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LUNG DISEASE DUE TO MYCOBACTERIUM FORTUITUM
REPORT OF THREE CASES
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(Received for publication October 4, 1982)

The criteria for diagnosing lung disease due to atypical mycobacteria according to
Tsukamura (Kekkaku, 53: 367-376, 1978) were adopted to diagnosis of lung disease due to
Mycobacterium fortuitum. The criteria were set up based on the isolation rate of casual isolates
of atypical mycobacteria in tuberculous patients (background-isolation rate). Simultaneous
occurrences of the isolation of atypical mycobacteria belonging to the same species at a rate
higher than the background-isolation rate (0.01 per examination) and of the appearance of
fresh cavitary lung lesion were believed to indicate the presence of infection, as such simulta-
neous occurrences in the same patient at the same time are surely to be extremely rare, if they
are independent of each other.

Case 1 (55-year-old male manager) showed cavity with pericavitary infiltrative lesion in the
left upper lobe and three times-isolation of M. fortuitum, each time more than 100 colonies,
and was diagnosed as suffering from lung disease due to this organism.

Case 2 (35-year-old male welder) showed a round infiltrative lesion in the left lower lobe
and twice-excretion of M. fortuitum and was diagnosed as suffering from disease due to this
organism.

Case 3 (65-year-old male without occupation) showed a thin-walled cavity in the right
upper lobe since five years and then showed twice-excretion of M. fortuitum. In this case,
appearance of cavity did not occur together with the appearance of the organism, and the
diagnosis was not sure. However, it is known that lung diesase due to M. avium-M. intracellulare
complex may show often open-negative, thin-walled cavity (Tsukamura, M.: Kekkaku 51:
369-372, 1976; 56: 361-368, 1981). Considering this fact, it is possible that this case has
disease due to M. fortuitum.

Case 4 (65-year-old male carpenter) had shown excretion of M. tuberculosis from cavity in
fibrocaseous lesion in the left upper lobe. Sixteen months after the disappearance of M. tuber-
culosis from sputum, M. fortuitum appeared in his sputum. The excretion of M. fortuitum was
shown seven times during a period of 25 months. After the appearance of M. fortuitum, dete-
rioration of X-ray picture occurred showing progressive caseation. This case was considered as
a case of secondary infection by M. fortuitum to open-negative cavity of tuberculosis.

* From The National Chubu Hospital, Obu, Aichi 474 Japan.
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Case 5 (57-year-old male, ex-molding worker) suffered from lung tuberculosis, but M. tuber-
culosis disappeared from sputum since ten years. Chest X-ray showed sclerotic lesion containing
a cavity remaining in the right upper lobe. This patient showed four times-excretion of M.
fortuitum without showing any deterioration of the X-ray picture. The case was considered as

a case of paratism or colonization.

Out of the above three cases who were considered to have disease due to M. fortuitum,
two cases (cases 1 and 2) belonged to the primary infection-type and showed the disappearance
of the lesion and the organism within six months. On the other hand, one case (case 4) of the
secondary infection-type showed neither improvement of X-ray picture nor disappearance of

the organism during the period of observation.

No specified characteristics of X-ray picture of the lung disease due to M. fortuitum could
be observed, and the X-ray picture was similar to that of lung tuberculosis.

®

oif

Mycobacterium fortuitum |= % % Bl SIE (2 LAY
Bl 7c BRYSE T, 19814F & TI238Bps i S LT B Y,
Zod, 10825 HARDEFIT, Zodho 96lF THE
STHREERT IR E R PR B AT L R ZEEE ([EFRILAF) e
BiTH 22, = EELXFOEFOFIZIZFRL D 2 4

ZENTWEY, ZOBEIZ LB RO0), EH
IT A 3B Lo e AWMTIZ, SEDEBILHOH

S EE NG o R AR & B ORI IZ DOV T
i& S RAT e T2,

R F &

FE G 13§~ C [ LR AT PR b 0 ABEIESI T, —
ﬁﬁﬁﬁifﬁﬂﬂﬂifﬂ)ﬂ BT - 72,

DI A 12k 5 72, BNCHEKY 13 M. intre-
cellulare’?}“%{‘ﬁ% P SROEEYeRRY ) X T ORER YRR | (1

GV Pe T RIS | (3 TR 1o IR R T
B L 28T, XS TIBELIE 2 b e W &R
T, ZellE L IE L I R R 2R T h B, T KR
13, WA OB LR Ze IR 12 JE E R PURR T AS R L 72 &
EZHLiILh %)@“CI)Z; X{*M% ¥, dE, BELEEZ2R
e R, THZ E? 13 M fortuitum &Y HE T 3
e Gt i r#/kmgé’wj WhHbZIEeERLT
VB, TR | 12DV T, R OBKIIEEY 2
%miiﬁmfégtﬁtr’km%m I2onT
12, M. intracellulare &G DV TIL M REEH TR

INTBHY, MOE OREYEIC DTSRRI
HEREIN TV, > T “case by case” THIKr
T 5L,
WosrHElT 2% & 7 4% NaOH M % in 2 iR

&L i,
B HRE L,

Z00.02ml *iBEAEETL %/
37°CT8EETHFE L, BBELIE

1980 1981
Oct. Nov. Jan.

REP 0.45g daily
INH 0.4g daily
SM 2g weekly

Case 1.

Daily
exam
I-——M"\

Smear VIIIV—- — — — — —
Culture + + 4+ — — — — — —

———
M. fortuitum

1980
Feb. Mar. Oct.

INH 0.4g daily ]

Case 2.

Smear — - — — — — — — — — —
Culture10 5§ — — = 5 — — — — —

%W—/
M. fortuitum

Fig. 1. Course of excretion of Mycobacterium for-
tuitum in case 1 (E.A., 55-year-old male manager) and
case 2 (M.N., 35-year-old male welder). In both cases,
the lesion and the organism disappeared after six months
of observation.

J£12 oW T Ziehl-Neelsen 82 & B8R #1770\,
B H DA BER O CRE L 729%



1983 # 5 H 295
1977 1978
June July Jan. July
RFP 0.45g daily |
Case 4. INH 0.4g daily |
SM 2g weekly l
Daily
exam.
—
L1 1 | 1 L1 L1 1 1 | | -
Smear - y - - — — — — — — & & — — — — — — — | =
Culture + + + - — — — — — — — — — — — — — — — 15 3
— | —
M. tuberculosis M. fortutium
1979 1980
Jan. July Jan. July
| REP 0.45g daily | | RFP 0.45g daily
INH 0.4g daily
| EB0.75g daily
I PZA 1.0g |daily
1 Ll 1 1 11 1 1 1 1 L1 1 1 1 1 1 1 1 1 1 1
Smear — — — — — = — - - — — — — — — — — — — — — — — —
Culture 4 — - — — — — 4 — —— — 4 — 2 - — — — — — — 6 —
-y

M. fortuitum

Fig. 2. Course of excretion of Mycobacterium fortuitum in case 4 (Y.T., 65-year-old

male carpenter).

Sixteen months after disappearance of M. tuberculosis from sputum, residual cavity was
infected by M. fortuitum. After M. fortuitum appeared in the sputum, progressive

caseation of lesions in the left upper lobe

was observed and multiple cavities were

formed in the lesions. This case is a case of secondary infection of M. fortuitumto open-

negative cavity of tuberculosis.
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Fig. 3 Schematic representation of the X-ray picture
of five cases.

Case 1. September 20, 1979 (left); April 10, 1980
(right).

Case 2. February 12, 1980 (left); April 5, 1980 (right).

Case 3. August 10, 1978 (left); September 8, 1980
(right).

Case 4. June 2, 1977 (left); June 2, 1979 (right).

Case 5. August 20, 1979 (left); February 18, 1980
(right).
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