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The purpose of the present study was to cut off ‘clinically insignificant’ isolations of Myco-
bacterium intracellulare from ‘clinically significant’ ones and present diagnostic criteria for lung
disease due to this organism. Approaches were carried out in two ways: the first was to clarify the
limit of clinically insignificant isolations, and the second to observe the mode of excretions of the
organism from the patients with lung disease. The patients were defined as follows: (1) excretions
of organism more than the limit defined by the first way; (2) absence of tubercle bacilli; (35
appearance of M., intracellulare in accordance with clinical signs; (4) the highest reactivity to
tuberculin of M, intracellulare.

Monthly examinations. Out of 1,098 patients hospitalized in 1972, 69 (6.3%) showed one or
more excretions of M. intracellulare. The method of identification is shown in Table 1, and the
mode of excretions of the organism is shown in Table 2.

High frequency of excretions seemed to be correlated to a large amount of excretion, but not
always (Table 2).

The patients who showed one or more the organism in the year 1972 were followed up by
monthly examinations until the end of 1973.

Out of 56 patients who showed single isolation in 1972, 46 could be followed up for one year
or more. None of them showed the organism later. Thus, single isolation is considered to be
clinically insignificant, even if it showed a large amount of excretion.

Six showed twice isolations in 1972. These became the subjects of daily examinations. Out
of these, five no more showed the organism. One showed twice excretions (2 and 4 colonies,
respectively) in 78 daily examinations. Twice-excretions also are considered to be clinically insig-
nificant.

Two patients showed three excretions in 1972. In daily examinations, one case (T.H.) showed
three excretions (1, 2 and 8 colonies, respectively) in 49 examinations. The excretions are considered
to be clinically insignificant, though they were unusual.  Another case (M.N.) showed 67 positive
cultures in 81 daily examinations and fulfilled all four conditions of the disease.

Five patients showed four or more excretions in 1972. These fulfilled the four conditions of

the disease. Therefore, four or more excretions in a year are considered to be clinically significant.

* From the National Sanatorium Chubu Chest Hospital, Aichi 474 Japan.
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Daily examinations. The results of daily examinations in the patients with lung disease due

to this organism are shown in Table 3.
95 %.

The frequency of positive cultures ranged from 30 % to

The amount of colonies on isolation medium was not always as large as more than 100

colonies. Evidence of frequent excretions of the organism is considered to be more important for

diagnosis than evidence of a large amount of colonies on isolation medium.

In conclusion, diagnostic criteria shown in Tables 4 and 5 are recommended.
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Table 1. Identification of Mycobacterium intracellulare
Significance Characters necessary for identification
Essential conditions 1) Growth occurs at more than 5 days on Ogawa egg medium and Sauton agar.®
for slowly growing 2) Growth does not occur on Sauton agar containing 0.2 % picric acid (pH 7.0).
mycobacteria 3) Growth does not occur on Sauton agar containing 0.1 % NaNOa2.8)
4) Acetate and pyruvate utilized, but succinate, malate and fumarate not utilized
as C source in the presence of ammoniacal nitrogen.®)
Essential conditions 1) Growth occurs on Ogawa egg medium containing 0.25 mg/ml NH:OH-HC1.9
for M. intracellu- 2) Growth occurs on Ogawa egg medium containing 5 gg/m! ethambutol.1011)
lare 3) Tween not hydrolyzed at 14 days.12)

4) Nitrate not reduced to nitrite at 24 hours.®
5) Strong alpha- and beta-esterases activity.13)
6) Catalase activity less than 45 mm foam height.19

Useful but not
essential conditions
for identification of

M. intracellulare

1) Growth occurs on Ogawa egg medium containing 0.5 mg/m! NH:OH-HCI].9

2) Arylsulfatase activity is negative at 3 days and positive at 14 days.1®

3) Nonphotochromogenic, smooth, creamy colonies.

4) Nicotinamidase and pyrazinamidase are positive, but other amidases are negative.1®
5) Glucose and/or succinate utilized as C source in the presence of glutamate.ln
6) Growth occurs on Ogawa egg medium containing 25 pg/ml rifampicin.

abscessus LRED N LIERIE NIz 7 Y DEE (0.1ml
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Table 2. Mode of Excretions of Mycobacterium intracellulare from Patients Hospitalized
in the Chubu Chest Hospital in 1972 by Monthly Examinations

Frequency of excretions# Amount of colonies on isolation medium Number of patients
1/3 to 1/12 1 to 10 colonies 21
(Average, 1/10.2) 11 to 20 colonies 9
(Single isolation) 21 to 50 colonies 9, 56

100 to 200 colonies 15
Partially confluent 2
2/12 1 to 21 colonies 4} 6
2/12 a few hundred colonies 2
3/12 1 to 8 colonies 1 (T.H)
3/3 a few hundred colonies 1 (M.N)*
4/10 | a few hundred colonies i 1 (Z.F)*
5/6 ' a few hundred colonies ‘ 1 (F.N.)*
6/10 ) 5 to a few hundred colonies® 1 (E.L)*
12/12 4 to a few hundred colonies® 1 (R.1)*
. 12/12 a few hundred colonies or more® 1 M. Y.)*
| 69 (Total)
4 (Number of positive cultures)/(Number of monthly examinations).
* These patients fulfilled the conditions for diagnosis of lung disease due to M.intracellulare.
D 5,8, 8,10, 32, and a few hundred colonies, respectively.
@ Once, 4 colonies, once 5 colonies, and 10 times, a few hundred colonies.
® Eight times, a few hundred colonies, and 4 times, partially confluent.
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Table 3. Mode of Excretions of Mycobacterium intracellulare from Patients
with Lung Disease Due to this Organism by Daily Examinations

Number of cultures

. Ratio of positive

Patient Amount of colonies on isolation medium
cultures
0 1~10 f 11~50 ]51~1oo‘ 100 or

I - 91 7 2 0 22 31/122 (25.4%)
[ 11 17 21 0 191 229/240 (95.4%)
[ 14 8 6 0 53 67/81 (82.7%)
[ 37 44 33 1 124 202/239 (84.5%)
[ ] 67 16 7 0 7 30/97 (30.9%)
[ ] 35 7 0 17 25/60 (41.7%)

* The result of this patient was obtained in 1971. The result includes data obtained by exami-
nations in the period of active disease and in the period after negative conversion. Negative
conversion occurred in the period of daily examinations.
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Table 4. Diagnostic Criteria for Lung Disease Due
to Mycobacterium intracellulare from
Bacteriological Aspect

Frequency of excre-
tions of M. intra-| Amount of Clinical
cellulare by monthly|  colonies on significance
examination of sput- | jsolation medium |

um specimen* ’

1/12 to 1/3 <100 or I (=)
>100 ‘

2/12 <100 and/or ; (=)
>100 j

3/12 <100 e

3/3 >100 L)

4/10 or more | >100 L)

<100 and/or ( (+)
>100 '

6/10 or more

* (Number of positive cultures)/(Number of examina-
tions).

MORREL L BEFBEHBEL+HTRAEVCDOT, T2
TRULIERY, BEFRRLARENZRELDOTH S,
bhbhd, ARETRLEERARETOZDIZ, Bl
B - ILROBHEEDOREEFHO B TH DR, 40
BT 0L R LT &RV, BEEE - ILRDOBH
EHEL, ThBETELYRFE L TIESHNZLOTHD
7ehs, BFEOWEDREMELT, i) O%A LERE
BISBTRETOREZTbRIIL LB ETY
2LBbh3, BZHKELBbh 301X, MBECHE
FIEEMTERSL LS & LTI, BERENODEEHE
FRETHLENFERING,

2. BARFKETHEEI N BEERIR

BIXRD M. intracellulare BfiRRYLIE D27 L7z
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Table 5. Diagnostic Criteria for Lung Disease Due
to Mycobacterium intracellulare from
Bacteriological Aspect

Frequency of
excretions of M. |  Amount of L
intracellulare by colonies on . Clixmcal
daily examination | js5]ation medium significance
of sputum
specimen*
<30% <100 and/or not clear
>100 #
=30% <100 and/or (+)
>100 #

* {(Number of positive cultures)/(Number of examina-
tions)} x100%.

# The amount of colonies on isolation medium is not
important for deciding clinical significance.

BlizonT, BERKETOBERERSITTRT, &%
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BRIZiZ, DXV REBORERITOZLIEETHAS
26, 10 BIORET 3 EBEOREEr LT knbd L
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