71

Kekkaku Vol.54, No.2

7 £

fififkdz 3% 2ze i~ 0> Mycobacterium avium-—intracellulare
Complex o> ¥k J&Yuf|

®OOR B M
[ 57 B¢ 3% B b i v BE P RE
ZA WA 53455 A 30 M

SECONDARY INFECTION OF MYCOBACTERIUM AVIUM-
INTRACELLULARE COMPLEX TO OPEN-NEGATIVE
CAVITIES OF LUNG TUBERCULOSIS

Michio TSUKAMURA*

(Received for publication May 30, 1978)

Previously, Tsukamura (Amer. Rev. Resp. Dis., 108 : 679, 1973; Jap.J.Chest Dis., 32: 23, *
1973; Kekkaku, 50 : 17,1975) reported that ‘open-negative’ cavities of lung tuberculosis can be
infected with M. avium-iniracellulare complex organisms. After these observations, two
additional cases were found.

A patient (case 1) was hospitalized showing a large cavity in 1965. The patient did not
excret any acid-fast organism during more than 10 years observation period. She begann to
show continuous excretion of M. avium-intracellulare complex from 1975. No significant deteriora-
tion of X-ray findings was observed before and after the infection of the cavity with these
organisms.

Another patient (case 2) was hospitalized showing continuous excretion of tubercle bacilli
and showing multiple cavities in her right lung. She received a total resection of the right
lung. After the surgical treatment, M.avium—-intracellulare complex were isolated several times
from sputum.

Lung infection due to M. avium-intracellulare complex is regarded as an opportunistic
infection, and the infection due to this organism occurs in patients with reduced general or
local resistance. The former usually shows the ‘primary infection-type’ and the latter the
‘secondary infection-type’ in X-ray findings (Tsukamura, M.: Kekkaku,50 : 17,1975). The back-
ground of the secondary infection in this country is often cavities of lung tuberculosis which
ceased to excrete tubercle bacilli after chemotherapy. The disease of this type shows cavities in
sclerotic lesion or cavities with sclerotic wall. The X-ray picture is almost the same before
and after the onset of disease. The cases in the present study are examples of the secondary

infection.
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Fig. Schematic representation of X-ray pictures.

Case 1. Il Born in November 1896. Female. March 1965 (upper left), a large cavity
in right upper lobe and infiltrative process in both lungs; March 1974 (upper middle), a
large cavity in sclerotic lesion of right upper lobe and an aspergilloma-like round shadow
in the cavity; December 1977 (upper right), the fungus-ball in the cavity enlarged.

Case 2.

Born in April 1936. Female. August 1975 (lower left),

four large

cavities in sclerotic lesion of right lung; March 1977 (lower right), after a total resection
of the right lung, homogeneous shadow in right thorax.
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Table 1. The Course of Excretion of M. avium-intracellulare Complex in Sputum
of Case 1 (I 69 year-old female at the hospitalization)

Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec.
1965
Smear — — — — — — — — — — — —
Culture — — e — — — — — — — — e

(1966 to 1974, smear and culture all negative)

1975
Smear — — —_ — — — — — — — — Ir
Culture — —_ — — — — — — 5 _ 9 9
1976
Smear — — i} — — — — \Y — — I v
Culture 2 + + — — — — + — — 23 +
1977
Smear — — v I T — A% — — — 1 —
Culture 0 — + + 9  + - -+ + +

The results of smear examinations are shown as the Gaffky number, and those of culture examinations as the amount of
colonies on isolation medium. The symbol+shows the presence of more than 100 but discrete colonies. All organisms shown

in table are M. avium-intracellulare complex.

March 1965-September 1966 : SM-INH-PAS;

October 1966-November 1975 : INH-Sulfadimethoxine;
December 1975-December 1977 : INH.

Table 2. The Course of Excretion of M. tuberculosis and M. avium-intracellulare
' Complex in Sputum of* Case 2 ([ |} QBJJEEEE 39 year-old female at the

hospitalization)

Jan. Feb. Mar. Apr. May Jun. Jul. Aug Sep.  Oct. Nov. Dec.
1975
Smear i v v i1 v
Culture 3 3 3 + +
1976
Smear \4 — v v v I - - - —- Vi -
Culture 4 6 +H + H+ - — - — — + 26
1977
Smear — — — — — —
Culture — — 10* — 100 —

The results of smear examinations show as the Gaffky number, and those of culture examinations as the number of colonies

on isolation medium.

The acid-fast organisms isolated from August 1975 to December 1976 were identified as M. tuberculosis, and those isolated in

1977 as M. avium-intracellulare complex.

In May 1977, daily examination of sputum specimens were carried out, and 10, 12, 3, 3 and 4 colonies were isolated respec-
tively and these were identified as M. avium-intracellulare complex (these results are not shown in the above table).

August 1975-May 1976 : RFP-INH-EB;

June 1976-August 1976 : RFP-INH-EB-KM;

September 1976-June 1977 : RFP-INH.

A total resection of the right lung was carried out in June 1976.

B S LI > THAECE> T2 (K,
% 1),

KEBH XL THE 2L, BMiERS2%, 1%
69% (HARIS2E10H) &\ SIRFED 7= eb BIIARE L1z 4
DT, 1FEHEEER BIZE Lic, Mifso@ae s Eh

MBI LRA R ZEA A 7R Ule s H104ELL EHER 2372\ VIR
BBt Moi 2MEENCHEE S5 X 5 1c/eor:
MTH D, M.i. 2P Lihed 7ot b BRI S 2R
T <, W MR NN U T A, FEBLG R L Ve
Vo ‘



74

Z DIEFNE, W LR o2 M. i BN TRE AR
ZLIHIEELBRD,

=5 2. N 750 E4 0184, 7
ABEREAERR39RE, Nk (EM) ., &F 165cm, AT 42kg,

PN 36 SR fifikiik & WS h, CHEkET, SM,KM,
EB, CS,INH, PAS 7z X o#b% 5372, BEFTOT3
DI LT, WFAI504E 8 H13H, HmBbc ABE L,
BRI &5,

ABtlE, AR Ezat i /R <25, hreBfEoem
w WY CHD Iz, T b, SRR O A R
DI(CsKz 7o LFH), ifn?h 1 #fEME 116 mm, AR
#%, RFP-EB-INH ##5.1, WBFI514E 6 F18H Al
W% Wit Uiz, L% RFP-EB-INH-KM %»#51, IF
5247 9 H18HBEE L7z,

Pl O E % 2% &, RS04 8 A (ABD) 7> SIEF
514E.5 A ¥ THEAPE S D v, Z oI~ TR
THote, BFBIE 6 A AeRa o, D,
TR OB IR ¥ o7, FRB14EILA 12 FHY
BRI Uiz, D2 5 AR, BFE/ehorons,
MEA524E3 A & 4 A, 10T >0HENH D, Zh
N M THBHEFHDI, 5RO T, 3 DK
DOFERER () Eo0ofcicd, 5 H26A1H5 A
30H ¥ CTORIC 5 BlOMKR A T2k, & OfEE, 5@
&b Mai 23S e E%BIX 3 ~12), DIk, 6 A
~ 9 A oMK TH DR, 526F9 AR X8
7o (X, #£2),

Z 2

M.i. BYIEORRPIFITE RO M. Th 5 £E52
bhb?, Lichh>T, BEfho M1 X, bhbho
IPIRAHCAR AR IR DR LT\ 5 & Bbh b mic, EEI
FIFET 5 LD, THIIAERAT, BA L M. i
PREIN T DD EBbh b, BRCEL DL, 4
B F 7RI A Lo AT, BB RFENT:
bR, Prel BRI TE, kg~
DIZWRIERTH B, =D X5 e BN R o
PR E BB X 2T, PIDTHEWRTEL LD THS, L
FemoT, FRRC R OB A BI25T 5 & LI
LU, BRI, D X5 7e 3 HE LT,
A AL EIR I~ O R RN TR E B = & &IR L
720~ A[El, B 2 R A BN L,

(RN ) v ML i DSRESHE T 5 — R ol
TR TR R B A R L, 22l AR B R ¥ o
GREEFOZBROME & D, T LT, BR{LOHETE

M AR B2F

EDRZHANIRR LIch, FircleZelehTs o L1n%
WP, F T, Wb B T BRI P A Lo T, Ei
Mz G RT 20, — KB TH 5, Zhick
LT, ZREGETIX, 0B RER~DORYTH
Bicd, W, WL¥EA 2R ¥ X LBz O
AL, M.i oHEE R T 3 XEHR OB
DI,

A TR UIEGI DT, 5 1 Gk R 7o B R 28R
~NORRTH B, 2PN AREHET M. 1. oFEEIR
BHFE TR S CRRZERAN DR L1323
WS, SR DIRFEO RS E 2 X 5, H2HIT
15 M. i OREG LoTALEB B 2 Tlkin v,

® b

MikE#% o3& 7% 22 Ji W& Mycobacterium avium-intra-
cellulare complex NG R - Lic 2 SEGI A
Ui, FEFI 1134 EFEC 224 7R U CARE L7695 D
BB, ABRH 10472 T M. intracellulare % B
LA TH 5, FER 2 IEEEEZPE Lo DAL
7230k DERDS, HMEHE, EEEOPBENILE>T
nh, 3~12BEHETOTIEH B3 » AR 7EBlD M.
intracellulare DHFHEX R, BYSELEz bRIHIT
H5bo

M. avium~intracellulare FEYL5EIT—FE D ‘opportun-
istic infection’ & # % Hh, &HW, RFHIC/KRIRDDH
BRGS0 B L Bbh b, ifEOBERZER,
DO RITRIE OB E e B 2 Lk, FEHHLITIFC
Wi Licas, 4, ZoBIcBg Lk 2 Eflh BinkE
L7,

4 ik

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

2) HRREME : B ARBIIREK, 32: 23, 1973

3) HURREME © K58%, 50 : 17, 1975.

4) BRI R TR RESE FIPT R HE « fA%, 51
447, 1976.

5) Tsukamura, M. and Tsukamura, S.: Tubercle,
45 : 64, 1964.

6) Tsukamura, M.: “Identification of Mycobacteria”,
A publication of the Research Laboratory of
the National Chubu Hospital, 1975.

7) BORREME : K58, 52 261, 1977.

8) IRATiEHE : Fi%, 52 367, 1977.

9) IRAFEME ¢ Kik% 51: 35, 1976.



