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Abstract　[Objectives] To elucidate the differences in affec-
ted lung segments between patients with pulmonary M.kan-

sasii infection and those with M.tuberculosis infection in the 
initial stage of disease, we examined chest radiography images 
and CT scans. The initial stage of disease was defi ned as the 
period when less than one-sixth of the total lung area was 
affected by the infection, as visualized on chest radiography 
and CT.
　[Subjects and Methods] One hundred eighty-four patients 
were diagnosed with M.kansasii infection between 1996 and 
2010 and 835 patients, with M.tuberculosis infection between 
2008 and 2009 at our hospital. The diagnosis was made on the 
basis of the results of sputum culture and/or bronchial washing. 
After excluding the patients with underlying lung diseases such 
as chronic pulmonary emphysema, interstitial pneumonia, and 
old pulmonary tuberculosis as well as those in advanced stages, 
24 patients with M.kansasii infection and 62 patients with M.

tuberculosis infection were included in this study. The affected 
segments of the lungs and the rates of cavity development were 
determined by using CT scans.
　[Results] In patients with M.kansasii, 17 had an infected 
right lung, while 7 had an infected left lung. Additionally, in 
patients with M.tuberculosis, 58 had an infected right lung, 3 
had an infected left lung, and 1 had a bilateral infection. In 
patients infected with M.kansasii, the upper lobes were af-
fected in 22 cases and the lower lobes in 3 cases. In patients 
infected with M.tuberculosis, the upper, middle, and lower 
lobes and the lingular segment were affected in 41, 8, 24, and 
1 cases, respectively. Upper lobe lesions were seen more 
frequently in patients with M.kansasii infection than in those 

with M.tuberculosis infection (p＜0.05). Cavity formation was 
identifi ed more frequently in patients infected with M.kansasii 

(91.7％) than in those infected with M.tuberculosis (32.3％) 
(p＜0.001). Cavitary lesions were more frequently localized to 
the apical, posterior, and apico-posterior regions (S1, S2 or S1＋2) 
of the upper lobes in patients infected with M.kansasii (86.4
％) than in those infected with M.tuberculosis (35％) (p＜
0.001). A solitary lesion without endobronchial spread, which 
is characterized by centrilobular micronodules and tree-in-bud 
appearance, was more frequently demonstrated in patients 
infected with M.kansasii (45.8％) than in those infected with 
M.tuberculosis (6.5％) (p＜0.001). 
　[Conclusion] Our study revealed that the apical, posterior, 
and apico-posterior regions of the upper lobes are vulnerable 
to infection by not only M.tuberculosis, but also M.kansasii. 
It is likely that M.kansasii might gain access to these regions 
via the airways and that its weak virulence may lead to higher 
localization.
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Abstract　[Objectives] To clarify whether rifabutin (RBT) 
can be used for treating tuberculosis in elderly Japanese 
patients in the clinical setting. 
　[Method] We performed a clinical chart review from Oct 
2008 to Dec 2011, for patients who were diagnosed with 
tuberculosis and were prescribed rifabutin, at the Fukujuji 
Hospital (180 beds for respiratory medicine, including 60 for 
TB). Primarily, we focused on characteristics of patients, the 
cause for RBT indication, and success rate of treatment.
　[Results] During the study period, 1129 patients were 
diagnosed with tuberculosis, and among these, 42 (3.7％) 
patients were prescribed RBT. Of these, 39 patients were 
included in this study (3 were excluded because their pre-
scription was terminated within 2 weeks because of reasons 
other than adverse effects). In all, 69％ patients were male. 
Mean age was 69 years, and mean body mass index was 19.1
±3.4 kg/m2. RFP-related adverse effects were observed in 28 
patients (72％; age, 73 years) ; these included gastrointestinal 
complications in 16, liver dysfunction in 7, skin rashes in 6, 
and renal dysfunction and thrombocytopenia in 1 each). 
Additional medication was required in 6 patients, and RBT-

resistant TB was noted in 5 patients (28％; age, 60 years). A 
success rate of 71.4％ was observed in cases of RFP-related 
adverse effects, and that of 81.8％ was observed in cases of 
other reasons. Except for the patient who experienced renal 
dysfunction, RBT could be used in all patients who experi-
enced RFP-related adverse effects.
　[Conclusion] RBT showed a relatively good success rate, 
even in patients who experienced RFP-related adverse effects. 
Thus, RBT could be an alternative in cases of RFP-related 
adverse effects, even in elderly patients.
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Abstract　An 85-year-old woman was admitted to our 
hospital with the chief complaint of fever. Antibiotics were not 
effective and a chest computed tomography scan revealed a 
diffuse micronodular shadow and thoracic aortic aneurysm. 
Subsequently, a bronchoscopy sputum culture was positive for 
Mycobacterium tuberculosis. Two months after the initiation 
of chemotherapy, the thoracic aortic aneurysm enlarged despite 
the improvement in lung fi ndings. Tuberculous aneurysms are 
quite rare, but can be critical and acute. Therefore, caution 
should be exercised when treating such patients.

Key words : Miliary tuberculosis, Tuberculous aneurysm, 
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Abstract　We report the case of a 71-year-old man with 
rheumatoid arthritis. Infl iximab administration was started as 
treatment for rheumatoid arthritis in January 2009. As he 
showed a positive result for the tuberculin test, he was treated 
with isoniazid for 9 months. He was subsequently referred to 
our department in October 2011 with a right-sided pleural 
effusion. When thoracoscopy was performed under local anes-
thesia, white and red protruding lesions of various sizes were 
observed in the pleural cavity. A biopsy revealed fi brous 
granulation tissue, and tissue culture and all sensitivity tests 
were positive for Mycobacterium tuberculosis. Therefore, tho-
racoscopy is useful for not only diagnosis but also determining 

whether resistant tuberculosis is present.
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Abstract　Tuberculosis (TB) case fi ndings in 2011 were 
reviewed, particularly regarding how the cases were detected, 
the diagnostic delay, the proportion of far-advanced cavitary 
lesions, coexisting HIV infection and diabetes mellitus (DM), 
and drug susceptibility testing (DST) using the national TB 
surveillance database. 
　Among the 22,681 TB patients newly notifi ed in 2011, 82.1
％ of the cases were detected when the patient sought healthcare 
or attended medical facilities because of other chief complaints.
　Among the 17,519 pulmonary TB patients, 25.6％ had only 
respiratory symptoms, 32.2％ had both respiratory and non-
respiratory symptoms, and 17.0％ had only non-respiratory 
symptoms. The rest (24.5％) were asymptomatic.
　The prevalence of patient’s and doctor’s delays among the 
13,108 symptomatic pulmonary TB cases were analyzed. A 
large proportion─approximately 25_30％─of symptomatic 
pulmonary TB patients aged 30_59 years exhibited a total 
delay (i.e., the sum of the patient’s and doctor’s delays) of over 
3 months. The proportion of patients with a patient’s delay of 
over 2 months exhibited a similar tendency to that of the total 
delay, decreasing after 60 years of age. Moreover, the propor-
tion of patients aged 65 years or more with a doctor’s delay of 
over 1 month was higher than that of patients aged below 65 
years. There was a high proportion─approximately 30％─of 
symptomatic smear-positive TB patients aged less than 60 
years with a total delay of over 3 months, caused by a longer 
patient’s delay. Meanwhile, the proportion of patients─
approximately 15％─with a doctor’s delay of over 1 month 
was almost stable across all age groups.
　The proportion of cases with far-advanced cavities in the 
lungs of pulmonary TB patients increased from 1.5％ in 1975, 
remained stable at approximately 2％ from 1985_2007, and 

decreased slightly thereafter until 2011 to 1.8％. 
　From 2007_2011, there were 304 newly notifi ed TB cases 
with HIV infection, 263 (86.5％) and 41 (13.5％) of which 
were men and women, respectively, including 67 (22.0％) 
foreigners. 
　The proportion of newly notifi ed TB cases with DM in 2011 
was 13.7％ (3,117/22,681) in total, 16.1％ (2,250/3,117) in 
men, and 10.0％ (867/3,117) in women.
　The results of DST were obtained for 8,046 (73.7％) out of 
10,915 culture-positive pulmonary TB cases through the 
surveillance system in 2011. In previously untreated cases, the 
proportions of multi-drug resistant TB, any isoniazid resist-
ance, and any rifampicin resistance were 0.5％, 4.1％, and 
0.8％, respectively; meanwhile, in previously treated cases, 
the proportions were 3.3％, 12.1％, and 4.2％, respectively. In 
previously untreated cases, the proportions mentioned above 
have been stable over the past 5 years (2007_2011). Mean-
while, in previously treated cases, the proportions have 
decreased over the past 5 years, except for those exhibiting 
any isoniazid resistance (11.4％ in 2010 to 12.1％ in 2011).
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