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Previously, Tsukamura observed that M. avium complex can cause infection in the
cavity of lung tuberculosis, from which tubercle bacilli disappeared (Tsukamura, M. : Am.
Rev. Respir. Dis., 108 : 679, 1973 ; Kekkaku, 54 : 71, 1979 ; Kekkaku, 55 : 215, 1980). The
roentgenographic feature of these cases was cavity in sclerotic lesion and therefore could
not be differentiated from tuberculosis cavity. Based on this finding, he classified the
roentgenographic feature of lung disease due to M. avium complex into two types : Primary
infection—type, which shows solitary cavity or cavities with infiltrative process that does not
show any tendency of sclerotic process and has not history of tuberculosis ; secondary
infection—type, which shows cavities in sclerotic lesion and has the history of tuberculosis
(Tsukamura, M. : Kekkaku, 50 : 17, 1975 ; Kekkaku, 56 : 23, 1981). In the present study,
the relationship between the type of disease and the prognosis of disease was studied.

A total of 168 patients with lung disease due to M. avium complex who were
hospitalized in this hospital were the subjects of study. Of these, 118 belonged to the
primary infection—type, and the remaining 50 to the secondary infection—type. Of these
168, 21 patients died in this hospital in an observation period of 20 years. Of these 21, 11
were patients with the first type and 8 of them died due to-respiratory failure caused
by progress of lung disease due to M. avium complex itself, whereas only one patient with
the second type died due to such respiratory failure. Five of the second type died due to
other diseases. The relationship between the type of disease and the prognosis was
observed in 110 patients who were hospitalized for more than one year. Of these 110, 77
belonged to the primary infection—type and 33 belonged to the secondary infection—type.
Of patients who had the primary infection, 18 (23%) achieved the closure of cavity and
the negative conversion of sputum culture and 31 (40%) had the negative conversion without
closure of cavity. In contrast, of 33 patients with the secondary infection, only 5 (15%)
had the negative conversion without closure of cavity. From the above observations, it
has been considered that, in patients with primary infection, the healing and the negative
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conversion often occur but, on the other hand, the deterioration also often occurs, and that,

in patients with secondary infection, the negative conversion can occur only rarely but the

deterioration or progress of disease is rare.
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Table 1. Clinical Course of Patients with Lung Disease Due to Mycobacterium avium Complex

Clinical course of patients?
Roentgenographic Sex Number of patients and average age in years®
classification T . Negative Intermittent | Continuous
ransient . . . Total
conversion | excretion excretion
M 10 24 3 18 55
54.9+18.6 | 61.3 + 12.9 | 53.7 +10.4 | 59.5 £ 10.2 | 59.1 = 15.5
Primary infection— F 8 7 1 6 22
type 52.5+17.0 | 63.2 £ 16.0 |59 62.6 +£14.1 | 60.0 £ 18.0
18 31 4 24 7
Total
(23%) (40%) (5%) 31%) (100%)
M 2 6 13 21
68.5+13.4 | 59.1 £ 15.4 [ 62.0+13.2 | 61.8 + 16.2
Secondary infection—
type F 3 9 12
70.6 £ 9.0 61.2+16.6 | 63.5 + 15.4
Total 5 6 22 33
(15%) (18%) (67%) (100%)

a Patients who were hospitalized for more than one year.

b (Mean) = (Standard deviation).

All patients were treated by combinations of three antituberculosis agents of the following :

Streptomycin, Kanamycin, Cnviomycin,

Rifampicin,

Etnambutol, Ethionamide, Isoniazid,

Pyrazinamide, and p—Aminosalicylate. All patients were observed for more than one year and
their sputa were examined monthly for causative organism, Mycobacterium avium complex.
Clinical course was classified as follows: 1) transient infection, 2) negative conversion, 3)

intermittent excreters, 4) continous excreters.

1) Transient infection. Negative conversion of sputum culture occurred within three months after
hospitalization, and cavity disappeared within six months.

2) Negative conversion. Negative conversion of sputum culture occurred within six months, but
cavities remained open even after the negative conversion.

3) Intermittent excreters. Three to six times excretion of the organism occurred by monthly
sputum examination in an observation period of one year, and this state continues.

4) Continuous excreters. More than seven times excretion of the organism occurred in an
observation period of one year, and this state is continuous.
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Table 2. Fatal Cases of Patients with Lung Disease Due to Mycobacterium avium

Complex
Case No. Agelin_ Sex Infection Cause of death Period until
admission type death
1 56 M I Respiratory failure 7 years
2 70 M I Respiratory failure One year 7 months
3 59 M I Respiratory failure 6 months
4 63 M I Respiratory failure 2 years
5 39 F I Respiratory failure 8 years
6 62 M I Respiratory failure One year
7 50 M I Cor pulmonare 4 years
8 i F I Respiratory failure 6 days
9 68 M I Respiratory failure 2 months
10 48 M I Pancreas cancer 2 months
11 74 M I Cor pulmonare 2.5 years
12 69 F 1 Cerebral hemorrhage 13 years
13 75 F il Cerebral hemorrhage One year
14 82 F 1 Cerebral infarction One year 2 months
15 72 F I Pneumonia One year
16 76 F il Cor pulmonare 2 years 3 months
17 32 M 1 Respifatory failure 7 years
18 45 F I Lung tuberculosis 20 years
19 68 M I Pneumonia 11 years
20 74 M il Gastric cancer 10 years
21 71 M il Gastric cancer 4 years
I: Primary infection—type. I : Secondary infection—type.

’

The term ’'respiratory failure’was used to designate the death due to respir-
atory failure produced by progress of disease, and the term 'cor pulmonare’
to designate the death due to heart failure caused by long—time presence of large
sclerotic lesion.

Fatal cases were recorded from all patients with lung disease due to M.avium
complex, including patients who were hospitalized for a period of less than one
year. A total of 168 cases, 118 patients with the primary infection—type and 50
patients with the secondary infection—type, became the subjects of observation.

The periods shown in table are the periods of hospitalizaion in this hospital.

Case No. 18 was hospitalized as suffering from lung tuberculosis. In fact,she
excreted tubercle bacilli for 10 years after hospitalization showing large cavities
in sclerotic lesions of both lungs. After 10 years, she began to excrete M.avium
complex to her sputa and this organism was shown for one year. Thereafter, she
excreted again tubercle bacilli and died due to cor pulmonare caused by large
sclerotic lesions with cavities.
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