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INFECTION OF THE LUNG DUE TO MYCOBACTERIUM INTRACELLULARE
IMPROVED IN A SHORT PERIOD
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Previously, the present author (Tsukamura, M.: Amer. Rev. Resp. Dis., 108 : 679, 1973)
observed that not a few patients who were hospitalized as tuberculosis showed the excretion
of M. intracellulare in the first month of hospitalization, without excretion of tubercle bacilli,
and the excretion of M. intracellulare soon disappeared. These patients showed infiltrative-
caseous lesions with cavities at the time of hospitalization. The lesions were improved within
several months. It was suggested that the patients might have had ‘abortive’ infection due to
M. intracellulare, but no decisive evidence of infection was obtained at that time. After these
experiences, newly hospitalized patients were tested by daily examinations of sputa for seven
It was observed that one patient showed 7 times and
These

evidences fulfilled the criteria previously set up by the present author (Tsukamura, M. :

days soon after the hospitalization.

another 5 times positive cultures of M. intracellulare in these 7 days-examinations.

Kekkaku, 49 : 327, 1974) for the diagnosis of lung infection due to M.intracellulare from
bacteriological aspect. It has been shown that daily sputum examinations at initial stage of

disease is very important for detecting the infection due to M.intracellulare improved in a
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short period.

JEERPRE S EL LR s L, FBRET 52, H
BRI ARBETHH KL, YRV Lz L
LERbhAD, ThEyEECEELLE 5 WALk
Vo TORAE LT, (1) JEEIHIRRE O bk RG
PSR HEDT, EROBS R, (2) ik
B EihEbhs, (3) REBIEERPIRET X 55T
FoE o oTh, FEREAE D, TilThhb A
1 EOBE T2 (b X EHHE « ILAY) %
HBRTAETOEENMELh Wi ENEL bh b,

1 o%a, BERCTHEEMRBEO Y <Lv 7Y v
RIGCY R A BT 5 5AEN e bl b 2y, ART

FER BT I 5 2 OB A IRENTH B W 2, R TR
LT 5O, FRECHERERZ R U COEE R«
Vg BEEE U, HBe A iR T 58 A TH Bo
EB, DX RERNRZ D 5 BT LR HE Ly,
il &
1. HEEEO N EES X OFE
BEOHE L 2k Ly, hic&EiRko 4% NaOH ¥
BNz T, BRTIHMIRER L CERYERT 5, 20D
0.02 m! %% EEH T 1% NI EkERE L, X
hEIAREMHLT 37°C TSHEE THHRET B, HBEL

* From the National Sanatorium Chubu Chest Hospital, Obu, Aichi 474 Japan.
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Fig.
Case 1
20. Feb. 1975 20. Sept. 1975
Case 2

PRI

13. May. 1975 8. Aug. 1975 10. Nov. 1975

Table 1. Mode of Excretions of M. intracellulare

Patient - I -
Concentration of antituberculous M. intracellulare
Agents (pg/ml) Smear* ‘ Culture®* . Smear* ’ Culture*

1st day — + - 25

2nd day - + - -

1st month 3rd day - 6 - 6

(Daily examinations) 4th day m 2 - 1

5th day - + — —

6th day - 15 - 1

7th day - 20 - 2

2nd month — 5 — 5

Monthly 3rd month — - - 5

examinations 4th month - - - -

5th month — - — —

6th month — - - —

* Gaffky number.

** Actual number shows the number of colonies on isolation medium, and symbol

+ shows the growth of more than 100 colonies but not confluent.
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(KM)100 pg/ml, capreomycin sulfate(CPM)100 pg/
ml, ethambutol(EB)5 #g/ml, ethionamide(TH) 40
rg/ml, rifampicin(RFP)50 u#g/ml,
acid(PNB)500 pg/ml.
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Table 2. Susceptibilities of the Strains Isolated to Various Antituberculous Agents

Patient

Concentration of antituberculous

M. intracellulare

Strains
Agents (pg/ml)
1 2 3 ‘ 1 2 3
Control (No agent) 4+ A+ A+ | A
Streptomycin (20) ++ ++ A+ |+ +
p-Aminosalicylate (€Y +4+ 4+ |
Isoniazid 0.1) ++ ++ ++ | ++ ++ ++
Kanamycin (100) + + ++ +4+ ++ +
Ethionamide (40) ++ ++ ++ ++ 4+ ++
Rifampicin (50) ++ ++ ++ ++ ++ ++
Capreomycin (100) ++ 4+ ++ |+t ++
Ethambutol (5) ++ o+ |+
p-Nitrobenzoate (500) ++ ++ ++ ++ ++ ++

Tested in Ogawa egg medium. One loopful of test organism was inoculated to media,
and the growth was observed after incubation at 37°C for 4 weeks.

+ : More than 100 colonies but not confluent.

~++ : Partially confluent growth.



38

W, ZEPINHE L, 25 A BE O BN IE L C R Ze
Kap) o & teotz, R, 1071, 45 L1ECEHE
b (CO xBLT, ZEFEAeWEL I,

Y RS A T L 7e 23, AT PPD XL cox
10x10mm oFEHKERL, FAHtks LofHEEo v R
Bl (=) Tholk,

% %=

AWCRALAHELIGNR8E, F26x7/E, M
intracellulare® P U T\~ %o & OFFEL, BHEE - 14
AROFEUED WITE Lis\ns, TR OIED iz +oEs
T 5o WAOHEHMEL, M. intracellulare RREGEC >
WCDFMICHEBRROMENDHEAI LD T, HIL
B o (AR DIERE L F7e B gk, HAOREETIE, B
MxREL (LY - WA ETIHRERL), HA
B E BB LT OWTHERZHRTEL, EREI DL
LLAPEERAEA L TH o ROEERZ &
(&, BHBRT3EL EOBREAIER TS L EEL
E2lEThHbo

TZWRR LI 29EG%, @HEOF 1 EOEETHE L
TRIE, F1HTE 2 OB, 5200k 3 BO#ME
PRBIE L 70 D, BYYEDRE L b fehTh, JRYYE &
RS hinok L Bbhs, Bdhic, 20 25
% M. intracellulare O —aPERBYE &% 2 2 1R,
(1D ABelsic 7 ABOBREER Lcs &, IO
(2) ¥#& (+) DOWkk%EE, PNB FtncEE+s &
WO iR 7R T screening LicZ kic kB L Bbh
%o

AREGIL, 2M1& $2HMERL, Tho Bk
LCWb, SREXEE LBITIL 2 5 B8, 26Tl 3
AL T 2, & OZEHEAS X OEEMEL
I, PIREEHIC XD DL E 2R e E21RT X
51, M. intracellulare 13 2PifEEHICELYRL,
45 ¥ COMKREREZ SR L CULERENRYTH o L
TR LI B TH Do LD, KEFICRT
LB ARBIE L B 2 g4 L Bbh b,

wic, EEHFINEFRIR, 2R L 266, &
LIRS L OISR GEE Y R LI & TH b,
Az Jenkins & Marks® 13, #5kcIEEBBIIEE DBk
RSz EREEL, TORRYKESLEHOKT
i Lo stz sporadic
isolates & LCH b B M. intracellulare HiE D5 & A
FEBEL, PEIERDOD 5 EE T XK EL IR
W USTRAEEO H 2 BF TR D, ORI D&
BELIER DIETIedH 5 & Lico M. intracellulare D
L, ZERO R EE, BAEED L EE TR LA
Foi b i~z vk, sporadic isolation (3, D7
ATEBERATIEIR L, BRSO RERCADLEAKEN

Tsukamura® 3,

W OE5l% H2F

Tl E A - LIk U T sporadic isolation &
KBEDEEEZ T £ LT, 20X 5 in—BpEifEss
BB, ZO—IMDEE TIE, L LI RYEI
ZHLDEME LI TD XS T TREG ) DFEGIE
3PEBZ D ERTERLDY,

UEDBRESDIRT S &, ARDEFCTHEINIH
Htkds O RSRE, HolgEtisEEoRE
i, BPUEORECEE LEREL Lo 0L Bbhb,
e ETHFECTHHD, M. intracellulare — Yk
QYEDBEW L, M. intracellulare % BRI HEE L
TEFI D, FEERGEEOHFRIEL BDBR 5,
PAZEMER G REEDIELED, SF» S At M. intracel-
lulare DPEfEA R LY, SBERTOREE ¥, HJE
PEBERY, —BYERY, RYEA~2e BRI OERIES
b LEbhd,

YRGS, 2618 3 ABERBEICH LTORKIGL,
M. intracellulare JEHERRTH LCRIGE Lich Dl &
DRk, [NA] OMELE i M. intracellulare &g
FETUE, 3EAEREH M. intracellulare MK
BL, Landh, WA U CABRERECR 35 X b
LECEE R LicD L XVICEE & RiITT 5,

FEAN48F D A AR F RS T, B EY 11, A
BE24%) Group Il OB % PRl Licth, HA FIICE 2
PEEE LBl O Bl $R 7R U 7o SO LB m & L
T, B TMEEEE A2 ERREIE LB RV
LRARIDERHF L, EFX ML TDHL—BERETH
DickFELIC] LY Zhik, ZoHNE, RO
JEFI3BIARER L T2 TH B Livl, ZD—
BERF O OB, HL T THETHOCEEH
TR Dlze —BIERGEDHED S LR, WD
HHBRC IO TR LD THRETH D, BROEMEIL
—BEREOBE L, B TEETHD L vbhiEnsd
A

& Bl

WEPE « MO HBLE & b, XHG cRiL &R
WA A 2 R TIEGT, X LHD2~3 3 HDH M.
intracellulare %8 L, LM%, B (—) &b, 22D
HRTHENRD Do ThbDIEFIOHI, HERE
BITZE, Vel &b M. intracellulare JifRGyiE D2
WrEEHE CGRF) &R $ 2 REFIA R I b, AHTiL,
—BYERRYYE L E 2 Db 2 Bla R LT, M. intracel-
lulare iz & % —BYEDRIEPIEN KRBT D 55 &
BR LT —BHERGHEDBINTIY, BERYMC KT S
S &b 7T AMOBERBH IR DEE L Bbhb,

B b
MEFI484ED BE0FEIC E 5 2 DM, 1 HFEHH700



1976442 A1

ST B HRERREE FEROAT, R RS 21k
¥z o) T, ABELIADO&RI M. intracellilare %
BEE LT, %, BERIEP L a2 fiERY, kil 2 4]
FEETIR, M5 FBD, =D 5 FIDVTEHHE
MRSEEL R L, < Oftic, Akl M. sulgai
BHE LT, %, BESERLA 165 %,

X [

1) Yamamoto, M., Ogura, Y., Sudo, K. and Hibino,
S.: Amer. Rev. Resp. Dis., 96 : 773, 1967.
2) Tsukamura, M. and Tsukamura, S.: Tubercle,

39

45 : 64, 1964.
3) ENCHRHEATIEE B SURR BAE L DT JEBE ¢ k%, 48
203, 1973

4) KT HE - R, 27 - 232, 1973

5) HAWEHE : f58%, 49 @ 327, 1974,

6) Jenkins, P. A. and Marks, J. : Tubercle, 52 : 60,
1971.

7) Tsukamura, M. : Amer. Rev. Resp. Dis., 108:
679, 1973.

8) HATEHE : HARKITIEAR, 3223, 1973.

9) BYHE « b BT - IR - BABERESRS
Wi, 1973 (%, 48 : 560, 1973)



