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Fig. 1 Frequency of initial cavities location according to
pulmonary segments

KEA% HE8T& W5 5 20124FE 5 A

NOBATIRE 7B, HREHRBNOKRELRHEENTDH
%12, RFP XS5 A OHUEBALF LI BT b 20
FAHEORY A7 TH DY, SHIMERFHZLIETIES

2B W T D 2R3 AR R DA S E =D 72 R
WTE I 22 Vo il MACHE I BT 220 13 BT % 1
HEROICRE B2 b2 M I T & 72

LR DbNO O TIE, ALFREERIE T Y
D it MAC HEfifi A C o 22 53 A i il #S A% RE L L L, St &
DSAI% L, sz, $°, SOTE WA AR D
b7z,

Tl A% ) I i B D V7 L A T B\ D #5570 < 43
i B, TREEBISERZMATYE D 5 VXTI B
i L7-MiREHED S F D, apico-caudal IZHEE T 5
ZEPHSLNTVS, ZOWRERTEOHEBIZOVTIES
S DTN D HHO, 4 H TV — i HfE % R4
D OMNBEARNYSESMOREL T DHPETITD
%7

TURAEASAE 2R A, FEEE RO X 1 R RE]
ZRBL72DDTH Y, OO T IORAL T s 3
XM ERICHEBIEHT 2 FTRICMHET L2 EE2 00
B o ik 226 DM A 12D W TR L RV £ T
AP LBEOBENI %, MERLZ#PAT
X268 T D22 % A 5 L F X3 CHiES L 72 Sweany
7 EOWE, FIRBIA S 684 1H 0> 225 [ AE & MEt L 7z
B O D 52 bbb O CTHIEIC X % kit% %2
TOMMNAANES' DILENRDPLZ D) FHN T TINS DO
T &7 %75, Sweany 72 & DG 1 single cavity DA &
R E L, B2 O IEBE WY THRE L Tw b8
1930 4E4% O X %1 T O/N BB AE I I IZ I E D H
2THAH9H L, B OFMNTOBE TIEMFAL TR
MO OREHBEEOREL MY TELVWEEZOND,

Upper lobe group Lower lobe group
P=0.047
50, | 50;
"P=0.49 "P=0.039

70 70 \'\
60 z—’/ 60 \
50 50

g \\
40 ,."/- 40
301 301
20 1 201
101 10+

Initial CT  Last CT Initial CT  Last CT

Fig. 2 The course of cavity diameter in the upper lobe group
and in the lower lobe group
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MAC TB
(21.8 m mean observation period) (36 m mean observation period )
Shrinking 32 (56.1%) 261 (53.6%)
Same size 1002 ) 113(39.2 )
Enlargement 24 (42.1 ) 35(7.1 )

Tanaka S, Matsumoto M, Mokuno J, et al: The clinical observation on 514 cavities.
Recent advances in tuberculosis research. 1956 ; 5 : 193—196.

Fig.3 Course of MAC cavities and TB cavities (the era of used SM, INH, PAS)
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Fig. 4 Variety of the cavities course
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Fig. 5 The difference of cavity reduction at the location belonging to the upper lobe or the lower lobe in the same case. The filled
arrow shows the upper lobe cavity which size unchanged. The open arrow indicates the lower lobe cavities which disappearing.
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DISTRIBUTION OF PULMONARY MYCOBACTERIUM AVIUM COMPLEX (MAC)
DISEASE CAVITIES AND THEIR COURSE UNDER CHEMOTHERAPY

'Atsuyuki KURASHIMA and *Mitsuko HORIBE

Abstract The presence of a cavitary lesion is important
factor for pulmonary Mycobacterium avium complex (MAC)
treatment.

[Purpose] Clarify the location of pulmonary MAC cavities
and the changes of these cavities.

[Material & Methods] We observed the location of 56
cavities in 48 patients with pulmonary MAC on computed
tomography (CT) images and evaluated the changes in the
external diameter of these cavities before and after treatment
with a regimen of rifampicin (RFP), ethambutol (EB), and
clarithromycin (CAM).

[Results] These pulmonary MAC cavities were significantly
frequently located in segments S% S3, S°, and S'°, and their
distribution was different from that of pulmonary tuberculosis
at the patients’ initial visit. Examination of the external diame-
ters of these cavities after chemotherapy showed that 42.1
% of cavities expanded, 0.2% were unchanged, and 56.1%
shrank. The mean diameter of the cavities decreased signifi-
cantly (by 3.1 mm) after chemotherapy.

The mean size of the cavities in the upper lobe did not differ
from the mean size of the cavities in the lower lobe before
chemotherapy; however, the reduction in cavity size was
significantly higher in the lower lobe cavities. In 14 cases, the
cavities disappeared under the standard chemotherapy regimen
in an average of 971 days, and there was a tendency for lower
lobe cavities to disappear more rapidly.

Key words: Mycobacterium avium complex (MAC), Chemo-

therapy, Cavity, Tuberculosis, Distribution
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