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RELATIONSHIP BETWEEN OCCURRENCE OF NEGATIVE CONVERSION
AND TUBERCULIN REACTIVITY IN LUNG DISEASE
DUE TO MYCOBACTERIUM INTRACELLULARE

Michio TSUKAMURA*

(Received for publication January 9, 1976)

Prognosis (negative conversion of bacilli occurs or does not occur) in lung disease due to

Mycobacterium avium—intracellulare (M. intracellulare) has been suggested to depend on

tuberculin reactivity. In 8 patients, in whom tuberculin reactivity to M. éntracellulare tuber-

culin was greater than to M. tuberculosis tuberculin, negative conversion occurred in only one

patient. On the other hand, in 3 patients, in whom tuberculin reactivity to M. intracellulare

tuberculin was smaller than to M. tuberculosis tuberculin, negative conversion occurred in all

3 patients. In all 11 patients, various antituberculous agents were used in the course of

observations, but the agents were considered to be practically ineffective to the organisms, as

the organisms were resistant to the agents in the drug resistance tests. Negative conversion

was considered to have occurred as a process of natural healing.

The rate of negative -

conversion was significantly different between the above two groups.
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* From the National Sanatorium Chubu Hospital, Obu, Aichi 474 Japan.
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Table 1. Tuberculin Reactivity and Negative Conversion

Tuberculin reaction (Size of Number of
N N S A erythema, mm) I discharge of Negative conversion
0 ame ex 8| M. intracellulare | M. tuberculosis éu\ll.az:etracel- (Duration of observation)
tuberculin tuberculin identified
1 /I Female| 39 [20x23 (*1)] 11x17 (*1D >200 Not occurred and died in
20X 30(10 x 12)(*2)| 12x13 (*2) 1974 (7.5 years)
20x25C 7x10)(*3)]  8x10 (*3)
15x24( 8x10)(*4)| 15x15 (*4)
18x 18 (*5)] 8x 8 (*5)
2 |l |Female| 41 [30%x35 25 % 28 67 Not occurred (1 year)
3 | | Male 54 |17x24 12x13 >150 Not occurred (5 years)
4 | | Male 53 [10x10 0X 0 30 Not occurred (2 years)
5 | Il | Male 32 [20x28 (*6)] 12x13 (*6) 32 Not occurred (7 years)
20 X 25 *7)| 10x10 (*7)
6 |l | Male 61 [22x35(12x13) 15% 15 7 Occurred after 6 months
(2 years) #1
7 | | Male 67 |13x13 0X 0 30 Not occurred (2 years)
8 ' | Male 73 [12x12 0x 0 13 Not occurred (1.5 years)
9 |l Female| 63 [16x16 (*8)] 20x20 (*8) 36 Occurred after 2 months
17x18 *9)| 30x30 (*9) (2.5 years) #2
12x12 (*10)| 25x25 (*10)
10 | I | Male 62 | 0X0 10x 10 8 Occurred after 2 months
(10 months) #3
11 | @ Female| 61 | 0x0 10x 10 7 Occurred after 3 months
(7 months) #4

The age in this table is the age in which tuberculin reactivity was tested.

In cases converted to negative, the time interval from the excretion of M.intracellulare to the negative conversion was in-
dicated in months.

1 Size in parenthesis shows the size of induration, mm.

(*1) October 1967 (*2) July 1970 (*3) February 1971 (*4) August 1971 (*5) December 1971 (*6) July 1968 (*7) December
1971 (*8) November 1970 (*9) December 1970 (*10) May 1972

#1 Thin-walled cavities remained after negative conversion.

#2 Cavities in sclerotic lesion remained after negative conversion.

#3 Cavity disappeared after negative conversion.

#4 Cavities disappeared after negative conversion, but homogeneous shadow suggesting the presence of caseous lesion

remained.

M. tuberculosis 7 KGR ENDI- 341, 38ED 6
A ALURCENER L (E1),

HiizE D M. intracellulare v [R)ihk X T IELE
L7c 14 (no.6) ix, Bk, ZelpieEtLic,

BED M. tuberculosis v KinnvkE < CTHE2MIL L
23ZDH, 14 (0.9 T TREGID TH oM
THRB S MR ELE » %F Lic, o 24 (no.10 &
n0. 11 (3 —REHRA® ThHotons, 14 (no.10) (32e

SR 2BUER L oticb D bbb, M. tuber
culosis HyRv #:, M. kansasii Py $, M. scrofulaceum .
FHbk, M. intracellulare @Ak, M. chelonei subsp.
abscessus hpERk,

Biifids S UER

M. intracellulare JifERGYE & Wi S icBE P T,
Y RIGHERAT L 27 b D141 & & ¥ otc, it

fm3hicr v N2 ) TR D RZH DI DTH B,

VRIS M. intracellulare Y~z ) vioxt LT
M. tuberculosis v <=7 ) VIERTHI D LR E D
Teh DN 8K, Mz M. tuberculosis @ KD Fins
M. intracellulare © 7 [T L h KE 212 d DS 34 H
DIz, TeRHIHZED 8 [ DT, M. intracellulare %
JGHMRRD S DIXTHTH DI, 14 (no. 2) i3 M.
intracellulare v X5 & M. scrofulaceum 7 [ & H3\E
FEREThH O,

M. intracellulare 7 sk E D01 8 0D £l A
HHE, BENE 20D L BT CH DOt —H

FAFEETHERL, D 14 (no. 1) I EMEEEND
ZD7,

A LD 1S4 G D T 2 Dbk 1707, L
LG EES e M. intracellulare %, fEf] no.7 d—
HMOBOMUIL, EFEEFICIETH 2D T, HEo
HLXAREBRC L 5L DEEL bR,

JEF no.7 O—ERO#L, kanamycin s X0 ethio-
namide IZREZ WA H B DT R X AR = Licss, &
B, Sh bRz LT LB Th ok,

LLEofsits, M. intracellulare  JJEH K X\,
M. tuberculosis 7 LI RE AL LD TEMB % DK



1976 3 A

Table 2. Relationship between Tuberculin Reactivity
and Negative Conversion

Number of patients
Negative Negative
conversion | conversion
occurred did not occur
A. Reactivity to M. int-
racellulare tuberculin
greater than that to 1 7
M. tuberculosis tuber-
culin
B. Reactivity to M. int-
racellulare tuberculin
smaller than that to 3 0
M. tuberculosis tuber-
culin

Significant difference of negative conversion is present
between the A and B groups (x3=3.93; P less than 5% by
the chi-square test).
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