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INTRODUCTION

Non-tuberculous mycobacteria (NTM), including Mycobac-
terium chimaera intracellulare, are rare but significant
pathogens that can worsen respiratory outcomes in pa-
tients with chronic medical conditions. We present a case
of recurrent respiratory failure in a patient with a history
of gastric pull-up surgery and COPD, ultimately diagnosed
with active Mycobacterium chimaera intracellulare infec-
tion.

CASE DESCRIPTION

A 55-year-old male with advanced COPD on 4 L nasal can-
nula at home and a history of gastric pull-up for childhood
caustic esophageal injury presented with dyspnea, hypoxia,
and hypercapnia. On admission, he was tachycardic (HR
123 bpm), tachypneic (RR 22), and hypoxic (SpO2 89% on
6 L NC), with ABG showing pH 7.27, pCO, 126 mmHg, and
pO2 63 mmHg on BiPAP. Physical exam revealed cachexia,
diminished breath sounds bilaterally (left greater than
right), and bilateral pitting edema. Chest X-ray showed ex-
tensive left lower lobe pneumonia, bilateral pleural effu-
sions, and a chronic right upper lobe cavitary lesion, con-
firmed by CT as slightly enlarged compared to imaging in
2020. Labs showed WBC 11.6 k/uL, hemoglobin 10.3 g/dL,

and lactic acid 2.5 mmol/L. He had a similar presentation
in 2020 with multiple cavitary lesions, where cultures grew
Mycobacterium chimaera intracellulare. Empiric van-
comycin and Zosyn were initiated but later transitioned
to Unasyn per infectious disease recommendations. Repeat
sputum cultures confirmed active NTM infection. Rifampin,
ethambutol, and azithromycin were recommended for
12-18 months. This case highlights the need for compre-
hensive follow-up and multidisciplinary management in
patients with recurrent respiratory failure and structural
lung diseases. His gastric pull-up history predisposed him
to aspiration pneumonia and severe bullous emphysema,
complicating his course. Reactivation of Mycobacterium
chimaera intracellulare underscores the importance of
timely recognition and prolonged treatment of NTM infec-
tions, even in immunocompetent patients.

CONCLUSION

This case illustrates the interplay of COPD, anatomical al-
terations, and NTM infections in recurrent respiratory fail-
ure. It underscores the need to recognize Mycobacterium
chimaera intracellulare in patients with cavitary lung le-
sions and highlights the role of infectious disease consulta-
tion in guiding appropriate therapy.
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