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CLINICAL FEATURES OF PRIMARY AND SECONDARY
ATYPICAL MYCOBACTERIOSIS
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A clinical investigation was carried out in 39 patients with atypical mycobacteriosis
(AM).

The patients at our hospital diagnosed as having AM during an 11-year period from
1981 to 1991 were reviewed in this study. The incidence of AM among all of mycobacterial
infections has been increasing since 1988. The atypical mycobacteria detected included M.
avium complex (MAC) in 79%, M. kansasii in 26%, and other organisms in 5%.

Patients who had primary infection without underlying respiratory disease were
compared with those who had secondary infection.

In secondary infection, MAC was detected in the sputum of a high percentage of
patients and was positive for more than 6 months despite therapy.

Gamma globulin levels were also increased in patients with secondary infection.

Cell mediated immunity was examined by the DNCB reaction and the detection of
CD4"and CD8™ positive T lymphocytes. The DNCB skin reaction was positive in 6 out of 26
patients with secondary infection. The percentage of CD8  positive T lymphocytes was
higher in patients with secondary disease.

Fischer’s ratio (indicating the balance of plasma amino acids) was also examined as an
index of the nutritional status. It was significantly lower in secondary infection compared
with primary infection.

Moreover, secondary infection was associated with a lower positive rate for the DNCB
skin reaction and a lower Fischer’s ratio when compared with pulmonary tuberculosis.

Thus impairment of cell-mediated immunity, malnutrition, and a poor prognosis were
significantly more common in secondary infection compared with primary infection.

* From the Second Department of Internal Medicine, Nara Medical University, 840, Shijocho,
Kashiharashi, Nara 634 Japan.
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Table 1 Incidence of Pulmonary Atypical Mycobacteriosis in This Investigation

81 82 83 84 ’85 '86 87 88 89 ’'90 91 |total
MAC 0 3 0 2 3 1 2 6 4 3 3| 27
Species |M. kansasii | 0 0 0 0 0 2 1 1 3 1 2 10
AM of
Am |others 0 0 0 0 1 o 0 0 0 O 1 2
total 0 3 0 2 4 3 3 7 7T 4 6 39
Pulmonary tuberculosis 35 40 54 62 65 72 66 73 83 67 57| 674
AM/mycobacteriosis (%) 0 7.0 0 3.1 58 40 43 88 7.8 56 9.5| 5.5

MAC : M. avium—intracellulare complex
AM : Atypical Mycobacteriosis
Am : Atypical mycobacteria
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Table 2 Precedent Respiratory

Diseases in Secondary AM

inactive TB 15
chronic bronchitis 4
pneumoconiosis 3
lung cancer 1
lung cancer+inactive TB 1
idiopathig interstitial 1
pneumonia

bronchiectasis 1

TB : pulmonary tuberculosis

Table 3 Complication Other Than Respiratory

Diseases in Primary and Secondary AM

primary AM secondary AM

gastric ulcer 3 gastric ulcer 3
chronic hepatitis 1 rheumatoid arthritis 3
Paget’s disease 1 diabetes mellitus 3
peritonitis carcinomatosa 1 gastric cancer 2
infantile paralysis 1 liver cirrhosis 2
total 7 hepatoma 1

cholangioma 1

ovarian tumor 1

total 16

AM : Atypical Mycobacteriosis

Table 4 Variation of Atypical Mycobacteria in Sputum

Culture results in sputum
" o total
+—— +—+
MAC 5 1 6
primary |M. kansasii 6 0 6
AM others 1 0 1
total 12 1 13
MAC 6 15(7) 21(7)
secondary |M. kansasii 3 1 4
AM others 1 0 1
total 10 16(D 26(7)

*  No. of cases culture positive turned to negative within 6. months

** No. of cases culture positive continued more than 6 months
() : dead cases
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Table 5 Comparison of Cell Mediated Immunity

OB HeE8E HI9T

Table 6 Comparison of Humoral Immunity

primary AM secondary AM primary AM | secondary AM
PPD” 10/11 (90.9%) | 22/26 (84.6%) Alb (g/dl) 3.75%0. 83 3.61+0.58
DNCB” 8/10 (80 %) 7/26 (26.9%) " a:gl (g/dl) 0.235+0.051 | 0.257=*0.073
PHA? 180.2 = 73.0 198.1 +104.3 asgl (g/dl) 0.767+0.103 | 0.742+0. 144
ConA? 148.0 += 79.0 124.4 + 93.5 Bgl (g/dl) 0.574+0.105 | 0.675=+0.180 "
Lym (/ul) | 1514.9 +656.9 1369.8 £492.1 regl (g/dl) 1.41%0.50 1.87+0.64 **
CD4 (%)® 42.5 = 12.0 43.1 £ 7.8 IgA (mg/dl)| 333.2%+175.0| 483.8+359.4
CD8 (%)® 21.3 = 5.8 32.0 = 11.1** IgG (mg/dl)| 1633.4%534.8 | 1866. 3=601. 8
CD4/CD8 2.32%+ 1.56 1.56+ 0.74 IgM (mg/dl)| 127.1%+42.4 147.1£97.8
1) rate of positive cases « P<0.01 C; (mg/d)| 111.7+20.0 106.5+21.5
2) rate against control wx P<0.05 Cy (mg/dl) 25.3+11.7 27.3%8.6
3) percentage against all T lymphocyte CH50 45.2+3.6 49.9+8. 4
« P<0.01, *+P<0.05

Table 7 Comparison of Nutritional Findings

primary AM | secondary AM

%IBW 83.4%+15.7 84.9%+14.3
Tf (mg/dl) | 244.1£79.1 256.5+67. 2
F.R. 3.01+0.30 " 2.39+0.64
Ch—-E (1U/I) 464.5+124.3 " | 351.5%128.3
TP  (g/dl) 7.0£0.75 7.33+0.78
Alb  (g/d]) 3.75%0.83 3.61%0.56
Hb  (g/d]) 13.8%£2.1" 12.5+1.8

Ht (%) 43.1+6.4" 39.4+5.4

F.R. : Fischer’s ratio
= branched chain amino acid/aromatic amino acid

» P<0.05, »+ P<0.01

BiErE Lk (P<0.05) (Tabled,
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TREPEITIE B, v globulin MERICEMETH -
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Table 8 Comparison of Nutritional Findings and DNCB
Reaction in Tuberculosis and Atypical Mycobacteriosis

pulmonary®?® | primary secondary
TB AM AM

%IBW 84.8+12.3 83.4%x15.7 | 84.9%=14.3
Tf (mg/dl) 259.5£68.6 244.1£179. 1 256+67. 2
F.R. 2.91%0.69 3.01£0.30 | 2.39%0.64 "
ALB (g/dl) 3.56%0.49 3.75+0.83 | 3.61+0.56*
DNCB’ 25/47 (53.2%) |8/10 (80%) |7/26 (26.9%)

Tf : transferrin

F.R. : Fischer’s ratio

. rate of positive cases

* P<0. 05 : pulmonary TB vs secondary AM
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