDIMDIERN RV, 58, HTLV-
1B RA BE 2R E L LB TOMRENBBELS
Z2 5N,
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{Abstract)

Biologic Treatment for a Patient with Human T Cell Leukemia
Virus Type 1 Infection and Rheumatoid Arthritis Complicated with
Pulmonary Mycobacterium Avium Complex Infection: A Case Report

KIMURA, M., UMEKITA, K., KUDOU, R., IWAO, C., RIKITAKE, Y,
RIKITAKE, M., IWAO, K., AIZAWA, A.,, KAWAGUCHI, T,
KARIYA, Y., MATSUDA, M., MIYAUCHI, S., TAKAJO, K.,
TAKAJO, 1. & OKAYAMA, A.

Department of Rheumatology, Infectious Diseases and Laboratory Medicine,
Faculty of Medicine, University of Miyazaki

The patient was a 79-year-old female who had been treated for rheumatoid arthritis (RA)
for 31 years. She had complications such as secondary amyloidosis of the gastrointestinal
tract and human T cell leukemia virus type 1 (HTLV-1) infection. One year ago,
etanercept (ETN) was started for RA. ETN was switched to abatacept (ABT) because she
had an inadequate response to ETN. Chest computed tomography (CT) after the initial
administration of ABT showed granular and infiltrative shadows in the upper left lung
field. Both PCR and culture examination of bronchioalveolar lavage revealed Mycobacterium
avium complex (MAC) infection. ABT and combined chemotherapy for pulmonary MAC
infection lessened her RA symptoms and chest CT findings of MAC infection. HTLV-1
infection has been reported to be a risk factor for the development of nontuberculous
mycobacterial infection. In the present patient, it was possible that both TNF inhibitor
therapy and HTLV-1 infection might have exacerbated the pulmonary MAC infection.
However, it remains unclear whether screening for HTLV-1 infection is necessary for
patients with RA that will be starting anti-rheumatic therapies including biologics.



