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Clinical feature of lung disease due to M. intracellulare was observed in 64 patients hos-
pitalized in 11 participant hospitals during the period from April 1971 to September 1972.

1. The number of patients was 64, and occupied ca. 90% of total patients with lung
disease due to ‘atypical’ mycobacteria (mycobacteria other than tubercle bacilli).

2. The ratio male/female was 2.2:1 (44 :20), and the age of patients was mostly more
than 40 years old. This male/female ratio and the age distribution were not so much different
from those of patients with pulmonary tuberculosis.

3. Average hospitalization period (observation period) was 2.5 years.

4. The time required for diagnosis as lung infection due to M. intracellulare was less
than 6 months in 27 patients (42%), 6 to 12 months in 3 patients (5%), and more than one
year in 34 patients (53%). The patients in whom the diagnosis required more than 6 months
were diagnosed first as lung tuberculosis and thereafter proved to have disease due to M.
intracellulare. Out of these patients, 4 were shown to have previously excreted tubercle bacilli.
In the remaining, appropriate identification had not been done on the acid-fast organisms

which had been excreted previously.

* Office : the National Sanatorium, Chubu Chest Hospital, Obu, Aichi-ken 474 Japan.
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5. Out of 64 patients, 57 showed cavitary form in X-ray feature, 48 patients (75%)
showed cavity (or cavities) with sclerotic wall or cavity (cavities) in sclerotic lesion, and 9
showed cavity (cavities) in infiltrative lesion or without pericavitary lesion.

Out of 64, 57 cases (89%) were considered to show X-ray feature not differentiable from
that of lung tuberculosis. Only 7 cases were considered to show a X-ray feature differentiable
from lung tuberculosis. Two showed a thin-walled cavity without pericavitary lesion ; one a
thick-walled cavity without pericavitary lesion (cavity with well-defined, round contour and
irregular inner margin); four fibrosis in all-over lung fields (3 with cavity with sclerotic wall
and one without cavity).

6. Tuberculin reactivity was tested in 31 patients using 5 purified tuberculins prepared
from the following species : M. tuberculosis (HgR, strain); M. kansasii (P16 strain); M. scro-
Sfulaceum (Ishii strain); M. intracellulare (Gamoh strain); M. chelonei subsp. abscessus (Sato
strain). Out of 31 patients tested, 21 (68%) showed the greatest reaction to the tuberculin
prepared from M. intracellulare, 5 (16%) to the tuberculin prepared from M. scrofulaceum, and
2 (6%) to the tuberculin prepared from M. tuberculosis. No patient showed the greatest reac-
tion to the tuberculins prepared from M. kansassi or M. chelonei.

7. Out of 64 patients, 20 (31%) showed some accessory diseases, 8 patients showed diseases
which may cause defect in general resistance, for example, diabetes mellitus, syphilis, hepatitis
and cancer, and 12 showed diseases which may cause defect in local resistance, for example,
pyothorax, silicosis, bronchial asthma and surgical treatment of lungs or thorax. The latter
are considered to cause decrease in clearance activity in respiratory tract.

8. During the observation period (average 2.5 years), negative conversion of the organism
occurred in 20 (31%).

and in 12 patients during the observation period in which only administration of antituberculous

The negative conversion occurred in 8 patients by surgical treatment,
agents was done. As antituberculous chemotherapy is considered to be practically ineffective
in these patients (M. intracellulare strains are usually insensitive to all antituberculous agents),
the negative conversion is considered to have occurred as natural healing. Of course, it is
considered that administration of antituberculous agents might, to some extent, have served as
a factor for the negative conversion, but it is not considered to be a main factor. In all cases,

cavities persisted even after negative conversion.
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Table 3. Sex and Age of Patients with Lung

Table 1. Lung Disease Due to Mycobacteria Disease Due to M. intracellulare
Other than Tubercle Bacilli ()%
Number of Number of patients
Species " Age
i Male Female i Total
M. intracellulare 64 (90.1)
M. kansasii 3 (4.2) ~19 1 1
M. fortuitum 2 (2.8) 20~29 1 1
M. chelonei subsp. abscessus 1 (1.4 30~39 3 2 5
M. scrofulaceum 1 (1.4 40~49 8 5 13
50~59 12 1 13
Total 71 (100.0) 60~69 1 8 19
70~ 9 3 12
Table 2. Occurrence of Lung Disease Due to
M. intracellulare in Various Hospitals Total 44 20 64
Number of patients
Hospital M. | M. M. M. hA;l Total Table 4. Period of Hospitalization (Period of
Foil ’z’z‘fszﬁi"zZ'c‘L’u",;. ﬁ;;tr:b et obsevation until the time of this study)
Tokyo 3 24 27 of Patients with Lung Disease
Chubu 14 1 15 Due to M. intracellulare
Fukuoka 7 2 9 Time in years Number of patients
East
Kinki Chuo 8 8 Less than one 19
Tochigi 4 1 5 1to2 20
Tenryuso 3 3 2t03 9
Niigata 2 2 3to 4 5
Kanagawa 1 1 4tob 3
Hokkaido 1 1 5t 6 2
Second 6 to 7 3
Miyagi | 0 7 to 8 2
Ehime 0 8 to9 1
Total 3 64 1 2 1 71 Total 64
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Table 5. Time Required for Diagnosis as Lung
Disease Due to M. intracellulare () Y%

K B8 B5F

Time after hospitalization Number of patients

Less than 6 months 27 (42)
6 to 12 months 3 (9
More than one year 34 (53)
Total 64 (100)

Table 6. Process Until the Diagnosis was

Established as Lung Disease Due to
M. intracellulare

Number
Category of
patients

1. Diagnosed as lung disease due to M.
intracellulare within 6 months after
hospitalization (The organism was
regarded as “unusual” or identified as 27
M. intracellulare at the flrst examina-
tion)

2. Once diagnosed as lung tuberculosis
and thereafter the organism was shown
as M. intracellulare

a. The organism isolated previously had
been diagnosed as M. tuberculosis* 4

b. The organism isolated previously had
not been identified and had been
regarded as M. tuberculosis without
identification 31

c¢. The organism was identified as M.
intracellulare only after its isolation
from resected lung 2

Total 64

* By niacin test or p-nitrobenzoic aid medium.
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Table 7. X-ray Feature of Lung Disease Due
to M. intracellulare
Number
X-ray feature of
. patients.
1. Cavity (cavities) with sclerotic wall
or in sclerotic lesion 48
2. Cavity (cavities) in infiltrative lesion 2
3. Cavity (cavities) with non-sclerotic
wall and without precavitary lesion* 7
4. Pyothorax and bronchial fistula 3
5. Fibrocaseous lesion (without cavity)** 3
6. Fibrosis in all lung fields (without
cavity) 1
Total 64

* Two patients had cavity with thin wall.
** Two in middle lobe and one in right upper iobe.

Table 8. Comparison of X-ray Feature of Lung
Disease Due to M. intracellulare with
that of Lung Tuberculosis

X-ray feature of lung disease due to N“:f'ber
M. intracellulare patients
1. Not differentiable from X-ray feature
of lung tuberculosis 57
2. Differentiable from X-ray feature of
lung tuberculosis
a. Thin-walled cavity without perica-
vitary lesion 2
b. Thick-walled cavity without perica-
vitary lesion (outline of cavity is
round and inside margin of cavity is
irregular) 1
c. Fibrosis in all lung fields* 4
Total 64

* Three with cavity and one without cavity.
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Table 9. Tuberculin Reaction of Patients with
Lung Disease Due to M. intracellulare
Tuberculin to which the patient showed Nu;xgber
the greatest reaction patients
M. intracellulare 21
M. scrofulaceum 5
M. tuberculosis 2
M. intracellulare and M. tuberculosis 1
M. intracellulare and M. scrofulaceum 1
M. scrofulaceum and M. tuberculosis 1
Total 31

Tuberculins were prepared from the following 5 st-
rains : M. tuberculosis H;Rv ; M. kansasii P16 ; M. scro-
fulaceum Ishii; M. intracellulare Gamoh ; M. chelonei
subsp. abscessus Sato. Equal weights of purified pro-
teins (0.15pg) were injected intradermally and the
reaction was obserbed after 48 hours.
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Table 10. Complications
Number
Complications of
patients
1. General
a. Diabetes mellitus 2
b. Syphilis 3
c. Chronic hepatitis 1; 8
d. Gastric cancer 1
e. Cancer of breast (anemia) 1
2. Local
a. Pyothorax 2
b . Silicosis 2
c¢. Bronchial asthma 1012
d. Surgical treatment (lung resection,
etc.) 7
Total 20
Table 11. Prognosis
Number
Course of disease of
patients
1. No negative conversion occurred dur-
ing the observation period* 44
2. Negative conversion occurred during
the observation period*
a. Only by chemotherapy with antitu-
berculous agents** 12
b. Lung resection 6
c. Cavernostomy 1
d. Extrapleural plombage 1

* Average observation period : 2.5 years.

** Chemotherapy administered when negative conversion
occurred : (1) RFP-KM:VM ; (2) CPM-EB-SF; (3) KM-
TH-EB; (4 KM-TH-EB; (5) KM-EB-INH; (6) KM-
EB-TH; (7) RFP-EB-INH; (8) KM-EB-INH; (9) SM-
INH-PAS; (10) RFP-EB-CS; (11) RFP-EB; (12) RFP-
EB-INH.

RFP=Rifampicin; KM=Kanamycin; VM= Viomycin;
CPM=Capreomycin ; EB=Ethambutol ; SF=Sulfaiso-
xazole; TH=Ethionamide; CS=Cycloserine; SM=Strep-
tomycin ; INH=1Isoniazid ; PAS=p-Aminosalicylate.
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