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Nine cases of lung disease due to Mycobacterium fortuitum and four cases of lung dis-
ease due to Mycobacterium chelonae are reported. The clinical features of these diseases
were described based on a total of 18 cases of M. fortustum disease and of 14 cases of
M. chelonae disease, including the cases reported previously. Slight differences were observ-
ed in the clinical feature of these diseases. The age of the patients with M. chelonae infec-
tion tended to be younger than that of the patients with M. fortuitum infection. In the roent-
genographic feature, the ratio of the primary infection—type against the secondary infection-
type was 1: 2 in the M. fortustum disease, while that was 2: 1 in the M. chelonae disease.
A close relationship between the roentgenographic feature and the prognosis was observed
in the M. fortuitum disease. All 6 patients who showed the primary infection—type in the
roentgenographic feature showed the negative conversion of sputum cultures. In contrast,
the negative conversion was not easily obtained in patients with the secondary infection—
type disease.

Generally speaking, the prognosis of the diseases due to M. fortuitum and due to M.
chelonae was good. Death due to progression of the disease was not observed. Two
patients with the disease due to M. fortustum died during the observation period, but of
other causes.

Until now, any effective agent for the diesases due to these organisms has not yet

* From the Mycobacteriosis Research Group of the Japanese National Chest Hospitals
(c/0 The National Chubu Hospital, Obu, Aichi 474 Japan.)



430

B O mes H 8 s

known. In the present study, we administered ofloxacin (DL 8280) at a dosis of 0. 3g daily

for 5 months to a patient with lung disease due to M. fortuitum (Table 2, Case no. 1) and
could obtain negative conversion of sputum cultures and improvement of roentgenographic

feature (cavities became smaller ).
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Mpycobacterium fortuitum 38 LU Mycobacteri-
um chelonae 1T & % [RGE 13 LR 1S BRGYETH O,
T TOEFBREIC OV T, TV 2OBRENDH 5,
L L, ENLEEFIEERREAE L ET 7t (Bt
Bh) oiLFEIFFFC ZIUS, BB, A 3 MmO BRI &
0, L BRMIBRYE &3S0t o739, B
TR Lz M. fortuitum 1T £ AFEEGYE 9 #ic
DNTIR, SEic FHs &Y s Lo, AT, £
DRICFKEENT: M. fortuvitum fE 9 #l, M. chelonae
iE 4 Flic DV CEINEHE T 5,

1535, M. chelonae 13 #3%, M. chelonei &3CH#
AN bDTHEY, lf, FHMEFERBEEAST
M. chelonae LETIEENI-DT, KM TIE M. chelonae
% (HHd 58, M. chelonei i3 7 7 ViEHFEDERD TH 5,

BF % A ik

Wzt o £2% 3 ER LS INEXO ABREE T, 4
SEEEEMRE LT, 7L, HRELKLARE
HH5BBE L THASKEBERICEIT Lo E, SkO B b
BROMRICED T,

LR S ERE LT O ZWREED 1T K - fo, BT
DBUWEETIE, [—IRIBYYE ] (FEHREOFET 55
)89 DS, 3EDE FidE HRE T 2 [ EE—ERE
OHBEAIHET 50, 3EOEARET 2B ERE—
HEOHBEAIAT 3 C EICE>T05 . KM TRTIE
BTz, 2PLERARET LTORELHBELIOT,
HAREOKBELEK L, BAREOBRMDA %R LIS

IR | (ERKicE S EEbN AL HRE %
BUERANELET EE)NIDEEICE, BAKRKTSE
A BLIAIC 3 B LE—BEEORMES/RT T Licld -
TWBEDT, [—REEGR ], [ REGE | bicdkERE
¥AERUCEBAMETER LI,

FEREREL, LERRED 1 fERWT, 26, Bt
R R0 OFHETEE LT

B % & &
EEEENNBEELRAEM TREE LI M. fortul

tum fEd £ U M. chelonae D iE B

A ENE LT TS Lo M. fortuitum FEIZ 9HD 1D,
M. chelonae subsp, chelonae fEIZ 1061 TdH 51213,
R TH 7 TBINT 3R, M. fortuitum 4iE 9 1,
M. chelonae subsp. chelonae fiE 1 #l, M. chelonae
subsp. abscessusiE3BITH %, H6- T, EFDEE
13, M. fortuitum fE18%1, M. chelonae fE1461 L7355

(F 1)
Mycobacterium fortuitum FHRAZAE
RTERS 1D DR TH IR R S NI RIEIZ I EFTH %
(£2), Biald, B8, L1BITHEIZ ., ¥

Fhid, 61.7+19.6, —fHITEADZ VL, 1H/CF15
BOBBVE, O 1HERNT, 8HIOFHEHEE LS
&, 67.5+9.5&78 %,

JRRT T, [—RERGEA ] 232 B, T ZIREGER ) 28
THITH B, [ ZIREGRR | O XEBIE(LEPZERT
b, [ ZIREGHE | 1HOhT, EEICHEKEOHEEK
5 M. fortuitum OFBEETE TOFBMEBERTE K
bDON2BIH 5, 1 HIFEHEBEDHI THIZ L 8 Fic
ET D (E2, EH 1) Mo 1 B EEHRBEDTER T
HEPM 3 ETH D (K2, EH3), fho 2 HIGER 5
BLU9, bRk T, oMb TREKE AR
BLTWZ EDHEDPDHONTOSER 4, 7, 813, X
BB S DHETEIT L B0 TH 5,

BEM T M. fortuitum OHEEAREME(L (Fatk(t
DOEHZEARKETE nALIEREREE LD Licd
DIF5HI, T 2HITH S, TORLR, 241L bt
FRICL 56D TH 5, HERMILOBICHER S hiz ik
B#ENL, FEH1 55, Ofloxacin (OX =DL8280 ), fiEf!
2HBKM+E B, fiE#] 345 KM+ RF P+ Minocycline
(1H 100 mg ®H), iEF 5 RFP+ EB+INH,
fEF 6 A5 EB+TH+HINHT—E LW,

fEF) 1 D65k 5T (KT 3197786 B, A L¥EER%E
R LUTABE, 6 AiciTE >/ 3EOFEHET3MEE S 100
H%D F oEEPSTH SN, RFP+INH+SM#Z
5z k- TT7 Ao orEgsB Lrcds, BghZER
DB L oo HEREE L8160 A OB BB SV 1.,
19794118, 128, 1980 1 B &, £heh, 15, 3, 4
%D M. fortuitum pSHEH SN, B, W% ASHEM
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Table 1. Number of Patients with Lung Disease due to Mycobacterium fortuitum and with Lung

Disease due to Mycobacterium chelonae

Hospital (Prefecture)

Number of patients

Lung disease due to M. fortuitum

Lung disease due to M. chelonae

Previously Cases shown in the
reported present study
cases

Previously Cases shown in the
reported present study
cases

Sapporo Minami (Hokkaido)

Tokyo (Tokyo) 1 1
Kanagawa (Kanagawa) 3
Tenryu (Shizuoka) 1 (chelonae)
Chubu (Aichi) od 2 10 (chelonae)
Kinki Chuo (Osaka) 5 2 (abscessus)
Hiroshima (Hiroshima) 1 (abscessus)
Higashi Kochi (Kochi) 1
Fukuoka Higashi (Fukuoka) 2
Total g8 9 100 4

M—.——“f———-/ %—/

18 14

a The Mycobacteriosis Research Group of the Japanese National Chest Hospital (H. Shimoide

et al.) :Clinical feature of the respiratory disease due to Mycobacterium fortuitum, Kekkaku,
56 : 587—593, 1981.

Tsukamura,M., Nakamura,E.,Kurita, I., and Nakamura, T.: Isolation of Mycobacterium
chelonei subspecies chelonei (Mycobacterium borstelense) from pulmonary lesions of 9 patien-
ts, Am Rev Respir Dis, 108: 683—685, 1973.

Tsukamura, M.: A case of lung infection due to Mycobacterium chelonei subsp. chelonet,
Jap J Thorac Dis, 12:268—272, 1974.

Tsukamura, M.,Kito, K., Yamada, T., and Akiyama, S.: Lung disease due to Mycobact-
erium fortuitum. Report of three cases, Kekkaku, 58 : 293—298, 1983. From the Chubu Hospital,
a total of 3 cases were reported previously. However, one of these three was shown in the
present study repeatedly. Therefore, the third case was omitted from this column.

L7zo DI, &&t16[E M. fortuitum A53HETE 7,
1981—1982%Fici 6 [@1(1, 3, 1, 1, 1, 24%%) D M. fort-
uitum OPEEHH > 720 TOM, INH 0.3 g O BPhEk
Bpstrtshnt, 19834 A - T, 19808 6 7 A5
LTHETh-7-EB+PZA (EB0.58+PZA1.0g
@H) %37 B#5 L1, KT, Ofloxacin (OX=
DL 8280) %1 H 1[E0.3 g DET 5 H» ARG HHEMk
5 Lt, CoBEHEG, BERS SNE L -72DT,
19844F 3 ABBi &+, Ak T Kitasamycin 1200 mg
(4 3) &minocycline 100 mg #EH#E LS HICE
5> TW3, CORMb, mAKREL CHRESERIETH
3, OX #5148, £ LEOZERBITE THE/NL 7

Mpycobacterium chelonae Bfi&FEE

FiicFKR Itz M. chelonae EZ 4 41T, Hik
i3, B2pl, L24ITH5, FHEHRIL, 63.8£13.9T
o1z, BEDOIHAIB|TIE, subspecies chelonae fE
1 B, subspecies abscessus It 3| TH %o X ki,
[—REGe R 26, [ZIREGER] 26 TH 5,

RGBT, BELMD, @EtErs onlcol 1Bl
HThH3, 2D1HIT, REKKIOEBEAZT THIZH
(#3),

£ =

AKETIE M. fortuitum fE9HIE M. chelonae fiE
4 B DIEBIEE A1718 - 120 REBHED HIRD T EWE
Z5ELEbnb,

BE=RF

M. fortuitum fETE, B8AK 14, FIHFEHK6L. T
+19. 65, T DEMIE M. avium—M. intracellulare
FEDEEMEZIZTR U THBIY . L L, 1983FEE
OEBEFOHA T, BEFKR SN M. fortuitum
FEBEOLIERIT M avium FEDOZ N L 0 EWER
Ch B, BILOAMOERD ¥ 4E50® AL, 5134,
54T M avium FEOBLLERKES O, '

M. chelonae fElZ, B 24, 24T, FHFEKES.8
$13.9TH %, RIMOMES|IV 1P 2E5bE 5 L, BUELK
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Table 2. Clinical Feature of Lung Disease due to Mycobacterium fortuitum
Case |Patient a|Age in |Roentgenograph-|Frequency of d Time of Prognosis
o. Sex years ) b isolation of Treatment observation
ic finding causative
organism
1 - M 65 Secondary 13/46 RFP+EB; EB+PZA; |8 years Negative conversion occurred by ofloxa-
(Cavities in RFP+EB+INH; INH; cin and cavity became smaller
sclerotic lesion) EB+PZA; Ofloxacin
2 - M 15 Primary® 4/7 SM+RFP+INH; KM+ | One year Negative conversion of sputum culture
3 I M 78 | Secondary 7/30 EB TH; KM+RFP+ |3 years Negative conversion of sputum culture
Mino cycline
4 M 53 (Secondary) 4/4 RFP+EB+TH 4 months Died due to hemoptysis by oesophageal
varix
5 | v 62 Secondaryf 4/4 RFP+EB+INH One year Negative conversion of sputum culture
6 I M 61 Primary® 6/17 EB+INH; EB+TH+ 3 years Negative conversion of sputum culture
INH; TH+INH
7 | M 80 (Secondary) | 7/10 RFP+EB+INH 10 months | Died due to heart insufficiency
8 B 64 (Secondary) 6/6 EB+TH+KM+INH 6 months Negative conversion not yet occur
9 I 76 Secondaryf 6/12 §§P+EB+INH; RFP+| One year | Negative conversion not yet occur
+INH

M, Male; F, Female.

o' ®

Primary: Primary infection—type (Fresh lesions appeared in ‘healthy’ lungs); Secondary :

Secondary infection—type (The

roentgenographic feature is cavities in sclerotic lesion or cavities with sclerotic wall and it is known that the patient had

infection due to tubercle bacilli to these cavities).

In the cases shown by parentheses, the history of tuberculosis was not clear.

As to the characterization of the infection types, refer to the following references: Tsukamura, M.: Roentgenographic features
of lung disease due to Mycobacterium intracellulare (primary and secondary infection), Kekkaku, 50: 17-30, 1975; Tsukamura
M. : Characteristics of X-ray feature of lung disease due to Mycobacterium avium—M ycobacterium intracellulare complex,

Kekkaku,56: 23—-33, 1981.

¢ Number of positive cultures by monthly sputum examinations per the examination period in months. The period shown here

does not contain the period after the negative conversion.

d RFP, Rifampicin; EB, Ethambutol, SM, Streptomycin sulfate; KM, Kanamycin sulfate; TH, Ethionamide ;

PZA, Pyrazinamide.
e Fibrocaseous lesions.

INH, Isoniazid;

f In these cases, the lung tuberculosis was not investigated in the participating hospitals, but shown in another hospital.

Table 3. Clinical Feature of Lung Disease due.to Mycobacterium chelonae
Case | Patient a|Age in | Roentgenologic { Frequency of | Subspecies c Time of Prognosis
No. Sex years | finding isolation of Treatment observation
causative
organism
1 B r 65 (Secondary) 7/9 chelonae INF+Forphencinol 9 months Nehg_atlve conversion was not
achieve
2 H 44 Primary*d 2/3¢ abscessus | RFP+SM+INH; RFP+ |17 months | Negative conversion was not
INH achieved
3 - M 76 Secondary 7/20 abscessus | EB+SM+INH 3 years Negative conversion v-as not
achieved (skin cancer of right
hand; metal grinding worker
for 32 years)
. f . .
4 - M 70 Primary 5/9 abscessus | None 21 months | Negative conversion occured

a M, Male; F, Female.
sulfate; RFP, Rifampicin; EB, Ethambutol.
f Fibrocaseous lesion.

3HENR D, EHERIFTMOES 2EGHbE B L, 45.3
+15.4 (n=14) TKRHHEL 135, BIEROEFIZ, 105
2EWHYIRMHRED S M. chelonae subsp. chelonae
EOHELIERIT, BHRIEEIIT TREWMD O -
7oiER) (EREMEEZREOES) 2afE L Tuvb, &
ETE, TOLDBENCHHUIBRMSITIEONS T L I3F
L5 TWBDT, D) BBEPBRDRERDELE
L EBARMD B2 b LN,

XBRICK 3R

SRICHEK 89 13, M. avium— M. intracellulare &3
RET, BALERIOSVWHELSRELBELNI28%5 1T b
D% [—RIBRGR ], WALBEZER 03B bR bR

b Number of positive cultures by monthly sputum examination/months
d Cavity in infiltrative lesion.

¢ INH, Isoniazid; SM, Streptomycin
e When included daily sputum examination, 5/3.

LBROLNEBERTOOE [ IREGAE] 981,

THUFERIC, SIZENHAL TS, BBERET (L
BhZEfic M. avium— M. intracellulare 15 (RS
LEERABIE L7c LTV Thnd, 2oL 155
%, M. fortuitum JFEB XU M. chelonae FEDEHE
KHEALTAS L, £1BIUR2ICRTHERLE T
AEOFERITBE OS] 1V~ 22 5 ERDT EL
1T %,

M. fortuitum fE1Z, [—WRERGEE] 661, [ RS
B 1260, [ ZIRBEE ) OBFMBEV, ThieL T,
M. chelonae FET, T—RERGE ] 9FI, T ZIREES
B sHIT, Wi [—RERE] OFBEZ, FEiTRL
-k 9T, M. chelonae fE ZFEBMOEVERICH D,
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M. fortuitum FEE(3HE TR BEHRIL BT LRI ENS,

BEBLUFER

B PERA DIF I (3R~ 728, BERID T & ¢ 8) 1D 12)
M. fortuitum BXC M. chelonae 13, B
ATt ThH 5, R THE L2 M. fortuitum
941, M.chelonae 3BIULEREED 1 flAKR<) OF
BEiZ, Streptomycin sulfate 20 #g/ml; Isoniazid
10 2g/ml; p—Aminosalicylate 2,000 rg/ml; Ka-
namycin sulfate 100¢g/ml; Ethionamide 40nrg/
ml; Rifampicin 50 #g/ml; Ethambutol 54g/mli;
Enviomycin sulfate 100xg/mil (1 %/NIIEEH) o
TRCRMMUETH »tzo TORERPLYURKREZ SN B &
ST, BEDETZ A, M. fortuitum BLU M. chelo-
nae BYYEICKT BRBRMBIGTEEF TV E ST
BUD . T b b 5, KD T3 LRI
Th b,

TR E EBMFRDH 0, LOFEBELFIC L B
M. fortuitum fiE 9 HlDh, [—RERGEE ) 3 6344
EOREMHILL TV B, —7, [ZRERE] 68T}, %
DD 16 L oEOSEMEAL L Thisn, k7S & 18,
3BID M. fortuitum FEIZ DWTHE LTV 355, 20D
ho 1 B, FEERORES TSN TOED, T OfE
B b —pgeR <, REEREEL, BRE®LL TV
Bo AED I (N 1BIIFIHD LEEH b, [—KREK
B o 2 Bl L Tv B, —, T 2R &G
B 074t 3 FITHERMELIE - T3, TNERE
FHS, [—RERGEE | © 6 FleiBosEiititl Tv 3
bUT, [—REER | O M. fortuitum DFHIZ—E
ICRIFEZEZTIMNA D, —H, [ ZIREBEA T3, Rilic
TS ES SR L 72 O & < Rt LosSEE T DL L
»L, RIEDHEREIC K > THT LN, BZmRh 1
Blbisv, LT L7 26, MRBIC LB, M. fortui-
tum FARDO T EL, kAl BRMEZRT, ic
b H o, [—REBGE ] XREERTALE » 58 4
BT 5D1d, ESLENEET, BE  FEEDONT
VABHERLPT VD TRE VA EBDNSE ik
HIDZR%E, 2EELEBCELTERLD),

48], M. fortuitum FEDIEHET, 1%5EFlic, oflox-
acin(OX)A2HA L THt, OX I, AICREBRENEER
T, M. fortuitum %1 rg/ml CNIEEHL) THIET 2T
LW, RENTV L TH B, S, HEHESE S
N5 [ RG] OFRFED | FliciRH LS, 54 A
OHRG BRI EIIIEBIEME L 50, 185 ARIREH: A5%E
WTW 5B, EFE 1 BI7Z 0o T, BREABHOERM
fbEBAEN -1 EBBERTELL, LL, OX
DIEENRICL PR BRBEZD 3 LB EDT
[, M. fortuitum FEICX LT OX OISEHIE ST
ONBTENELNEEDA S,
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M. chelonae fEICDWT, 4&ic Tsukamura, et al.!V
BLUHER12 1, MtIREZ 7 1060T 1§l & EFH
WZEDL, COBRPHFEOFRIEIRIFT, 85K, C
DHDFFTEUENS NS T 2D THA H Lk,
BHTR LI ABITIE, 3B EAITIEESN, 1
B HisERHIE L THES nichs, KA bHkEMAIE
5z ontir -1 1 HloATHEMEESEI /.20
L, RITl7zTELD, AN E 0O BR T
WZ EAERT EE b, FkEKAIE L THIGmsRT D
5B EAERLTVWS, M. chelonae FECH T L 72 b
DEEDETABEINTNEL,

& &

EF e E R B EAE L E R T, Bilic M. fortu-
itum fE 9 B, M.chelonae SEI0BDIER % H 4 L /2
23, SENTZFDRICKEER L2 M. fortuitum fE 9 #1(1
BlidaTEEREG S EE) BLU M. chelonae fiE 4 Flic >
WTHIRZ % &7, M. fortuitum FETE, XET
[ RERGER ) ZRTEAINE C, [—RIERGEE ] it [Z
REE ) OEF DT, ¥1 : 2TH5, Chicxt
LT, M.chelonae SFECIEHT, COhIFH2: 1 &7
o1z XERBOREEFREGREZRMSD D, M. fortui-
tum FETI, [—RELE ] 028 (6 4)) THEEMHL
Lico THUTHLT, TZRERGA ) CIRER L
i, Lirl, WFhicLTd, FRIZEERHIR
T, REDETICK » THILE LIBliE, M. fortuitum
fiE, M.chelonae FEDOMF 4 LT 1 FlbEE T
(AN

4% T M. fortuitum EB LT M. chelonae iEEOH
IS IBEFERA SN T b > 71205, SEOHET,

[ ZREGR | D M. fortuitum FEHRE 1 #lic Oflox-
acin (DL 8280) 1 HO0.3 g THH5 7 ARKRSE L,
BEREHS 184 AL LRt b Lo & A REBR L 7o,

X Bk
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fif, BEE#E, 37: 352—358, 1983.
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BREE DA IRRKBIGE D& 22d 5, % L TR
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