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CLINICAL STUDIES ON DISEASE CAUSED BY
UNCLASSIFIED MYCOBACTERIA IN JAPAN*

Part I: Diagnostic Criteria for Disease Caused
by Unclassified Mycobacteria

Kenzo SUDO

(Received for publication December 23, 1965)

In order to establish the diagnostic criteria for the disease caused by unclassified mycobac-
teria, detailed clinical and bacteriological investigations were made on 189 patients discharging
unclassified mycobacteria in Japan. Analysis was made on the following factors : frequency of
bacilli discharge ; number of colonies; isolation and identification of bacilli from resected
lung ; relation between bacilli discharge and clinical course; skin reaction with tuberculin
prepared from unclassified mycobacteria, and discharge of the human type bacilli.

Based on the analysis made on the factors mentioned above, the diagnostic criteria for this
disease were established as follows :

Major Criteria
I) Repeated discharge (more than 4 times) of unclassified mycobacteria in a large amount
(more than 100 colonies) and presence of clinical symptoms which might be caused by these
bacilli.

II) Isolation of unclassified mycobacteria from lesions and the histopathological changes

due possibly to these bacilli.
Minor Criteria

1) Discharge of unclassified mycobacteria on several occasions (more than 4 times) or in
a large amount (more than 100 colonies)

2) Discharge of unclassified mycobacteria coincides with the course of the disease.

3) Isolation of unclassified mycobacteria from certain organ or tissue, but no histopatho-
logical changes due possibly to the bacilli.

4) Stronger positive skin reaction to tuberculin prepared from unclassified mycobacteria
than that from human type tuberculin.

When one of the two Major Criteria or three of the four Minor Criteria are existing,

such cases may be diagnosed as the disease caused by unclassified mycobacteria.

* From 1st Department of Internal Medicine, Nagoya University School of Medicine, Nagoya,
Japan.
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I. #

Buhler & Pollak? (1953), Timpe & Runyon? (1954)
BH5WIIHAY(1952) bic Lo TIEERFIME (LTI
TERVES & HBE) I X DERBINRE IR TUE, KEkHD
WX HARRZ RS\ CTRKEREFIERNTHRE S T
Y, ZORBILEFASEBREDTE TS,
UL, FEREDOERCOWTEFEECIIVERD
—HREDELSH D, »OREIDHEIC L BEEDK
RERDOERL T TP O TR FBELECEREE
REDPOUTUSIEERNEN IR 2k, kE
RUBIE » ARVBERERIE (AT REKKIE & 408) DX IR
K&, REASBBEYRELDTRLL TS L
b, REERDBIT I\ TAIED SN # % K3
BHEANRPIIel, FRRERKEOLMERENRES
CEDTRRY, FFEBRELERECHEIEE
& DX G BRETHRNBARD B DI,

bbb 307 FloJEE R Bk E ORI & RE ST
LEhic S\ TEIRA Bt DF i IR HE DR E
AR

II. BRMRELIVBERE

1) 1960, 1961 o 24Eibich £E 2,098 DEFHK
RICFEENEHECIOFECSE TV r— FRERTR
i 893 Mk X h EEHER bh, 307 GIOHMLHR
B XD kT AF TE I, Zh bEKE Runyon
DHED & #>T Photochromogens (LA F Ph rBR),
Scotochromogens (LI Sc & #%), Nonphotochromo-
gens (LAF Np r#%), Rapid growers (LAF Rg X B§)
DAFCHTELIC,

2) M43% 307 BUIERD b 4 B EBFE O RS bihvic
34 Gl L ERD D I BRY b 1~3 [EHER 5 263
Bl X b EEBERHH Lc 145 6 (D 5 b 113 flikE
&b, BLOIXBEE, D, 1ONLERE BROTH» b

Table 1.

G BA%E $45

EAZEING), XLy bOXE 2 FH#Sh
7o 20, Bakhs Ho 2 6l, BE»HO36, BEX DO
16, RXbo24l, & 189 flic>THEEREI
HEIREOH LB CUKEIEH DIEREPT RICB
THRERAE LT IO,

3) Zh 5189 flic oW CIFEREBFEEL, =2w» =
¥, BRI VA—HIBOFE, FEREHHRHEL
FReDB X r OBk, AMEHHEBIEORE, YRIG
EEAEL, TOMOBEGRERIF LI,

4) BHFAE 189 FIhERAIEETH 27 78 Flhiex L
THHEA— A — 70 FEERERER Y1y ) v-
O R FERLTYRIEEZ T2 (R & LTk EHH
D HyRv-m #RBICEE L) ER kL LTXES
BiBED Y RIGKRERMAIC 1.57/0. 1 ml 3D 7 N
1, 48 BB HET 5 DT, RARRT 10x10 mm
ERIELIcd DB E 2L, FlenBX HBART
2% LLERE W & HyRv-n<FEEBE-7, £0i#%
HyRv- > EEME-7, FoFEl%w HyRv-r=JEEH
B-melicW, Zhb&I7V—7Daid P #? (Ph),
FHEKEY (Sc), BLUTHAKD (Np) » LA IR (R
BREB) 3DTHS, (FEEHIABERRDRFHT
RIHLIVGEINK)

Inmn. 8 8 8 %

1) B % 189 GOk B 127 4, 4 62 fl,
FA1X 20 FLATF 8 6, 21~40 7 105 i, 41 ¥ LA E 76
BlThBb, FXEI NV —7FTix Ph 1 4, Sc 153 fi,
Np 33 fii, Rg 2 T2t

2) BRBHVEBRE VIEERE Y SR LI 179 61
COWTHEEEICHETS L (K1), Bl LR
ROBHE2BEHET 5 S DIt 1 EIHFES 106 §ch 8 4 (7. 6
%), 2[EIBEESI 29 Bl 36 (10.3%), 3 @EPEEF 10
Bl 261 (20%), 4 EIBEEGI 4 Gis 3 6I, 5 EHEE 6l
A6 260, 6~7 EHEG 7R 6, 8EIULBEE

Relation between Frequency of Unclassified Mycobacteria (U.M.)

Discharge in Sputum or Gastric Lavage and Other Factors

Fre- Discharge of U.M. Maxi be Tubercl . .
o%ulefg/{ No. of clinica?r;gogress of :oxlg;‘il:ar:o';uxlt:re gagiﬁfie Type of U.M. Tuberculin reaction
discharge | cases not Coinci- H,,R H,.Rvi= | Ha R

opomum Loinel dontally | 1 | 2~99| 100~ | + - | Ph|Sc|Np|Rg | " 1\)['.> 7Ry B N‘f.(

1 106 98 8 64 41 1 70 36 0104 1] 1 38 2 3

2 29 26 3 13 15 1 15 14 0] 24 5| 0 9 0 0

3 10 8 2 1 5 4 5 5 0 6 4| 0 3 0 0

4 4 1 3 0 o0 4 1 3 0 0 4| 0 0 0 1

5 4 2 2 0| 2 2 2 2 0 2 2|0 0 1 0
6~7 7 1 6 0 | 1 6 2 5 0 4 3/ 0 1 2 1
8~ 19 3 16 0 ; 2 17 3 16 0 414 | 1 2 1 6

Notes : U.M. : Unclassified mycobacteria
Np : Nonphotochromogens

Ph : Photochromogens
Rg : Rapid growers

Sc : Scotochromogens
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G119 Gich 16 | (84.2%) Th b, 4B LRI
WTHEEDZE (PL0.01) 23> THREBOB) X 2 BT
53 DM%H L,

RBREOTE L BEFEHBIET 5 LXK B D LBk
b, RREFERCROTHENIEES Lo, KRIEE
LEICHERN B D L B E%RT 5, Bl = v =~ e o
WTRHE SEETIE 100 2 v = — L FAKEST 1~
3EBEED 141 Flp 100 2w = —% 233 DX 7 6 (5.0
%) T &\ a4 B EBREGIC i D & 34 B 29
(85.3%) 7% 100 2w =—Ll FOKRBHEY LT\ 5%,
ABERESFE O A E DLW TIE 1~3 EEFESIIZA
HEEYHRELICZ LB EANRSHE Th T3
A, 4B EBESICR D X ARERBEE Licd DD
I BEANB D, BV — 7T ROWTIE 3EETHE
EHlFit Sc 2% < 4B EBFEBI W 7c 5 & Np A%
%l Bo

Y RG22\ Tid 3 BILATHEE BT 55 sk 50 4y
(91.0%) 7 HgRv-n>JEeBE-7 THo 4@ LI E
wied & HyRv-m > JEERgE-7 o 3 oix 20.0% T
53.3% % HyRv-n <JF@BE-7 THolo

¥4 @ EBFEAIRIBEE L Y A—ENTEH I h
TIEFIZ 5 FINnE T T\w5,

TicbbHE 4 EUEE 3EUTCIREOT X L HE
EH L OBEN:, Bl avw =~ %, AREKEHED
B, @rr—7, YRIG, REXDE—EOERE
SHFFEARDEFEDE (P<0.01) 25,

3) HEzr=—BATCIROOEMYBRETS LR
2RFT LR 99 2w = — LT ORESTIEEIRRB
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O E LBET S 0MP L, BEEKD 1~3 @D

PONE ARBEKELHELICZ 2 DH5 D15
A, 100 2w =~ FOKEBFEFIC L 5 & 356 +28()
(80%) »REDE) X LBAE L, 29 5i(82.8%)» 4 [ELL
LoFEHEY LTk b, ABEREYHRE LI L0
553D T7H (20.0%) OXT, TOMCEI NV~
X Np 3%, YIS Gk HyRv-r < JEEHE-7 D
DA 16 i 8 G (50.0%) &b, HHEEIC I\ T 100
2w =~ EOFEF L 1~99 2w = — DIEF & DREITH
TR AEEZE (P<0.01) 23388 bivic, 7ods 100 =
v =~ FOBEAFIITFE L Y A—EANTEH SN
£5FRFEETh TS,

4) UBRRS bR—EEEH LW AR ERT
HLEIDESTERLDIBELDDOLEDOS X
N7 174 Gl BFEAR B OB & L BAE L2\ b D
BFEEH 3 EUAD L DH D k2w =— KM 99 LT
DHDHERE TN TE Y, AREKEYHE LD
DB\, BIK L YIBRTOm G2 bEOS IR 56
L BIBEEARREOT X LBIE L, P @ I 4B
E, 2R =—%3 100 2Ll E, #EEERRED ORI L
M WHEDEWH bz (P<0.05) %5, £D
fth ¥ KISIZ DWW T RTEB I 35\ T HyRv-n<JEE B -
TDHOH 66 Fid 9G] (13.6%) THBNHKETIZA
Bk 2 G723 HgRv-n <JEEHE-7 ThH s,

5) YRICHKEICHBETS L F4DI L HyRv-
n Z IEEBE-7 Thok 59 FIic I\ TTBEEIIRRED
Bx LBIET S L0 10 f) (16.9%), 4 ELL SN
760 (11.9%), 100 =w=—L\ FHFEH X 8§ (13.6

Table 2. Relation between Number of Colonies and Other Factor
. Frequency
Disch f U.M. Tubercl . .
Maximum | No of amliszli?:i.g:loprogress d?fscgér:lg'e t‘;aceixl.lcie Type of U M. Tuberculin reaction
cgfdni%fs cases Not. coinci- H;7Rv> | HasRv= | Ha;Rv<
Soinely | demtany | 173 |4~ |+ ] - [ PRUSc INp | Re | Ty | TEM. | UM
1 78 | 74 4 | 78] o |50 | 28 0|7 1] 0] 32 1 2
2~10 43 39 4 41 2 25 18 03| 6| 1| 14 1 1
11~50 15 12 3 12 3 9 6 0(13| 2| 0 2 0 0
51~99 8 7 1 8 0 7 1 0 8 0| 0 1 0 0
100~ ’ 35 | 7 | 28 6 | 20| 7| 28| 010 ‘24 1 ’ 4 4 8

Notes : Same to Table 1.

Table 3. Relation between Specimens Used for Isolation of U.M. and Other Factors
Discharge of U.M. |[Frequen- No. of | Tubercle
. and cyof UM. - AT Type of U.M. Tubercline reaction
Sgeszgn;’:rs No. of | clinical progress |discharge colonies | bacilli ‘
isolation cases | Not | coinci- 1~ | 100 | Hy;Rv> | HayRv= | H,yoR
qcoinci- | qentally | 1~3| 4~ | 5o| X | + | - | Ph | Se | Ne | Re By | PN By S
y
Sputum or |
gastric lavage 174 139 35 | 145/ 29 | 144/ 30198 |76 | 0| 142 30| 2 52 5 9
Resected lung
and sputum 5 0 5 0 5 0O 5/ 0| 5| 0 2 3|0 1 1 2

Notes : Same to Table 1.



160 ® OB 4 E #4858
Table 4.. Relation between Results of Tuberculin Reaction and Other Factors
Discharge of U.M. Frequen- No. of Speci d Tubercle
d fU.M. - pecimens use uberc Type of U M.
Tub " . No. of clinicaalnprogress tci)i'sgharge colonies for isolation bacilli
uberculin reaction | c35e5 [ Not Coinci- 1~ | 100 | Sputum or | Resected ~p | R
coinci- | g0t olly 1~3| 4~ gastric- lung and | + | — ‘ Ph | Sc p| Re
dentally lavage sputum -
Hg;Rv-r>U.M.-r | 53 47 6 50| 3({49 | 4 52 1 27 126| 048 5[ 0
HyRv-z=UM.-w | 6 2 4 2| 4| 2| 4 5 1 3/ 3|0 3| 3,0
HyRv-7<U.M.- | 11 3 8 | 3| 8| 3|8 9 2 2| 9| 0| 5| 6|0
Notes : Same to Table 1.
Table 5. Relation between Coincidence of U.M. Discharge with
Clinical Progress and Other Factors
F f . Tubercl i i
Discharge of U.M. | No. of U'ﬁ?;izgggr;e No. of colonies } l;ladﬁ? i Type of U. M. Tuberculin reaction
d clinical .
and clinical progress| cases 13 e 1 2_\‘}011’\‘99 100~' . B Ph| Sc | Np | Re Hﬂ%}[’? Hﬂv_' Hﬁf’_l;,},_<
Not coincidentally 139 | 132 7 |74139(19| 7|95 (44| 0|127111| 1 47 2
Coincidentally 40 13| 27 4| 4] 4|28| 3[(37| 0| 17722 | 1 6 4 8
Notes : Same to Table 1.
Table 6. Relation between Type of U.M. and Other Factors
. Maximum
Disch f U.M. F £ ‘Tubercl . .
Type of No. of anésglizgcg:] ;rogress uﬁ%ﬁgﬁz&e m::g'lt;ixi'egf Il;acixifie Tuberculin reaction
U.M. cases . "
Not C - H;.R Hj;Rv= | H,R
coincid%ntally dg::;ily 1~3 4~ 1~99 | 100~ + - 1317 N‘I,.> ’(3.17 Iv‘{ I:‘JT N‘l,.<
Ph 0 0 0 0 0 0 0 0 0 0 0 0
Sc 144 128 17 134 | 10 134 | 10 88 56 48 3 5
Np 33 11 22 10| 23 24 24 5 3 6
Rg 2 1 1 1 1 1 1 1 1 0 0 0

Notes : Same to Table 1.

Table 7.

Relation between Frequency of U.M. Discharge and Other Factors

among Cases Discharging Scotochromogen Type Bacilli

. Muximum
Disch f U.M. Tubercl . .

Fx;efqﬁerﬁcy No. of and’scclirax;cg:l ‘;rogress ng;'l‘::iresof ll;a:i!l'lcie Tuberculin reaction

di h‘ : cases Ijlot. Coinci- Hg, R Hi.Rvi Ha.R
ischarge Soinel- | gentatly | 1| 29|10~ |+ | - EGRC | PERC | TR

1 104 96 8 63 | 39 1| 68 | 36 38 2 ’ 3
2 24 23 1 11 | 10 1| 14 | 10 7 0 | 0
3 6 5 1 1 3 2 3 3 3 0o 0
4 | 0 0 0 0 0 0 0 0 0 0 0
5 i 2 1 1 0 2 0 1 1 0 0o | 0
6~ | 8 2 6 0| 2| 6| 2| 6 0 1|2

Notes : Same to Table 1.

%) Thb, 30 i (50.8%) = NEERE OHFEL L
“Dico —F HyRv-m < JEEBE-7 D 11 ] TiX 8 fl
(72.7%) OHPEIFREOTE LBIHE L, 84 (72.7%)
M AL Eo e = —$100 2 - ThH D, AR
EREAYHE Lot Db 5Dk 20 (18.2%) i
¥¥, HyRv-r=JEEHE-7 D 59 il & DI 7" v —
ZHEBRLS FHARSWTHEEZE (P<0.05) »EH 5
Jh'/"\:o

6) HEDCHE r OBIEME LY PO LTHEEL TAD
EERS5DZ L HHEEE 4 B EOEGIIFEOT X L
BIA L7g\ 139 fishic 7 6 (5.0%), BAd#$ % 40 fi
27 4] (67.5%) &b, 100 2w =—[f EOBFEMAX
B Lisvbodic 74 (5.0%), BIdi$5 boic 28
Bl (70%) &EhT\bo e ABEKEH DLk
FEFNIBIE L7s\ b i 68.3%, BIdET % D2 7. 5%,
Y RI5hs HyRv-r < JEEBEE- 7 Tho7 fER 1 BI&
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Liswb o 5.8%, BId+5 4O 44.5% HHERA
BOEIFAFHCEE (P<L0.05) Thol,o

7) Brr—7Rlcik ke < Ph, Re BRE 6l
Al i i { KEAE Sc & Np HEEBI T b %o
Sc HEEflic s\ Tt Np K135 X b & 4 ELLEBEE
@, 100 =w =—L) LHFEEGI, BFEAURREDTHE L BIH
THIER, HDIABREKEYBE LI Z L DIR\E
FDEDBEEIE . LA Lind b Sc BEE T
CHEEZ AT OWTHRTS & (R7), FHiE o BHE
LOBEN, B ar = -8, AEREEKEHEORSE

YRIGEDZER 2% 1~3 @Bk & 4 B EBFED
RO EN D Do LI TRBIC Sc Pk T3 Np
BEMTL 4B Y 3EUTFHEES, 100 2w =—L)
EEUTHEG, RO X LBETLLE LEWHD
Bl Eh ERZENRD b,

IV. FEDHBEEOZHBEORE

FERBEDKEKE, FHEAKBTIIHEBIELXAIL

K WEL DEANREET B EEHENTHEIRTD,
ZOENVHY B BEECERBEEN DLIILIESHS
h3zy, ¥tz 0B Virulence H—giZ 55, L
PO TR RF LRI TRRENE VWS 2 LR
ZETHEBREEN DLW ZLDRL LD, &
DHEIC L BEBNIHIL T D LELDZ LIXEETSH
h, Jenkins!®, Corpe™) /g XX LM DEERFLMFEL LT
AERBHEL LT T\ 5,

L LEBEOBERKC W TIHIEER e 2 v = — KT
DNTHTH EORBREDOHE % 3% HA Screening D=
HO—IGD BL LT HMBETH 5,

ZZTHEBEMC OV THEERK, ar=—8, HHE
IYA—EERORE, HFERYLFREDEX L OB
NURBEHREORE, Y RIG L2H0BE /s b#
AFLRET LR, S4B E L BB 2v=—%K
100 =2f ko fEFIFIILIFERBEREOK LY E X 5 BIiE
BIH B\ & BB L oo

¥R EREYZER TS L XHEEOMBAD LR T
<, BFERFIIARBOEN & & B BIEL T B0 ED
LER L hudis s,

EEMEIREL VEHINLD, HAWIHARD
FBEIARATAESO WL BN b8, Kok,
BAEX b GBI hwIFE REEZKOF NisiRi e
IeBH, X LR LT OECBMET A HEABENE LA
DTGEBRIRITX D EENE TS,

EEHE Y G AR X 2R BT 5ENF
BTHBH, BPLTHHED Virulence 23 E 7o FE
FTBL0RDINZ LIXMARTH D, e ARERKE
Y EDCEBOVBEOMCIGBINENFET A &
NEABO SR TE D, XOCABREKELIFENEDOE
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REPEDBHETIIRICHEHEL D, TOEFNIBEE L I
B0, bAEREWTEEROBEE NS W L2 EE
THIEYRICDARTEMDPDFITHDILTE I\

Jenkins!® [ I AFELUIEIED—DIE IV — 7% B b
EF, Ph %5t Np OBABKAEREISVEL
T be HAEIZKTIE Ph, Rg HEEBIA A 7o\ 7o,
bhbhOBEHE Sc & Np BEEflx F % e LTT
iz DTHDH, Sc Tk\Th 4 ELE D HE
BEEE, 100 2 v =—Ll FOREHFER L OHREOTHE &
DEBEUAEETHS L\ 5 FRIARIIT S Z L 2R
oo

bhbhX bl LcZFBBORE Y ZHEA L TKRD
Z L X IR RNMEESKEEYRE L

1. Major Criteria

1) JrEREXFRARCHEL, TORLFECHE
HETHLEZ DNBFE EIERNED b ER

2) FEREXFREIDVEVPLLOBECHXRTILE
b A REBERETLITFET S EN.

2. Minor Criteria

1) FEEHEXHE, b5 IKBECHHT S,

2) FEBEDOHLIREOE X LEBHET 5,

3) FEHELVHREX VEBRTIRBEARFENES
FORTSeHE

4) FEBEYSLZV VLD YRIEHEE (FHk
T10x10mm LA E), Ao ABEKEYRIEL DX (25
% LUE) ThHABE,

Major Criteria (¥ 1), 2) OWFhEiRE L THIEE
RIEIE L T %, Minor Criteria (X 35HH # 2+
FEREEL T S0

COXREMETIIHAE LI 4B E, KEEIX100 22 =
—UEkeT5,

I8 L ZoZME#ECE W THEAR ¥ 44,
100 2w =—[ k¥ LD TIRBRCEBHRIC X 5,
LichoTYsk 4@, 100 2w =— 3\ 5 HFIIRED
KEHFERLDOLDTIER .

FoZ OPMBEERHR T HEGLUMCBERL D
BREHMPFEETIVLELORLZDOTEREYET 5,

2. ANBUERBEOBEOL 3 FICFEREOBIE b
BBRERCHIREIFES S Z LXK EEERM
BThy, NBEEENLBET TC—ETiBttcino
TREGNTIEEREED DBRATNETHD L EL TS
AN 55, EEMEL LTARSRE,N—ETLHE
IhicZ b, TOREGDHECERII AR S
BE ETHEEOTTELDBRETHL Y, HHDOFHWIEE
HEORENEOBRERE, TUERLBEEL TS
PERHETDHZ LB LB, LIch D TERIITEE
REBHHEE W EFILEHLDTERLIL DD TH S,

3. Np HEflicouTit Sc BEEfc it LCHEEKR
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BHEOID S EELYET 5,
V. # 5

FERDIFERNMBELKI LRI NT LI BB
WO THARR BT 5 IR B E DBEKNEZE? &
HIEBMEEDRE X RAH T,

b ELEC b 5 IEERENHE 189 floBR AL
FfTR, FEFICOWCHEES, =2»=—%, HH
G L RBOBNE & OBIR, HE L Y A—EIEHOAE,
ADEBEHEORE, FEREYRIS, Brr—7%
FERRELINBE S T2HEETFERALIER, ch
LERFIEEIRBEELAESDTWA Z LA D bR, &
I OERFRAE L TR EE M AR RE Lo

RO e W2 BORERBR D LLE
WEHLET, Tl B s ZiKEY o B E
HEEH#RCROLL VBEYERLET,

FRXDOBEEILE 37~39 B HARLRELBLE TR
;Lf\:o
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