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Disseminated Mycobacterium avium disease with
nodular infiltration in the small intestine, detected
by capsule endoscopy

Fig.1 Capsule endoscopy revealed a whitish
nodular pattern almost throughout the small
intestine.

A 42-year-old man with human immuno-
deficiency virus (HIV) infection presented
with abdominal pain and diarrhea, and
was admitted to our hospital. His CD4
count was 10 cells/mm?3, and he was un-
der highly active antiretroviral therapy
(HAART). A chest radiograph revealed ca-
vitary disease, and sputum examination
by polymerase chain reaction (PCR) was
positive for Mycobacterium avium.

We performed gastroscopy and colonos-
copy to identify the cause of the abdomi-
nal pain and diarrhea, but the examina-
tions revealed no abnormalities, and a
fecal culture was negative. Therefore, a
capsule endoscopy was performed, which

Fig.2 Enteroscopic
view showing scattered
white nodules and
plaques in the ileum.

" Fig.3 Histological
~ view of ileum biopsy
tissue after staining
with Ziehl-Neelsen
stain; original magni-
fication x400.

revealed multiple white nodules almost
throughout the small intestine (© Fig. 1).
Therefore, enteroscopy was performed
for detailed examination and biopsy
(© Fig. 2). Biopsy showed granuloma for-
mation and numerous macrophages con-
taining abundant Ziehl-Neelsen stain-po-
sitive bacilli (© Fig. 3). Fecal culture was
performed again to identify the bacteri-
um, and the result was positive for Myco-
bacterium avium. Therefore, a diagnosis of
gastrointestinal infection caused by Myco-
bacterium avium was made in this patient
with advanced acquired immunodeficien-
cy syndrome (AIDS). The lesions in the
small intestine were thought to be sec
ondary lesions - a metastatic infection
from the lung. The symptoms gradually
improved with continuation of treatment
directed against Mycobacterium avium
complex (MAC).

Mycobacterium avium is the most com-
mon mycobacterium implicated in infec-
tions of the gastrointestinal tract in pa-
tients with AIDS. The most common site
of involvement is the duodenum, and in-
volvement of the jejunum and ileum is
rarely found [1]. One of the reasons why
diagnosis was delayed was that besides
small-intestinal lesions being rare, no
minimally invasive modality to ascertain
lesions of the small intestine was available
until capsule endoscopy was developed.
Capsule endoscopy allows examination of
the small intestine without causing strain,
and was very useful in this case. Use of
capsule endoscopy may allow more
small-intestinal lesions to be recognized
in patients with AIDS.
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