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OPEN-NEGATIVE CAVITIES’ DUE TO ATYPICAL
MYCOBACTERIAL INFECTION OF THE LUNG

Michio TSUKAMURA*

(Received for publication July 29, 1976)

‘Open-negative’ cavities in the lung usually are the results of chemotherapy. The cavities once
excreted tubercle bacilli and thereafter ceased to excrete the bacilli after chemotherapy with
antituberculous agents are usually called open-negative cavities. In contrast to these, there are
cavities of another type which do not show acid-fast organism from the beginning of observation.
The author experienced 4 cases of this type (open-negative cavity) to due infection with atypical
mycobacteria.

Three patients, a 16 year-old male, a 39 year-old female and a 28 year-old male, did not
show acid-fast organism in their sputum for 5 months, 11 months and 23 months, respectively, by
monthly (or more) sputum examinations. The patients received lung resection. From the cavities
resected (right lower lobe, left upper lobe and left upper lobe, respectively), Mycobacterium
intracellulare (the former two cases) and Mycobacterium chelonei subsp. chelonei (the third case)
were isolated.

Another patient, a 67 year-old female, did not show acid-fast organism by monthly examinations |
for 4 years, and thereafter the patient began to discharge M. intracellulare in the sputum. After
the first appearance of the organism, the organism was isolated 9 times by monthly examinations
in 2 years. The amount of the organism on isolation medium varied from 3 to a few hundred
colonies. A thin-walled cavity with slight pericavitary lesions was observed in left upper lobe of
the patient from the beginning of observation. The X-ray picture did not show any significant change
during 6 years of the observation period.

All four patients showed a solitary, thin-walled cavity without or, if any, with only slight
pericavitary lesions. No significant drainage bronchus was observed on the X-ray picture, except
for the fourth patient. Chemotherapy with antituberculous agents did not modify the X-ray
picture.

The reason why the organisms were not found in the sputum is considered as follows; thin-
walled cavities contain a little amount of acid-fast organisms, and only a few amount of the
organisms are excreted into sputum, and they are escaped from routine sputum examinations.

In conclusion, thin-walled cavities due to infection with atypical mycobacteria may appear as

open-negative cavities.

* From the National Chubu Hospital, Obu, Aichi 474 Japan.
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Schematic Representation of X-ray Pictures of Four Patients who

showed a ‘Primary Open-negative Cavities’
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(A) A 16 year-old male. Acid-fast organism was not shown in his sputum
for 5 months. M. intracellulare was isolated from the cavity of resected

lung.

(B) A 39 year-old female. Acid-fast organism was not shown in her sputum

for 11 months.
resected lung.

M. intracellulare was isolated from the cavity of

(C) A 28 year-old male. Acid-fast organism was not shown in his sputum
for 23 months. M.chelonei subsp. chelonei was isolated from the cavity

of resected lung.

(D) A 67 year-old female. Acid-fast organism was not shown in her sputum

for 4 years.
sputum.

Thereafter, M. intracellulare was shown 9 times in her

All four patients showed a thin-walled cavity in X-ray picture.
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