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Fig. 1. (A) Chest X-ray shows an infiltrate in the right upper lobe. (B) CT  revealed an irregular lesion in the right upper lobe with pathological uptake on PET-CT. (C) PET-CT

revealed pathological uptake in these lesions and in mediastinal, hilar, and interlobar lymph nodes. (D) Ultrasound view before the puncture of the 4R lymph node.

An 80-year-old, non-smoking man  with cardiovascular risk

factors was referred to the pulmonology department due to

suspicious tuberculosis infection images on chest radiography

(Fig. 1A) with no symptoms. Chest Computed Tomography (CT)

revealed an irregular lesion in the right upper lobe and adjacent

pseudonodular lesions with volume loss, suggesting malignancy

(Fig. 1B). PET-CT showed pathological uptake in  these lesions

and in mediastinal, hilar, and interlobar lymph nodes (Fig. 1C).

Fibrobronchoscopy revealed fibroanthracosis in  the bronchial

mucosa, followed by  bronchial biopsy and bronchoalveolar lavage

(Video). Endobronchial ultrasound-guided transbronchial needle
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aspiration sampled the highly uptaken mediastinal lymph nodes

(Fig. 1D). Results showed non-necrotizing granulomas, which can

often mistaken for sarcoidosis, and the presence of Mycobac-

terium chimaera (MC) in  the bronchial biopsy. MC,  part of the

Mycobacterium avium complex, is an opportunistic pathogen

primarily associated with respiratory manifestations in immuno-

compromised patients. An increasing number of disseminated

infections have been reported worldwide, particularly following

cardiothoracic surgery, via bioaerosols emitted from contaminated

water systems.1 Fibroanthracosis poses a  differential diagnosis

among neoplasms, smoking, industrial exposure, or tuberculo-

sis infection.2 This case highlights the importance of  considering

Mycobacterium chimaera as an infectious agent in  atypical cases,

challenging conventional associations, and emphasizing the need

for a  comprehensive differential diagnosis in unusual clinical man-

ifestations.
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