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CLINICOPATHOLOGICAL STUDY OF CASES WITH
MYCOBACTERIUM SZULGAI INFECTION

Tomoaki IWNANAGA™, Reiko KISHIKAWA, Togo IKEDA,
Takahito HIROSE, Hideto TSURUTANI and Shoko YOSHIDA

Pulmonary mycobacteriosis is usually caused by Mycobacterium tuberculosis, Mycobac-
terium avium complex, or Mycobacterium kansasii. There are, however, other slow-grow-
ing mycobacteria which can cause pulmonary infection. Mpycobacterium szulgai, first
reported in 1972, is a scotochromogenic species which can affect human lungs, although
human—-to-human spread of infection is thought to be unlikely. We have recently treated
three cases of middle—aged to elderly persons (45~87 year-old), two of them had under-
lying diseases (one with intrapulmonary and the other with extrapulmonary). All pa-
tients had constitutional symptoms (cough, sputum, dyspnea), and chest roent-
genograms demonstrated either cavitation with scattered nodules or peripheral infiltrates
predominantly in upper lobes, resembling pulmonary tuberculosis. In two cases, M. szulgai
was identified by using DNA-DNA hybridization method. The in vitro susceptibility of
M. szulgai to antimycobacterial drugs was better than that of M. avium complex, and it
was resistant only to paraaminosalicylate, cycloserine, and partially to isoniazid. Pulmo-
nary disease of three patients were successfully treated with a combination of multiple
antimycobacterial agents including rifampin, ethambutol, isoniazid, or streptomycin.

Key words Atypical mycobacteriosis,
Nontuberculous mycobacteriosis, Mycobac-
terium szulgai, Slow -growing mycoba-

cteria, Antimicrobial susceptibility test

F—7-X : FERTIREE, FERBMERBREE,
RAANT T )T A - AFNT A, BIFFHEEHEH,
FEHBZ AR

BURI Y BRI -

Bk K

] ST 90 T 7 A PR e 0 2 A B
T811-1394 f& MR X B H4-39-1

% From the Pulmonary Medicine, National Minami-
Fukuoka Chest Hospital, Fukuoka 811-1394 Japan.
(Received 14 May 1998,/ Accepted 11 Jun. 1998)



580

1. #

il

IEERPLBR W AE O T Mycobacterium szulgai
(MS) BIWEIHBEWENRKRETHY, LT LIS
HEL LRV, SEbhbhiILEETRERL 3HO
MS EHIEIZ DWW T, BRRFEENICRE 2 Nz 72D T
HEYT 5,

2. i

(1) fE®1: 59k, B, BEH%,

FRR K, WK,

BEAERE - 565%, EEMETFAM (AEFE, BUHREEE
WAT), BREREZ L,

BUREE - 199748 1 B & 0 B0k, WokAhstiBilL, Uk
MAABEE o7z, S8k, WREEEE o705, 14
M2 1-2 kg ODEERA DA S N7z,

ABEREAT R - BRAEFT A Tl B M Ek%%8,600/#1, CRP
5.82mg/dl, ik 20mm/h & BEDORIEFR R % 87z,
WEFEBRETIIERETHT 7 F - 2 52K &h, DNA-
DNA hybridization #i2& ) Mycobacterium szul-
gai (MS) LFEE NIz, 19974 1 A 4% A B Ol
HMXHMEHE (Fig. 1/£), BB CTEE (Fig.2) Tk
BRI O ZEFMRE & W THE, I &ICAICEE I
EIRVN 2370 € DR QA AN

FRIRAEE « BROBIK, L S 3EP EIChAzoT
MS At s /=2 &5, MS EESE L ZH L7,
RFP, INH, EB, SPFX 0¥ 5-%47->7:%%, EB (38|

O BT3B 105

fEfo7zo5 % dIk Lz, BEEROBRE LB IZ,
WEPRREEIT199T4E 4 H LA, ®3KIZ 7 A DARERRMEAL L,
19974F 6 H O X M5 HE (Fig. 14) L =tmw
LD, T T O/ NLRBE OB E Sz,

(2) JEBI2 : 45m%, B, ERTH,

T3 R X MEERFEREY,

BEAERE : 205%, +3BIRE TN, BREREIL18~455%
FT604/H,

BUREE : 19954F 4 A M CHEEERE i s
M, YRICKHEZHWE LTARE 2o72, HEERIZ
Yl hotz,

ABEESFT R« ABEEERAE TR RICEE R <, B
T O IR L BER, B L bBEMTH -7z, 19954 4
H YR ABER ORI X MEETIE, LERMiRIHICREE
Bz (Fig. 3%4),

FRIRARRE « [UE SR Z AT L, BEEMAERT
HERRFIED, F - ELRERORECHIERE 2 ~
4an=—mt &Nz, DDHEICE Y MS EFE &
n7z72%, RFP, INH, EB ¥ 5 &, 1995410 A
DI X MEETHBREOYEIHONL (Fig. 34H).

(3) JEBI3 : 87wk, B, ER,

FF OB, K

BEAERE : 19634EiAEH%, 674 HNBETA, BRERE20~
50 EFTHA/Ho

B : 19894F £ » MAC (Mycobacterium avi-
um complex) fEIZL ) RFP, INH #5HTdH- 72,
934E11A, BMmMOEEIZL A OARLEA6ELARE 225

Fig. 1

Chest roentgenogram of case 1 obtained on admission (left), showing a

right apical cavity associated with scattered nodular densities in the left

lower lung field. Improvement was seen after anti-mycobacterial therapy

(right).
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Fig.2 Chest CT scan obtained on admission, showing
a right apical cavity (upper) and the nodular
shadow in bilateral lower lung field (lower).

Fig.3 Chest x-ray film of case 2 obtained on admission (left), demonstrating a

peripheral infiltrate in the left upper lobe, which disappeared after treat-
ment (right).
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Fig.4 Chest roentgenogram of patient 3, showing a right destroyed lung as well
as a large peripheral infiltrative shadow in the left (left). Antimycobac-
terial treatment improved a left infiltrate (right).
Table 1 Clinical Profile of the Patients
case 1 case 2 case 3
age 59 45 87
sex M M M
underlying esophageal cancer none obsolete tuberculosis
diseases (postoperative) MAC infection
heart failure
symptoms cough cough dyspnea
sputum
imaging cavitation peripheral peripheral
scattered nodules infiltrate infiltrate
ANF
smear G2~3 GO G2
culture 13+ 2~4 colonies 1+~2+
histology = TBLB =
treatment RFP, INH RFP, INH, EB RFP, INH, SM
EB, SPFX
outcome improved improved died (heart failure)
(G ; gaffky, TBLB; transbronchial lung biopsy)
1os KRB TRAaYE L7, BHOFEFIX PNB & HA

ABERET R, - ABERE O M8 X #5 B T P i R ThtE, EB, €27 VB, PASTEHTH-7/, LIk
RN BB EAF B L7 (Fig. 4/). BIEIZT DHEALFERMERICE ) MS &L 72,
MAC & & HIZMS 2T 3 ELLEIZh 7z o THiE S BRR#R#E : RFP, INHIZSM 2z 7z& 25, 1991

iz, ep, YR DDH BRI ZRAESINTELT,

FE12H O X MEE T EREE» S E L (Fig.

MS DFREZEFWTEI L 272, TbL, Iu=— 4H)o MUBERER & B¢ MS REHED G OF & I L 72,

IEEE R L, MEBRETHBREE, VA v 80BMETE,

LA LS e K& H HIMAE 2 X sick sinus syn-
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Table 2 Antimicrobial Susceptibility of Case 1 and Case 2
Drugs Concent. casel case 2 Drugs  Concent. case 1 case 2
SM 200 - - EB 5 - -
20 - - 2.5 - -
KM 100 - - RFP 50 - -
25 - - 10 - +
CPM 100 - - TH 50 —
25 - - 25 - -
PAS 10 + 2+ CS 40 + +
1 2+ 3+ 20 2+ 2+
INH 5 - -
1 — - control 3+ 3+
0.1 2+ 3+

(Drug concentration ; #g/ml)

drome DB L, LALDZHET L7,

FEBI 1 ~ 3 DEERBDE L% Tablel IR T, ¥
7o, FEBL, 2 OFHEZERES R E Table 2 IR,
wihd PAS, CSICELMMY, INH ICAELEmME%
AL, JER 21X & 512 RFP IKARELmM % 2 L7274,
OB HNN T 2 EZHEIRFTH o7, B, E
B 313 M. intracellulare £ DBEBEFTH Y, M.
intracellulare L DR FRIIWETH o270, Z
DIEZHERAERE RITR S v,

3. # =
i Ik 2 R B ER B AE 1 2 D KEB 43 AY Mycobacterium

avium complex % Mycobacterium kansasii I\ &
B2b0THEHFVY, FRICZOMOBEEIZL 2D DB
HEINTWB, Mycobacterium szulgai (MS) &
scotochromogen B D —2 T, 19724E Marks 5 7%
CHELY, RESWICL W F - RBEHO—F L
LTRESNZY , KESERME» SR S 7285
&, BRI ODBARERNDEEDTREREHOT
BLdorHEERTVRE Y, fEROBIK, HEEIC
MET, BEAROBKEFAHEE LT DNA-DNA hy-
bridization (DDH) #OFAMAI#MEShT02 9,
SHIT, IR - KRR L A LENRE R oL L F
BRICAT) S &2y, ERAR L MS OREIIHEEICR S
BOLEZOLNDD, RIETLIES 3 1IREREDA
TH B, fEB 1, 22 DDH &EEHHL TEAR 2 FE
THIENTEL, MFERMBEELZRLLHEEIC
MBI % 5 DOHZDOBMIRITH 575, BWrEk#kL LT
AROBWEEDY) 013, FEKERTERES DS
FLOBHRESH SN0, RBETEM 1, 3%
ENZb7- 58K, BETERBIGEH IR TS, FEF 2

IRAEL AR CE L RFEAGH I A, I512K
EH G LB D ST D HAARE a0 = —HR
SN/ EDS, ATSEMER C2HEMAZL TS,
LAL%adS ATS ZWiE# i MAC ® M. kansasii
EERNFLELZDDOTHY, MSO L) ZFnidEh
PUBREIC D COEESBATED OPELITOVTI,
SHOBEPLETHS ),

Maloney & X BE 3 #l % & CBEHRE D EF2TH O s
T Lw, MSBEFEDHEEEMIT LW, BEE
X 6 7 Ah 562K (FH50E), Bhiz28:1THh
0, SEFD2/3 (2TFIH186I) XAk & [k fiti %
ExRE LTV, ZOEPNERREE, REREHAD
BHEAFRESIN TS, bubho BRI D
BYT, EF3IXSTRLERME Th oz, EM 1 ITH
MR, EF 2 1T ZiERmEE OB, ER 3 ZBIH
HRiEEOBRELNH S5 MACEL DREEEFTH -
oo MIICEBEBEEE L VW—RBEMOEHE %
Maloney 51336%, TH5i338.5% 2 L& THY,
M. intracellulare 14.5%, M. kansasii 56.3% @ H
BICHLT 519, 2% ), MAC ICHMS K
FHHEL, BREMICORELREZ LELIHFEIDH S,
ERITAER 1 HSZMMRE LRREBA B 2L, W
CEL L 72T R Ch o7z, fER 2, 3 IEKMRBR 2R
L7z, FER 2 IZMRETH D, ik i@ eL
IRES L E 2 bz,

FEB] 1, 2 OFEFBRZMEDORETTIE PAS, CSicxtlL
TEEMmME, INH ICARESmEE R L2, hodik
BHRNT 2 BREHITRIFCH o 2o in vitro 2B
5 MS OEFEZHIEMAC LY LRIFTHY, M.
kansasii \CIEECT 5 & &hp W, BROFREBKRO KT
12k UE SM 104g/miic & D 87%, CPM 10xg/mi

—5H—
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12X 970%, INH 54g/miiZ & D61%, RFP 1#g/ml
12X 061%, EB 5ug/milc & 0 39% 0SB MIE% 20T
7275, CS, PAS, PZA I2xf3 2 K-S iz4atko 1/3
UTThol-bESNTWVE Y, LKoo T, KH
FEHAE L MAC BREHEIZ B 5 LB # ok 2 RS
BIIRIFTHY, BEUEOD L 3EHOEGIEDO LN
TWwb, bivbhd 3ER S Z AT L 728 HSHiTT
ShThh, ER L 2 IMBEEOLE L WML
BoNT, R 3 ITEH L MR TRT L722%, BEDNYK
ELHROBEEIEONZ DS, BEDRIRIFT
HolbD LHWT LA, (bEFEOMMICE L CIZH
W i d g, BERMAL»SP R ED 9~120
HY, TET2EMERET 28HEDH S Y, DDH
EOERIENESHE MS BREEO#E I HNT 2 2 L
MR EN, E5ICF LT oREIHIREINS,

4. % EC

MS EYLRED BB 3 FEBI & il L7z, BRERMR 1IN 454
WCEBLTBY, EHRZEIE M. kansasii 123 < R
FICE B Lz, AEOKEIZIZ DDH 38 FH T
Holz,

X B
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