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2 CASES OF LUNG DISEASE CAUSED BY MYCOBACTERIUM AVIUM COMPLEX
OCCURRED IN MIDDLE - AGED WOMEN WITHOUT UNDERLYING
DISORDERS, WHICH WE OBSERVED FOR MORE THAN 30 YEARS
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We reported 2 cases of Mycobacterium avium complex lung disease occurred in middle-
aged women without underlying disorders, which we could observe for more than 30
years. One case was a 42-year-old woman started with bloody sputum, and the other was
a 43-year-old woman with cough and sputum. In both cases, chest X ray films were nor-
mal on their first visit. More than 15 years after their first visit, Mycobacterium avium
complex was isolated from their sputum or bronchial washing. During the observation, a
cluster of small nodules in the periphery of the lung and bronchiectasis appeared and
deteriolated, and excretion of the bacilli increased gradually. Their past history and fam-
ily history were normal. Since lung disease caused by Mycobacterium avium complex pro-
gresses very slowly, long-time observation would be necessary to consider its

pathogenesis.
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ERLEWHE o7 (K1-d),

M9 CT (computed tomography) Bt 5 i&#IE D
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HEEBREOERAEXOBRLETN RAROLDHTH-
7298 (H2-a), ZDI3EHDOKE CT TIIHKEET O
ERIB ORI, P - HXIZSRESCILRAT R A
WL, A THEO—ERTIEM BN ) BRTE ILR
OFRMBRO NIz, T2, FBEE T ICEET /NEE
Bii FEr HOMOMRBIc BT RBD LN (K2-
b)o BAEDHEIZTRFP - CAM - LVFX IZ & % (6%
FHUT TV B2, WIREEY IS R OHFR & B 2 KBS
WTwWwb,

£ B2
T3 Bl BIE S /N BT O 4 7 L OBEAEIR 7 <

1982.4.9

17

FHERE IS b R RU I 2 V0 ASFRER ICHREE Ok - B
EFICREE LT, IMikiZl4mm/h, KIEB L ARAT R
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