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CLINICAL STUDIES ON DISEASE CAUSED BY
UNCLASSIFIED MYCOBACTERIA IN JAPAN*

Part II : Clinical Observations on Disease Caused
by Unclassified Mycobacteria

Kenzo SUDO

(Received for publication December 23, 1965)

A nationwide survey of the disease caused by unclassified mycobacteria was made during
the 4 years period, 1960~1964,
multiple abscess cases) were discovered.

The clinical features of the disease caused by unclassified mycobacteria in Japan can be

and altogether 54 cases (48 pulmonary, 5 meningeal and 1

summarized as follows : 1) The majority of the cases are pulmonary cases, but the presence of
meningeal cases must be taken into consideration. 2) The majority of disease is caused by
nonphotochromogens, and photochromogens is rare. 3) Spread of infection within family members
has not been found. 4) Reduction of general and local resistence seems to predispose the onset
of the disease. 5) The majority of pulmonary cases showed chronic course and the symptoms
are in general mild. On chest radiogram, cavitation is frequently found, but lesions are rela-
tively localized and bronchogenic spread is found rarely. Anti-tuberculosis chemotherapeutics

are less effective and surgical treatment plays an important role in the treatment of pulmo-

nary cases.
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Table 1.

(1) Photochromogens

Cases Caused by Unclassified Mycobacteria in Japan

K g E B4F

Case No. | Patient’s name |Sex,Age Clinical Type of manifestation Follow-up Reportor
P-1 _ M. 65 | Pleuro-pulmonary involvement Cured H. Kawabe?
P-2 _ M. 62 Pulmonory involvement Unchanged K. Ebato®

(I) Scotochromogens
S-1 I F. 8 Multiple abscess Improved T. Kasiwagi#
S-2 _ M. 48 Pulmonary involvement Unchanged S. Someya?l)
S-3 _ M. 43 " " S. Takasio®
S-4 I F. 29 Meningitis Cured T. Sasaki®
S-5 _ F. 32 " 7 Y. Hurusawa?
S-6 _ F. 30 Pulmonary involvement " Y. Miyamoto®
§$-7 [ F. 23 " Improved K. Kozuki®
S-8 _ M. 25 " Cured Y. Nakamural!®
S-9 [ ] M. 35 " Improved Y. Nakamura!®
S-10 _ F. 20 Meningitis Died K. Nakamural?
s-11 _ M. 49 Pulmonary involvement Unchanged K. Yokoyama'?
S-12 _ M. 41 " Improved K. Syozil®
S-13 _ M. 29 " Cured Y. Nakamura
s-4| N . 2 " " R. Okamoto!®
S-15 _ M. 8 Meningitis " G. Nozawal®
S-16 _ M. 54 Pulmonary involvement Unchanged H. Simizu!®
S-17 _ M. 59 " Improved K. Hata!®
s-1s| N | v 2 " " K. Urabe!®
(m) Nonphotochromogens

N-1 _ F. 29 Meningitis Cured H. Taizan2®
N-2 _ M. 59 Pulmonary involvement Deteriorated S. Tazaka2)
N-3 _ M. 64 " Died T. Murohasi?®
N- 4 [ ] M. 75 " Unchanged T. Matumura2$
N-5 _ F. 64 " " K. Sugiyama)
N-6 HHHEE | M 50 " " H. Simoide%)
‘N-7 _ M. 49 " Died Y. Simamura?®
N- 8 _ M. 68 " Unchanged Y. Kinosita??
N-9 _ F. 27 " " Y. Kinosita??
‘N-10 _ F. 27 " " Y. Kinosita2??

. N-11| [ | M 28 " Cured M. Mikami?®

w12 I v oss " Died K. Usio®
‘N-13 _ F. 63 " Unchanged K. Usio®
N-14 _ M. 21 " Deteriorated K. Urabe®»
N-15 [ M. 26 " Cured Y. Nakamura$h
~-16] I (v o« " " R. Sato®

‘ N-17 _ F. 25 " " T. Ogawas®
N-13| I (M 8 " Unchanged S. Okasaki®
~-19 I |r. 53 " Died K. Ois®
N-20 _ M. 36 " Improved S. Kamosida%

‘w~v-21| R F. 71 " Unchanged K. Urabe®

‘N2 R M 6 " " H. Simoide3®
Nv-23| I | v 63 " " Y. Etis®
N-24 _ F. 53 " " K. Aidas®
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N-25 _ M. 56 Pulmonary involvement Cured Y. Nakamura4?®
N-26 - F. 52 " Unchanged Y. Nakamura#t!
N-27 - F. 60 " " Y. Terao»
N2 I M. 61 " " M. Baba#®
N-29 - M. 23 " Cured T. Ogawatt
N-30 _ M. 34 " Unchanged T. Hasimoto*5
N-31 ] F. 25 " " K. Ebato®
N-32 [ M. 42 " " K. Ebato®
(v) Rapid-growers
R-1 F. 34 Pulmonary involvement Cured K. Urabe#®
R-2 M. 29 ] Improved A. Konnot?
Table 2. Clinical Type of Manifestation Table 3. Number of Cases According
According to Type of Bacilli to Year of Onset of Disease
mo- |
_ Type of :x;%ly:e_' Menin- | Multiple | rorq) Yearof |~ ’52’53’54{'55’56’57'58’59’60’61 6263 Total
ment ‘
Photochromogens 2 0 0 2 I\ig'segf 615 11 1/1/8/4/ 8 335 2 48
Scotochromogens 13 4 1 18
Nonphoto- 31 1 0 32 Table 4. Number of Cases by Sex and Age Group
chromogens Ags g
Rapid growers 2 0 0 2 Sex ys ~30 | ~40 | ~50 | ~60 | ~70 { ~71 | Total
Total 48 5 1| 5 Male o 8| 3] 9o 5] 7| 2| a4
B Female 0| 6| 2| 0 4| 2| 0| 14
RfTieot, AERICOXFENBEHEEY, 27 =— toal | ol14l 51 ol ol ol 2| 48
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fE 54 PIO—BEERTHD, FleRK21XZ D 54 FIOKE
MNEBIN—FTERLIDDTH D, TinbbitidEER
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X% (fE6I P-1, N-21), K&z (FEF) N-12, N-
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N-25 K. Tanaka M. 56 Pulmonary involvement Cured Y. Nakamura4?®
N-26 Sirakasi F. 52 " Unchanged Y. Nakamura#!)
N-27 Kanesasi F. 60 " " Y. Terao»
N-28 Y. Suzuki M. 61 " " M. Baba*®
N-29 ‘Terai M. 23 " Cured T. Ogawa#t
N-30 | T. Watanabe | M. 34 " Unchanged T. Hasimoto?®
N-31 Utida F. 25 " " K. Ebato®
N-32 Kekkai M. 42 " " K. Ebato®
(v) Rapid-growers
R-1 Yamamoto F. 34 Pulmonary involvement Cured K. Urabet®
R- 2 Sato M. 29 " Improved A. Konnot?
Table 2. Clinical Type of Manifestation Table 3. Number of Cases According
According to Type of Bacilli to Year of Onset of Disease
Pulmo- T
_ Type of i:%f’:e-' Menin- | Multiple | rorq) Yearof |~ ’52’53’54('55’56’57'58’59’60’61 6263 Total
ment 1
Photochromogens 2 0 0 2 I\ig'segf 615 1‘ 1/1/8{4 8 3 352 48
Scotochromogens 13 4 1 18
Nonphoto- 31 1 0 32 Table 4. Number of Cases by Sex and Age Group
chromogens Ags g
Rapid growers 2 0 0 2 o ~2) | ~30 | ~40| ~50| ~60 | ~70 | ~71| Total
Total 48 5 1| 5 Male o 8| 3] 9o 5] 7| 2| a4
B Female 0| 6| 2| 0 4| 2| 0| 14
i1t FIEGICOEIFEMELEEIR, = v =~ Total ol14] 5! ol o 9| 2| 48
B RELYA—HEAOEE, FERE LR LR
BoBHE L OBR, FEREYRIE, ABEEKEHED HBIA T
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RENRROBE : KENFEOCREELI LW ]
FXELRL, bRbhOFEETLRA—FEA 2 FIL
LOBENRR XN LiXicv, LA L Np fE3 BE
(fEfI N-3, N-7, N-19) OFRKILK IV RAEE 24
CYRIG % fTis ofck 2534 (27.3%) »% Np-w >
HyRv-r CholZ LiXEBINS,

FHE - ABHE : 48 FIORELFAE T5 & EHAH4
Bl (PRy1 4, PRy16I, PRs26), R0 MEREY
BHTHHD 6 FIHED bhic, i Sc FERF T
76 (54%) DEMAHL L VIHERE Y F L T\
7o ZOMIABHEE LCIREKIE2 # (FEFI S-18, N
-3), [EXZIRIE 26 (FEH S-17, N-31), BhEEAafE

1 7 (£ 4| S-16), Hamman-Rich Syndrome 1 f| (£
i N-12), FFEEELE 1M (FEA S-12) 2% 5,

—REEEERAER : MFEE BB EE DIERI MG EED Th
LELILTWT, B D Dikin i —IC B2
FThHBo REIFKERCED GRIcEELERDHEET
b, BB, BRIETRThEFD 58.3%, 47.9% I
B Ol DIK TR 35.4% CHEEINPLPLETYD
T3, CORMPLEHERRE, RB, BUhERET
Ear?-bb Bn'f\:o

7eds 13 PliXLEB%E U TRERTH D,

i X-P iR : XEOKWT X-P TRA¥&£5ET
T IR3G, TR344, mMAILMF, NTA 48 T
Fa 10 fi, Ma 30 @, Mm 8 a7 b, 1FDORMKE

(fEGI P-1) ¥BE, fUIFEHIETELAROCESLS
WXBHE Y B INIBHIETH Do WEDILDIXILD

100244, 203D 18F, 3D% D6 FITLHEN
R LIFERMRSE . UL 48 HD 5 % 37 §(77.1%)

Table 5. Frequency of Subjective Symptoms
28/48 | 9/48
Cough (58.3%) 1 Fever (18.7%)
Phlegm (4336% Short breathing (634‘},/8)
. (4 . 0
Haemosputum (3?4‘3/08) Chest pain ( 4.24‘},/3)
14748 laints | . 13/48
General fatigue : (29.2%) No complaints 27.1%)

Table 6. Radiological Findings According
to Type of Bacilli
Cavity |NTA classification
— Total
+ | - |Min. |Mod| Far o
Photochromogens 1 1 1 0 1 2
Scotochromogens | 11 2 2| 10 1) 13
Nonphoto-
chromogens 23 8 5 18 8| 31
Rapid growers | 2 0 0, 2 0 2
Total ‘ 37| 11| 8| 30| 10| 48

B BEaAE BAF

PELRATHS (F6)o FRREIMERAM O Plgn
Lo 21 F (43.7%) B bh, X-P EFhCEL
DTHLON 26 § (54.2%) HYH, X DTZEREDRE
X 4mm Y Fo#EEZRYET5 bOERR 37 fid
88l (21.7%) ik bhio, & DENICLIECHE R
$elbam Lz 361 (FEF N-12, N-19, N-21) 2 Xig

Table 7. Drug Susceptibility
(on Dubos’ liquid media)

Hj,Rv| Ph. Sc. Np.

No. of Strains

1 1 8 10
1 1 1 4 5
SM 10 3 5
100 1
1 1
PAS 10 1 4 3
100 3 7
0.1 1
INH 1 1 2 7
10 6 3
1 1 2 2
Thby 10 1 4 6
100 1 2
1
Sulfisoxazole 10 1 1
100 1 1 7 9
1 2
Erythromycin 10 1 3 5
100 1 3 5
1 1 1 1 10
KM 10 6
100
1 2
TH 10 1 1 6 8
100 2
1
CS 10 1 1 7 7
100 1 3
1
Tetracycline 10 1 3 3
100 1 5 7
1
Chloramphenicol | 10 1
100 1 7 10
1
Griceofulvin 10

100 1 1 8 10
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Table 8.
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Effect of Chemotherapy for 6 Months

R?i?ligil;:g;cal Effect of chemotherapy
Type of bacilli |Case No. Drugs used for treatment Gakken - —
classification Radiogram | Bacilli
P- 1| INH* Byple Improved (+)—=(=)
Photochromogens | p_p | s+, PAS*, INH*, CS FKz Unchanged | (+)—(—)
S~-7| SM, PAS, INH C,Kz Unchanged (+)—=(+)
S- 8| INH, PAS B,Kb, Unchanged ()= (+)
Scotochro- S-11 INH, PAS, SM CB,Kx, Unchanged (+)—(+)
mogens S-12 SM* PAS* INH* B,Ka, Improved (+)—>(_)
S-13 | SM, PAS, INH B,Ka, Unchanged ()= ()
S-17 | SM, PAS, INH CB, Unchanged (+)—(+)
N- 3| INH, PAS FKz Unchanged (+)—=(+)
N- 4 | INH, PAS CB, Deteriorated (+)—(+)
N- 5| INH* SM* C.,Ky, Unchanged (+)— (=)
N- 6 | INH, PAS, PZA CKx, Unchanged (+)—=(+)
N- 7| INH, PAS, PZA, Tb, B,Kx;Ka, Unchanged (+)=(+)
N-9| SM* PAS* INH* CKx, Unchanged (+)— (=)
N-10 | INH, PZA C,Kb, Unchanged (+)—(+)
N-14 | SM, PAS, INH, KM AKa, Deteriorated (+)—=(+)
N-15 | SM* INH* SF* B,Ka, Unchanged (+)—(—)
Nonphotochro- N-16 | SM, PAS, INH, SF B,Kb, Unchanged (+H)—(+)
mogens N-17 | INH* SM* PAS* Tb* PZA* B,Kb, Unchanged ()= (=)
N-18 | SM, PAS, INH C, Unchanged (+)=(+)
N-19 | SM, PAS, INH CsKx, Unchanged (+)—=(+)
N-20 | SM, PAS, INH, PZA B,Ka, Unchanged (+H)—()
N-22 | SM, PAS, INH CKx, Unchanged (+)—(+)
N-23| SM, PAS, INH B,Kc Unchanged (+)—=(+)
N-24 | SM, PAS, INH CB;Kx, Unchanged (+)—=(4)
N-25| SM* PAS* INH* Bc,Kb, Unchanged (+)—(=)
N-27 | SM, PAS, INH BCiKy, Unchanged (+)—=(+)
N-30 | SM, PAS, INH, SF CB, Unchanged (+)_.(+)
N-32 | SM, PAS, INH, CS C.Ky, Unchanged (+)—=(+)
. R- 1| SM, PAS, INH C.,Kx,Kx, Unchanged ()= )
Rapid growers
R- 2| SM* PAS* INH* B,Kb, Improved (+)—= (=)

*: Drugs used when bacilli converted to negative.
« « : Susceptible drugs
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7o NpIED 2 BlIIHE LT 5, R h bIidEERE
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168
Table 9. Follow-up Results of Pulmonary Cases
Im- Un- .
Cured prov;d ch?mg;l g_e;tegé' Died
Photochromogens 1 0 1 0 0
icotochromogens 4 5 0 0
onphotochro-
- mogens 6 1 18 2 4
Rapid grower 1 1 0 0 0
Total 12 7 23 2 4

8, ZOEAREFMC I VARK) & MM L 1 5 (E
Bl N-7) #BRWTERIRDI LT VB, BIsiiiE 2 6l
AT ik BEE I F 2T\ B,

B 48 BIOEIEHRDLEIDT L Bib X 24
(@I N-2, N-14), FEti: 461 (GEBI N-7 i3 #ikit
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3) FEBPBMEME LI OWT

HRER R TUIIEE R BRI % 5 FIARR I T
B0 ZD56 (G N-1, & 29 ¥, S-4, %« 29 =¥,
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TR B o HEERIBEER 2L, BKF R S
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JEEREI R I tco I N-1 R E FiiEHI»IE

i B E B4H

FAEnTkh, FEF S-10 LIAHI BB TIERAHRL
T, BBREZ L& o 20 (GEF S-4, S-5) k
M X% LA ES Y, RS OARSEESRE L
el L THD, 02 HITS D B \WIRRETS] E
TRIEL T\ 5o FIfEM N-1 iUERPIC BIR LY
DTHb,

4) FEEHMHEE SRR O\ T

FEG S-1 XA BT 2FERELSREEREO
1GIT8FDLR, 1938 F£Z ALY WFR, THIHE
ZrRREOERYE L, DWTHBECELYERLE
LD TR LEHOBE X R L. BB
Lc-BELY3E, »Y=AROEX D 1E Sc 5%
INTE D, MRFHOTITEZFEOTILNED bt

Iv. % =

bhbho 4 Efichic b 2EREYE LT bhi
JEERBEIEMN 54 FIOZRTHOI-Z &h b, BERRLEN
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bbb, LhLbRERE\W TS AESESRA—RH
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BILAEE Bieon, TORREILEMCHENT S
DrBbhb,

BV —7 BT Np fEA b0 &<, BRKkE R
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HEy7e b DILERD B,

EEREED KM% 5D B EEREEC ST
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AW’iX, & <& host parasite relationship NEEL %
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T, PEBIARELLCRERRIATVS 2, BfX
BRI L —RFROBH A L 2@MELTEY, %
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