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History of the discovery of Mycobacterium scrofulaceum and problems of the

taxonomic position of this organism, especially in relation to M. gordonae and to M.
avium-M. intracellulare, were stated. Infection cases due to M. scrofulaceum were

reviewed in this paper.
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Mycobacterium scrofulacenm |3ikERES, 1z SELRIHK
EEORYPEE & L TamsnTwaY, La L, iodiEs
e LTI B TH 22, RHTIE, ZOBDOM
BIFAREE, SR OBE, BYEDOBREIC DWW TR
TLrZEET 2, '

wmE %

M. scrofulaceum |3 Runyon (1959) ¥ Group 11,
B+ Scotochromogens (FfF ) (28 5, Group
HOPEEHE THRIERE & L CReii S ok b i vtk
Mycobacterium aquae Galli-Valerio (1927) Y Th A
Jeo LrL, SEESINZHERIZSHERINTERS T
W, IRWT, ANMEGEEDEBEETRE & L TH
&3 172 DE Suzanne and Penso (1953) Y2k - T
5 2 172 Mycobacterium marianum T 5 o §i T
Prissick and Masson (1956) (%, /N o) SEERHK &G
o ECITEBRELYSHEL, L% Mycobacterium
scrofulaceum X% L7z, THWNE (OHEBEOEZT
Hdb, ZITHET@ADIREHI»RZ - 72, Bonicke

(1962)®(% amidase pattern THESH D [EEHAT7% 2
B EEZ 12, Z OB, 11310/ ) amidases 3N C &
HEDH B L U urease DAMGMENE E M. aquae XA
72, 4 Ef Bonicke (3 4 H @ M. scrofulaceum & M.
gordonae % XHI L TWid - 20T IKFEED L DY
/BN L DL, & LIZ M. aquae ¥ L 72, Bonickelz
LR, Rk bz s 5 L v 5 T Galli-Valerio and
Bournand (1927) YOI WAk T 52 13 L v
LW BRTH - 72 (FL1E) . Bonicke DE R % ANT,
Tacquet et al. (1967)7, FAH1Z 4 (1967) 4 M. aquae
LW RELEMHL 2, 1967412 Wayne et al.?l3

“Scrofula group” (M. scrofulaceum) & “aquae
group” (tap water scotochromogens) #* Tween 7K
(=) (H)icd->THTFLNLZE2FERL, 1K
Bz icb iR L 72, Tsukamura (1969) 193 3
H oA EES 2GR (Group IT) B LU0 M.
scrofulaceum »* ethambutol (EB) 5 wg/mi ik T 5
D, —H, BE»LDOEFBEHIZHEES 72 Group 111
EBEZMTHE Z L2 RM L 72, A (1970) i3,
EB A @112 & - T Group 113 £ O Group Il
BT 2 RIEIE & IERIRIEIC L) B & L7z, Lo

* From the National Chubu Hospital, Obu, Aichi 474 Japan.
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FFFEIC & - TR & LT 72 Group 11 D43 3E2E4%0F &
PN IZUoHTz,

457, Wayne and Lessel (1969) 23 M.
scrofulaceum & M. mavianum »F—TH 52 &% Rt
L7, kv, Tsukamura (1970) '®3 & tf Wayne

(1970) *#{3 “Tap water scotochromogens” & M.
govdonae Bojalil et al. (1962) ¥ & »E—TH 5 Z &
Ra L, Ll#g, “Tap water scotochromogens” (I
B (2 M. gordonae VTS Z & X772, Inter-
national Working Group on Mycobacterial Taxon-
omy (IWGMT) (Wayne et al.(1971)'%) i3 M.
scrofulaceum (FRIEME) & M. gordonae (FEFRIEME) %
2 ORI TE & 72,

Felzak 7 L 51z, M. mavianum & M. scrofulaceum
1BE—TH N, AR SIERICHEERINZ M. marianum
ICHERHED RO b NANELDTH DA, ZD47471926
FZFEEEIN TS Group I D Mycobacterium mar-
inum Aronson (1926) 17 & —FEWTRE S 1T W
Y B CEERE & 1, M. scrofulaceum &\ ) ZDYE
FAENBEZ LI -2, DWThW 6, M aquae &
W AL BEFESI N,

Ll kD & 912, M. scrofulaceum |3 —GAH7 L 72 T
LTS LNTIZV 2D, USSR 2 E»E 547
FeH T & T, M. avium-M. intracellulare & DX FIH*
DT LLMETE W LR E N T 5,

Schaefer (1965) 3 MiEREERIGIZ L D, BED
M. avium, M. intracellulave, M. scvofulaceum O AFEEY
L 2T H B 1 Battey B (M. intracel-
lulare) & EN72EOHIZ L TTHIL Group O I iER
T# % scrofulaceum %= Lunning B! 2 /R #RDH 1),
— % scotochromogens ? H# iZ § Battey o 1L & T &
Watson 4 2 Rk DHH 5 L kXT3,

Tsukamura (1966) 213 FiEEBE O FHE s A AT %0 VW,
AHisEDnonphotochromogens (M. intracellulare) @
—R & AEHD scotochromogens (M. scrofulaceum)
] — cluster |28 L, S 3B B9 IZ KA T & 2o\ L4
L7, kT, Marks et al. (1971) *V3fg 7 v
< N 757 4 —CRRES 2 AT - 48R, M. avium-
M. intracellulare - M. scrofulaceum 13— 2> NHIE L &
ZHERETE L WH L7z, b3k L L TRD
TELGRNT WS, THE 7 v Mk B IRES L
M. avium, M. intracellulare B & U5 M. scrofulaceum
HEHWZELER S L W) HROEZ 2 HTFLT
W3 o 18 5 12 B Schaefer M IETY & fRE pattern &
DB EE 2R L 72, R\ T, Reznikov and
Dawson (1973) 223 L) Fo» 3 #Hpv w1 b IEFHIH
ETHEL D B e s, AVICERECBERIH L &
L, Z#ni®—> complex & L T "MAIS complex”

LM X BRIEL 72, Z ORI KEDRRRIC &

W OESE BT
S THEIZEREN T3, —JF, Tsukamura(1976)%
IFH U AT - f:;ﬁﬁ%, M. asiaticum L&D
72 4 ERKFRE LT M. avium complex S22 & %
B L 72 (A (1980) ), Zn&DFTha& DTl
275 T, R TRMETL 20 v 5
AL H B, Fiz, FA(1973)221% M. intracellulare &
M. scrofulaceum DHFEEIZ DOWTHE L 7205 ZOH
FITL L~V 7 0) > BB b AU M. scrofulaceum |2
J&L 72, i, Hawkins (1977) 204 AT FAEIC
DWTHEL 72, %72, Tsukamura and Dawson
(1981) 2V |3 ¥R IRET 12 &k » TRRERZFREL, M.
scrofulaceum > & M. intracellulare & [XF] L #3572 #k
# ATHICHES 72,0
M. scrofulaceum & M. intracellulare % X 3| T & %
‘l‘EJHi D TA W, Famld, AIE BRI R
LEAL W LEBICERL Tnd I L L catalase X
F‘\i?‘?ﬁ‘/\. LT %Z)o 72, 45CICRE TS HHRITHT
BT H B o M. scrofulaceum 7 5 IENF BV ETET
WE#1ES 2 LIZESH TH DL, M. scrofulaceum O
11z 4 catalase [HEHENTH VLD L H D, - T, WE
AT B2 EIEB S TIE W, B9 52, Schaefer'®
D MER T “Scrofulaceum”, “Lunning”, “Gause”
(L W IERR T4, 42, 4380) 2 B35 L b M
scrofulaceum £\ ) T TH D,
8B, M. scrofulaceum D EFIZITT B IFIEMEIZ DWW
<, Demoulin-Brahy (1971) 22i2 L #uiE, 74 X3
SHERECC, 2T ALEEESIHY), BT MIE
FZPEAe v, Saenz (1974) 3012 L g, 77X L=
ZNTEFEDE , NLAZ—IFENE V),

M. scrofulaceum (= & % BRPIE

1. fliREYesE

Peir bk (1952) 3VI246mEN# TN TH 2 F /M2
7Ez b7 - CHEEIHEBEE AL 22 s 2L
AS, ZOBEIZRICHEFIZ LD M. scrofulaceum & R)E S
N 72e ¥ T M. scrofulacewm & fifife B OB IZ 5
=M%, Prissick and Masson (1956) VT, 2 & DK
ANDOBEBE A 5 Z0HEEFHEL Twb, ZDHRD
M. scrofulaceum \= & 5l BOBHE TR L TE TR
wo(E1),

M. scrofulaceum = & B BICE L T 2 DORED
B Do 1 I EEREE X ORR T, Wolinsky (1963) 3
@ 4 1) (M. scrofulaceum & [E5E S LT \W) DTN
THWBLE 23 EETTH ), FHPE(1966)8 L °
A 7e & (1967) 30 25865 72 B ADIEFIT b #9452 BE
WiaBe, 72 3MERBEIRObNZZ Es, ah
AE &R ERBEOM Ic B AR S 5 T (S
NTWd, L Lanh s, WERE:OBEMEL, T
%D M. avium-M. intvacellulare fifi EEHIE T 3 189 S
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Table 1. Lung Infection due to Mpycobacterium scrofulaceum

Reporters

Cases

Someya & Hayashi(4:4 - #k) (1952 )30

Prissick & Masson (1956 )"

Wolinsky et al. (1957)3?

Gernez-Rieux & Tacquet(1959)3

Wolinsky (1963 )3

Sudo (7% ) (1966)%

Yamamoto et al. (1967)%

Mycobacteriosis Research Group of Japanese
National Chest Hospitals(1970)%"

Gracey & Byrd(1970)3®

Shimokata (7 )(1972)%

Lincoln & Gilbert(1972)4?

Nemoto, Yugi & Tsukamura (18413 %) (197340
Tsukamura (5#})(1976)*

Libshitz & Atkinson(1978 )43

Espersen(1979 )4

Mycobacteriosis Research Group of Japanese
National Chest Hospitals(1981 )%
Sriyabhaya & Wongwatana (1981 )46

Abbott & Smith(1981)*”

Kim et al. (1981)%®

Mycobacteriosis Research Group of Japanese
National Chest Hospitals(1983)4%

Shimoda et al. (FHNZIA)(1983)%

46 M (iron factory-worker)?

Pleuritis of two adults

44 MP

Three miners with pneumoconiosis®

42 M(grinder), 40 M(grinder ), 40 M(welder), 39 M (welder)
13 cases*

13 cases*

5 cases

48 M (carpenter)

25 cases(16 cases with dusty work )¢

4F
3 cases®

32 F(Loffler’s syndrome)f

53 M. 66 M(both had pulmonary cystic disease)
2 cases

One case

6 cases
One case

2 cases
64 M, 49 M

43 M(welder)

Note : 53 M shows a 53 year-old male, and 4 F shows a 4 year-old female.

a. Reported as a chromogen, and identified as M. scrofulaceum by M. Tsukamura.

b. Reported as scotochromogens(are not confirmed as' M. scrofulaceum).

c. Reported as scotochromogens, and 6 of them were identified as M. scrofulaceum by M. Tsukamura.

The cases of Sudo®® and Yamamoto et al.3® are the same.

d. Including 13 cases of Sudo®® and Yamamoto et al3® Not all strains were identified as M. scrofulaceum.

e. These 3 cases belonged to the nonphotochromogens of Sudo’® and Yamamoto et al3® (NJ-4, NJ-12 and NJ-22),

and were identified as M. scrofulaceum, serotype Gause, by the serotyping.

f. Infection due to M. scrofulaceum was suggested by tuberculin reactions.

Table 2. Lymphadenitis due to Mycobacterium scrofulaceum

Reporters

Cases

Prissick & Masson(1956)"

Reid & Wolinsky(1969)5%
MacKellar(1976)%

Schaad et al. (1979)59
Brook(1980)%¢

Tsukamura et al. (#4$13A*)(1981)57

1.5F, 3M, 3M, TM,2M, 3.5M, and one male and 3 female children
26 cases of scotochromogenic lymphadenitis

A review

A review based on 380 cases

9 cases( M. scrofulaceum was isolated from 9 cases of 53 needle aspirates)
1M

Note : Arabic number shows the age,and M and F show male and female, respectively.
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MTEBNY, MLAFEICR 722 & Tldewvw, RL T,
ASE LR & DRIRAY, MOBRYELL FIZiRW Dy
I, Lok Lo ) LieHetFauieEic s - THR
AT 2UENHDL EEDbILD,

5 2 DRIREIL, R (1966) %03 L UILIAY I (1967) %0

(R—ER) Dt A5 L, FEEWIBEESIC S
25 Group I EHIEN LHEA20% & BEI2H N2 LT
bbb, IN%E, GHRLREEZ LN T 5EHFEED
PUBE I AE  [F A ZERE (1981) 219714 LIBR104: R D B
oW T2 EF L VWEPGD L (EREFOBMETIE
M. scrofulaceum $E(120.5%) . ZTHOBERIZEZICHDHD
Do DWTLHL, AN I A DHEL A D &, 246
/6 AT M. scrofulaceum FE T1960FAX D H AR D B A&
FHEREED L0 H B0 RRE L TREENLDIZ
WDTFREMETH A 5, (V196044813 IEERIIER B D
screening N #EH A4 T, WIRTHID Group 11
HBRIZ T BER N7z, (2)4FFIZE DR, BN
EHE L, R Group HAMEICIRAL 72, 82 oW
Rt I3IEEICEETH L LB b b, ¥k s, IR

(1970) 2 EEH A 5 L L8 Group 11 D H HE
50%LIEE v S BERGEEETIMELHEPLTH
bo F72, M Group IIIC X MR & L THE I 1L
LEBROFICIINEEZREEZRA LD S,
J& Group IIIC X BBIER & 13FEZ 2Bl B b, F

oK 59 % & 10 %
72, BHkERZEL TA D & M. gordonae Th-723H D
PEBID D, AL IZBIERRE D 726 I BN AR A
LBEBALLBEFZDRETHSH ), EBIZ, BEH
D7 ZEEBDOHEEIATT A Z &2k 0, TIEERH
FATAIE ) OREBIDBUIR L 72610 & 5., (35 3 o heM:
& LT 19604802 M. scrofulaceum O FATH ® - 120
TRZWHREN)ZETHDEY, ZHUIRI2HELD Y
RN T - LR,

2. WhEHE%

M. scrofulacewm 1= & % WREER 4%, FRIC SEER IR R B %
DHEIL, Prissick and Masson (1956) VLIsk»:7c ) %
v (#2), Schaad et al. (1979) (3 IEE B PTEL A
2k 2 EERORIE T L T b, filt, Brook

(1980) 5013535 SEER K ELET 4 2 needle aspirates %
¥ERE L, 96D & M. scrofulacewm T AyHEL 72 &9,
HATRKEEOEEEGHZ N7 b T nD
THEL DLW,

3. £HFEEL L URER

M. scrofulaceum \= & B4 BB L UM IR RO
LhHs (F3).

4. B & OB RRYE

Bl b 7e <, WZFERRAF R 22 L 23905
N (Patel (1981) ), B TREZ LI L 2HED
»2 (Knox (1961) 0, #usiin (1982) ),

Table 3. Disseminated Infection, Including Meningitis, due to Muycobacterium scrofulaceum

Reporters Cases
Weed et al. (1956)°® 16M
Krieger et al. (1964)% 2 cases

Yamamoto et al. (1967)%

6 F(disseminated infection)and 20 F(meningitis), and also 3 doubtful

cases of meningitis(8 M, 29 F,32F),in whom the causative organism
was not confirmed as M. scrofulaceum.

Zamorano & Tompsett(1968 )6
Lincoln & Gilbert(1972)
Akiyama et al. (Fkilit3£*)(1973)%?  31F
Korsak(1975)62 11M

Yun et al. (1978)%% 3F
Dustin et al. (1980)%* One case

One case of meningitis
9 F(disseminated infection)and 1.5 M (meningitis)

Note * Arabic number shows the age,and M and F show male and female, respectively.

Table 4. Oeteomyelitis due to Mycobacterium scrofulaceum

Reporters Cases
Kelly et al. (1963)5% 3 cases
Krieger et al. (1964)% 2 cases
Danigelis & Long(1969)5% One case
Cohen et al. (1970)7? One case
Lincoln & Gilbert(1972)*” One case
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5. BHR
M. scrofulaceum = & 5 BHADOHEL8BIH B, )
L, 2WIIEHBEREICRA TV 55,

# &

Mycobacterium scrofulaceum DFERNDEES, 5FHF
LR S, ¥RIC Mycobacterium  gordonae 3 & UF
Mycobactevium avium-M. intracellulare X 7 BEEIC
DWT, FENEZ T EHEH L2, £ LT, ZTOHEIC
& B BEIPFE DR IZ OV T E AL 72,
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