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Abstract　[Purpose] The usefulness of a rifampicin (RFP) 
suppository for treatment of pulmonary tuberculosis was 
examined in patients who had diffi culty with oral consump-
tion of medication.
　[Subjects and Methods] Among inpatients receiving fi rst-
time treatment for pulmonary tuberculosis susceptible to both 
isoniazid (INH) and RFP, and who underwent standard 3- or 
4-drug treatments including INH and RFP, we compared the 
number of days required for obtaining two and three consec-
utive negative sputum smears and cultures, respectively, in 
patients who received hospital-made suppositories or standard 
oral RFP administration.
　[Results] There was no signifi cant difference between 
groups in the number of days required for negative cultures 
and smears; although the times were equivalent, there were 
more number of elderly patients and those in generally poor 

condition in the RFP suppository group than the oral intake 
group. 
　[Conclusion] RFP suppositories may be one method for 
administration of standard tuberculosis treatment in patients 
with diffi culty in oral consumption of medication.
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Abstract　A 78-year-old woman who had been treated for 
two years with ITCZ for chronic pulmonary aspergillosis 
associated with prior pulmonary tuberculosis was admitted 
to our hospital because of general fatigue and hemosputum 
along with deterioration of her chest radiographic fi ndings. 
Mycobacterium abscessus had been isolated once from her 
sputum one year before admission. We performed fi beroptic 
bronchoscopy (FOB) in order to help establish a fi nal diagno-
sis. Sputum aspirated from her bronchus on FOB stained 
positive for acid-fast bacilli and was negative for Tbc and 
MAC using PCR. From these results, we diagnosed the patient 
with pulmonary M. abscessus infection. Chemotherapy with 
AMK, IPM/cs, and CAM was initiated. Because her symp-
toms rapidly improved, we switched the chemotherapy to 
long-term oral CAM and LVFX, and she has been in a good 
condition at 12 months after the initiation of the therapy. 
Recently, subtypes of M. abscessus complex, such as M. mas-

siliense, have been recognized, which are more sensitive to 
chemotherapy. Considering the good response to therapy, 
there is a possibility that is the patient in the current case 
had a M. massiliense infection. 

Key words : Mycobacterium abscessus pulmonary infection, 
Pulmonary aspergillosis, Chemotherapy

1Department of Respiratory Medicine, Saiseikai Iizuka Kaho 
Hospital, 2An Incorporated Medical Institution, Ikoi no Mori, 
3Research Institute for Disease of the Chest, Graduate School 
of Medical Sciences, Kyushu University

Correspondence to : Namiko Hashiguchi, An Incorporated 
Medical Institution, Ikoi no Mori, 6_19_23, Higashi-abura-
yama, Jonan-ku, Fukuoka-shi, Fukuoka 814_0155 Japan.
(E-mail : namiko@jcom. home.ne.jp)

－－－－－－－－Case Report－－－－－－－－

A  CASE  OF  PULMONARY  MYCOBACTERIUM  ABSCESSUS  INFECTION  
SUCCESSFULLY  TREATED  WITH  SHORT-TERM  CAM,  AMK,  AND  IPM/cs  

FOLLOWED  BY  LONG-TERM  ORAL  CAM  AND  LVFX

1, 2Namiko HASHIGUCHI, 1Naoko INOSHIMA, and 1, 3Ichiro INOSHIMA

文　　　献

 1 ）  小林信行, 鈴木　学：M.abscessus, M.szulgaiによる肺感

染症. 日胸. 2007 ; 66 : 558‒566. 
 2 ）  De Groote MA, Huitt G: Infections due to rapidly growing 

mycobacteria. Clinical Infectious Diseases. 2006 ; 42 : 
1756‒1763.

 3 ）  石川成範, 矢野修一, 門脇　徹, 他：肺アスペルギルス
症を合併した非結核性抗酸菌症の臨床的検討. 結核.
2011 ; 86 : 781‒785.

 4 ）  藤内　智, 作並通子, 山本泰司, 他：非結核性抗酸菌症
を背景因子とする慢性壊死性肺アスペルギルス症. 結
核. 2008 ; 83 : 573‒575.

 5 ）  Kunst H, Wickremasinghe M, Wells A, et al. : Nontuberculous 
mycobacterial disease and aspergillus-related lung disease 
in bronchiectasis. Eur Respir J. 2006 ; 28 : 352‒357.

 6 ）  小橋吉博, 岡三喜男：Mycobacterium abscessus肺感染症

の臨床的検討. 結核. 2010 ; 85 : 1‒6.
 7 ）  倉島篤行：比較的稀な菌種による肺非結核性抗酸菌症

の治療. 結核. 2011 ; 86 : 923‒932. 
 8 ）  Johnson MM, Odell JA: Nontuberculous mycobacterial 

pulmonary infections. J Thorac Dis. 2014 ; 6 : 210‒220. 
 9 ）  Griffi th DE, Aksamit T, Brown-Elliott BA, et al. : An offi cial 

ATS/IDSA statement: diagnosis, treatment, and prevention 

of nontuberculous mycobacterial diseases. Am J Respir Crit 
Care Med. 2007 ; 175 : 357‒416.

10）  Jarand J, Levin A, Zhang L, et al. : Clinical and microbiologic
outcomes in patients receiving treatment for Mycobacterium

abscessus pulmonary disease. Clinical Infectious Diseases.
2011 ; 52 : 565‒571.

11）  Wallace Jr RJ, Dukart G, Brown-Elliott BA, et al. : Clinical
experience in 52 patients with tigecycline-containing regi-
mens for salvage treatment of Mycobacterium abscessus and
Mycobacterium chelonae infections. J Antimicrob Chemo-
ther. (http://creativecommons.org/licenses/by-nc/3.0/) 2014,
March 14.

12）  伊藤邦彦, 橋本健一, 尾形英雄：Cephem薬およびCar-
bapenem薬の臨床分離株M.abscessusに対する感受性.
結核. 2003 ; 78 : 587‒590.

13）  Shin SJ, Choi GE, Cho SN, et al. : Mycobacterial genotypes
are associated with clinical manifestation and progression
of lung disease caused by Mycobacterium abscessus and
Mycobacterium massiliense. Clinical Infection Diseases.
2013 ; 57 : 32‒39.

14)  Harada T, Akiyama Y, Kurashima A, et al. : Clinical and
microbiological differences between Mycobacterium absces-

sus and Mycobacterium massiliense lung disease. Journal of
Clinical Microbiology. 2012 ; 50 : 3556‒3561.



TB Annual Report 2013 (3) 559

－－－－－－－－Report and Information－－－－－－－－

TUBERCULOSIS  ANNUAL  REPORT  2013
─ (3) Case Finding and Condition of Tuberculosis on Diagnosis ─

Tuberculosis Surveillance Center (TSC), RIT, JATA

Abstract　In 2013, tuberculosis (TB) case fi ndings from 
the nationwide TB surveillance data in Japan were reviewed 
with regard to the mode of detection, symptom at diagnosis, 
diagnostic delay, proportion of far-advanced cavitary lesions, 
co-existence of human immunodefi ciency virus (HIV) infec-
tion and diabetes mellitus (DM), and drug susceptibility testing 
(DST).
　Among the 20,495 new TB cases in 2013, 83.1％ were 
diagnosed when the patients sought medical attention for TB 
symptoms or attended medical facilities because of other chief 
complaints.
　Among the 15,972 patients with pulmonary TB, 26.4％ had 
only respiratory symptoms, 30.5％ had respiratory and non-
respiratory symptoms, 17.8％ had only non-respiratory 
symptoms, and 24.5％ were asymptomatic.
　The proportion of patient and doctor delays among the 
11,933 symptomatic pulmonary TB cases was analyzed. A 
large proportion― around 30％― of patients aged 45_54 
years with symptomatic pulmonary TB exhibited a patient 
delay of ≧2 months. The proportion of patients with a total 
delay (i.e., the sum of patient and doctor delays) of ≧3 
months exhibited a similar tendency to that of those with a 
patient delay. The proportion of patients aged ≧65 years with 
a doctor delay of ≧1 month surpassed that of age-matched 
patients with a patient delay. Among symptomatic smear-posi-
tive TB, a patient delay of ≧2 months exhibited a bimodal 
distribution, and its peak was ＞35％. The proportion of pa-
tient delay in those aged 30_39 years decreased compared 
to that of recent years. Meanwhile, the proportion of patients

― approximately 15％―with a doctor delay of ≧1 month 
was relatively stable across all the age groups.
　The proportion of patients with pulmonary TB who had 
far-advanced cavities in the lungs increased from 1.5％ in 

1975 to approximately 2％ and then remained stable from 
1985 to 2013.
　Among the 50 new TB cases with HIV in 2013, 5 occurred 
in women and 10 in foreigners. From 2007 to 2013, there were 
416 patients with newly diagnosed TB and HIV infections, 
359 (86.3％) and 57 (13.7％) of whom were men and 
women, respectively, including 86 (20.7％) foreigners.
　The proportions of newly diagnosed TB cases with DM in 
2013 were 14.5％ (2,964/20,495), of which 16.6％ (2,072/
12,504) occurred in men and 11.2％ (892/7,991) in women.
　The DST results were obtained through the surveillance 
system for 7,701 (73.2％) of 10,523 culture-positive pulmo-
nary TB cases in 2013. In previously untreated patients, the 
proportions of patients with multi-drug resistant TB, any iso-
niazid resistance, and any rifampicin resistance were 0.4％, 
4.5％, and 0.6％, respectively; meanwhile, in previously 
treated patients, the proportions were 3.7％, 8.0％, and 5.1％, 
respectively. In previously untreated patients, the propor-
tions of multi-drug resistant TB and any isoniazid resistance 
decreased comparing with 2012.
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Abstract　Disseminated nontuberculous mycobacteriosis 
(NTM infection) is a disease that causes multiple organ 
lesions and occurs against an immunodefi ciency background. 
Several host factors for this disease have been identifi ed. 
Recently, neutralizing anti-interferon-γγ autoantibodies (IFN-
γγAb) have been detected in some cases of disseminated 
NTM infection that had no previously known immuno-
defi ciency, garnering attention as a new form of acquired 
immunodefi ciency. We previously reported on methods for 
detecting IFN-γγAb in clinical specimens as part of the 
diagnostic process that are being used to evaluate suspected 
cases at various institutions. Overseas reports of positive 
results were achieved by administration of the anti-CD20 
antibody rituximab in addition to antibacterial chemotherapy 
in cases of intractable disseminated NTM infection that tested 
positive for IFN-γγAb. This highlights the importance of 
diagnosis as well. Clinicians should consider the existence 
of this pathology. Although many host factors for NTM 

infection have yet to be identifi ed, IFN-γγAb positivity 
should be investigated further as a new disease concept, 
not only for its pathological dimensions but also from the 
standpoint of treatment strategies. In the future, more cases 
need to be examined and analyzed to obtain further epide-
miological and pathological fi ndings.
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