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Nontuberculous mycobacterial pleurisy: a case report
DAI Guangchuan,CHEN Shanshan,ZENG Yi,YIN Chunyang
Author Affiliation:Department of Tuberculosis, Nanjing Hospital Affiliated to Nanjing University of Chinese Medicine,
Second Hospital of Nanjing, Nanjing, Jiangsu 210003, China

Abstract Objective To observe and analyze the clinical features, diagnosis and treatment of nontuberculous mycobacterial pleuri-
sy, and to improve clinicians’ understanding of this disease.Methods The clinical data of a patient with nontuberculous mycobacteri-
al pleurisy diagnosed in Nanjing Hospital Affiliated to Nanjing University of Chinese Medicine on April 26, 2022 were analyzed.Re-
sults This case was a middle-aged male patient with cough, chest pain and fever as the main symptoms, whose chest CT results
showed right pleural effusion. Closed thoracic drainage was performed. Chest fluid metagene test showed positive nontuberculous myco-
bacteria, and intracellular mycobacterial sequence number was 3606. And the prognosis was good after drainage of pleural effusion,
and treatment with azithromycin, rifampicin, ethambutol and moxifloxacin. Conclusion Nontuberculous mycobacterial pleurisy is

rare, and most of the patients have a good prognosis after medical treatment.
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