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PRIMARY INFECTION TYPE ATYPICAL MYCOBACTERIOSIS (LUNG
INFECTION) IN THE FUJI CITY CENTRAL HOSPITAL DURING 1989—94

Tadayoshi IMAIZUMI®

(Received 31 October 1996/Accepted 25 February 1997)

A Clinical observation was carried out on primary infection type atypical
mycobacteriosis (lung infection) in the Fuji City Central Hospital (Fuji-shi, Shizuoka-
ken, Japan) during 1989-94.

1) Twenty—five out of 118 cases (21.8%) admitted to the tuberculosis ward of the hospi-

3)

4)

tal were atypical mycobacteriosis. Ten out of 25 cases with atypical mycobacteriosis
were primary infection (8.5%).

The results of identification of atypical mycobacteria isolated from cases were as fol-
lows :

M. avium~intracellulare complex : 4 cases

M. kansasti : 3 cases

M. scrofulaceum : 2 cases

Unknown : 1 case

Background factor of atypical mycobacteriosis was observed in 6 out of 10 cases. No
background factor was seen in 4 cases.

In spite of resistance to drugs of isolated mycobacteria in vitro, treatment by drugs
such as INH, RFP, and SM was effective in clinical course. That is, mycobacteria in
sputum converted to negative, and chest X-ray shadow showed improvement.
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Fig.1 Atypical Mycobacteriosis in
Tuberculosis Ward (1989-94)
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Table 1 Cases with AM in 1989-94

Year n Sex AM Primary AM | Secondary AM
1989 18 M 12 1 1 0
F 6 3 0 3
1990 24 M 17 2 2 0
F 7 3 1 2
1991 29 M 21 4 0 4
F 8 2 2 0
1992 16 M 13 2 0 2
F 3 3 2 1
1993 18 M 12 2 1 1
F 6 1 0 1
1994 13 M 10 0 0 0
F 3 2 1 1

118 25 (21.2%) 10 ( 8.5%) 15 (12.7%)

M 8 11 (12.9%) 4 ( 4.7%) 7(8.2%)

F 33 14 (42.4%) 6 (18.2%) 8 (24.2%)

* Admission in tuberculosis ward.
AM : Atypical mycobacteriosis
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Table 2 Cases with Primary AM
Case Age | Sex | Chest X-P Gaffky Culture (4w)*
1. 6 M ri, 2 10
.| 1 M rl, 0 40 M. kansasii
sSHIl M rl, 3 100 M. kansasii
4l 5 F b1, 2 5 MAC
sl 52 F 11, 0 80 MAC
. ¢ F bll, 0 1 MAC
"R 8 F b1, 5 10 M. scrofulaceum
sl M b1, 2 100 M. kansasii
sl 24 F b1, 4 many MAC
0.l 7 F ri, 2 50 M. scrofulaceum
MAC : Mycobacterium avium—intracellulare complex * colonies
n Age Sex
10 (%) 54.8 M4 F6
(on)15.6

7o WENI TR (ZRBES YD) 861, ME (ZRHBHK
L) 2B TH o7z, ABEkE Gaffky BitE (25~ 5%5)
76, BEEBEHELIBTH o7,

FERPIBEE OB L, Mycobacterium kansasti
3%, M. avium—intracellulare complex4 #l, M.
scrofulaceum 2 B, AR 1B TH o7z,

3) —REBEHE06] D ERREER
FRRAEB % Fig. 2 2R L7z,
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62 B, AMICHIEIC X ARRESALN, fili
RI/EL Sy WIEERPIBEAEIC & 5 BEN A
bz, FifEEED I DMBEICER L7,

40 BEM, B EIEIC rI, OBRESAL Nz,
2 71 B TR/ LB IZBMEE L 72,
M. kansasii B35 #E S iz,

DB FEM, B EMEIC rT, OREESFA LR

720 2.57 A DEHF TR I LEFR BT
tL7z0 M. kansasii B BES iz,
55, The Lady Windermere synd-
rome® L BbN BB, 2 7 AOBRHETHEIL
AL L7225, BREICISEED A DN orz,
528, Herpes zoster BE% 1 7 A, &£
i IC S RAERESRR SN, 2 7 B DG
BCTREZIWEEL o M. avium-intracel-
lulare HTHES Tz,

6o, BRAERE L L C30M & b BEMRIH, 35
REEETM (B 2/3/Mit) 2635, MAHE

=16
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WZEREAR LR WBREESALNZ, 2HHD
HRCTEEEIHERLFFFEEBE Lz, M
avium~intracellulare D357 HES L7z,

8l ictt, 14F 4 7 AW, BEBBOFM % T,
LA BBRIOMARZ LTz, TR 1220
2HELRVWEREESEALON, 3V HDOEHET
BEBIIHEELL, SFELBHILLLZ, M
scrofulaceum DS HES L7z,

18 B M, WLWHICBESA LN, Al
KERZRESASNIZ, 4 T ADERTERIE
RN LT E Bz hs, SEIREETIE
Lholz, BERIEEMAL L. M. kansasit
WS NI,

UL, TSR AAR D NIz, £ LI
BFCERAA SNz, 4 ADERTRE RS
LR LT, BELRREIAON L7,

PEF XML L7zo M. avium~intracellulare
PHEES NIz,

T AN, BEAEE & LT 3 4ERT BRI BR 4T o
AR ~THEICEREZETLBESALNT,

3 Boik# (INH, RFP, EB: ZOflo A
EB) TR#EIIM%E L7, M. scrofulaceum
PoEEI NI,
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Fig.2 Cases with Primary Infection of Atypial Mycobacteriosis in Clinical Course
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Table 3 Background of the Cases

Case Age Sex Possible background
1. 1IN 62 M Lung carcinoma
.l | o M
3. IR 48 M
4. 1R 55 F Lady Windermere Syndrome
5. 1R 52 F Herpes zoster
¢. IR 65 F DM (30y.) Stomach ope. (35y.)
7. R 81 F Bladder ca. ope. (ly. 4m. ago)
Chemotherapy after ope.
s. R 48 M
9. IR 24 F
10. I 73 F Stomach ca. ope. (3 years ago)
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Table 4 Clinical Improvement by Treatment

n Cug)u;‘?elpsei%iifive Clinical improvement
(yes) | (no) [(+HH)| (+H) | (+) [(+—)
9 9 0 1 5 1 2

ELbNBH00%VHI4BITH 72, BRETELT,

(+H) very good

(+H) good

(4+) not so good

(+—) poor improvement

i, The Lady Windermere Syndrome, Herpes

zozter, DM, B, BEMEMBROILERE R EAA

bz,

5) —RIEHEI106] D EHH AR

BERIZEY, AHO1H%BEemERERELL 72,
FRREMIEE T (++) 141, (+) 561, (+) 141,
() 2#ITHo72 (Table 4)o

6) SHEFEERIPIBE O in vitro W

in vitro ¥ (SM, PAS, INH, RFP, TH, KM,
EVM, CPM, EB, CS) Tik, WFhoOR % OfL
KA\ % R L7z (Table 5)o

7) EFOPE B LR OEE
&1L HBEER 1 ERNRBREREL T2, ZOH
N TIREER IR A SN 2o 72,
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Table 5 During Resistance of Atypical Mycobacterium Isolated from the Cases, in vitro

Case 2 3 4 ) 6 7 8 9 10
SM 20ug/ml 1+ 1+ 2+ 4+ 2+ 2+ 1+ 3+ 3+
200ug/m! — — 1+ 2+ 1+ - — 1+ 1+
PAS lug/mli 3+ 3+ 4+ 3+ 4+ 3+ 3+ 4+ 4+
10ug/ml 1+ - 4+ 2+ 4+ 3+ — 4+ 4+
INH 0.1ug/m! 4+ 4+ 4+ 4+ 4+ 2+ 4+ 4+ 4+
bug/ml - 1+ 4+ A+ 4+ 1+ 1+ 4+ 4+
RFP 5ug/m/ — 1+ 4+ 4+ 4+ 4+ 3+ 3+ 4+
10ug/m! - — 4+ 4+ 4+ 3+ — 1+ 4+
50ug/ml - - 4+ 3+ 4+ 2+ - 1+ 4+
TH 25ug/mli - - 4+ 4+ 4+ 1+ - 3+ 4+
50ug/mi - - 4+ 4+ 4+ - - 3+ 4+
KM 25ug/ml 3+ 3+ 2+ 4+ 2+ 2+ 3+ 3+ 2+
100ug/m! 2+ 1+ 2+ 3+ 1+ 1+ 1+ 1+ 1+
EVM 25ug/ml — 1+ 4+ 4+ 3+ 1+ 1+ 4+ 4+
100ug/m! - — 4+ 4+ 2+ - — 1+ 1+
CPM 25ug/ml 2+ 2+ 4+ 4+ 4+ 2+ 2+ 4+ 4+
100ug/ml - - 4+ 4+ 2+ - - 2+ 1+
EB 2.5ug/m! — 1+ 2+ 4+ 4+ 3+ 1+ 4+ 4+
5ug/ml - 4+ 4+ 4+ 4+ 2+ — 4+ 4+
CS 20ug/ml - - 1+ 2+ 3+ - — — 1+
40ug/m! - - 1+ - 2+ - - - -
Control 4+ 4+ 4+ 4+ 4+ 4+ 4+ 4+ 4+

. % EBITBERDERZATHAETTHY, EEROMK

B4 (AOM2IA A : 1989~94) 2B THEKE B
AT LRI E LT ARIRESZ T TH L0, L
DEFIIFIZZZICET o TVB EATIVERDNS,
bbb, HAHICBITL2EEO—EHIASNLS,

2B D ABED 9 H2561 (21.2%) 1 IE5E BB BE 1 A
Thh, 1081 (8.5%) F—KBIBTH o7, —HH
DEETIEH 525, EEWY, FHHICATS, 13
IZEC &) MDA SNRSE EBbNs, KHS 210
A (1981~91) (Chlikst%eT46), ke B HURR i fE 3961
(5.5%) L#MEL TS,

—REGIEIOPIDEERZEE A5 &, VTR EHE
(SM, INH, RFP) ZRJG L CHERREMAL, MR X &
BEOM/NEALN, BBURZBRIF 96+ 645
++PlLk) THholz, HHEFEERBE IV THhLEL
DYPFREBHN LTt %2R L7z in vitro T2
AL7BITH, SM, INH, RFP # T, BRMIC
IFRERVEBON, in vitro THE & BEIREOE RN &
BB ASLNT VR, in vitro TiFHEIZHL 2B A

ML REREEE A L COMMEE ATV B DTt
WOT, =B LEVEENHoTHELIIARWEED
s,

ABITRREEDOERHF & LT, M, The Lady
Windermere Syndrome?, Herpes zoster, DM,
HUER, EHEOERE R E2 B TH, & 168
ETiEd 5205, EREFO—HOHHTHS) LBbI
%o

PMIBEEGEDER L LT, KBEREO OFRRPR
BERED ORTHARESA TS, KFITL IS 0K
FEBHATh25EbH5LEbNES,

B, 106IF 460213 & ) & LABERRTIRY
Tbhhols, INLIZDWTIEBEEFNLRELSLE
b Lz,
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