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MODE OF EXCRETION OF MYCOBACTERIUM INTRACELLULARE
AT THE ONSET OF LUNG INFECTION

——Diagnosis of Secondary Infection of Tuberculous Cavity——
Michio TSUKAMURA*

(Received for publication November 13, 1979)

The mode of excretion of Mycobacterium intracellulare at the onset of lung infection has been shown.
The organism appeared in sputum about two weeks before the appearance of clinical symptoms (fever,
cough and sputum). The amount of organisms isolated increased with manifestation of clinical
symptoms and, during the period of the manifestation, the organism appeared every day in sputum.

Therefore, daily examination of the sputum specimens at the time of manifestation of clinical symp-

toms serves greatly for the diagnosis of infection.
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Fig. 1. The mode of excretion of acid-fast organisms
in a patient who had secondary infection due to
Mpycobacterium intracellulare of tuberculous cavity.

Open circles : Mycobacterium tuberculosis. Closed circles :
Mpycobacterium intracellulare.

INH (isoniazid), 0.3 g daily per os; PAS (p-aminosalicylate),
7.5 g daily per os; SM (streptomycin sulfate), 1g per day,
twice weekly, intramuscularly; SF (sulfadimethoxine), 1g
daily per os, KM (kanamycin sulfate), 1g per day, three
times weekly, intramuscularly; EB (ethambutol), 0.75 g daily
per os; RFP (rifampicin) 0.45 g daily per os.

* Refer to Fig.2.
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Fig. 2. The mode of excretion of Mpycobacterium intracellulare.

All cultures shown in figure belong to M.intracellulare.
L (Lividomycin sulfate), 1 g per day, intramuscularly.
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