Kekkaku Vol. 74, No.1:19—25, 1999 19

[ &

AR BT S Mycobacterium kansasii O
EEIRTL - AR R D O O

H & T
RIS % 3 s S B AR 2 A

ok - o A BT
7 B

EVALUATION OF MYCOBACTERIUM KANSASII ISOLATES
FROM A CLINICAL LABORATORY IN A CITY HOSPITAL

Setsuko TAZAWA, Kenji MARUMO and Yoshiko NAKAMURA

Fifteen isolates of Mycobacterium kansasii in Showa Universty Fujigaoka Hospital be-
tween 1982 and 1995 were investigated. Comparing by gender, 13 were isolated from male
patients and only two were isolated from female patients. The average of cases was 48
years old and 14 out of 15 cases (93%) were isolated from respiratory tract specimens.
The rate of the smear— and culture—positives was 64%, which was significantly higher
than that (26%) of M. avium complex (p<0.01 by x? test). All 4 isolates were suscep-
tible to rifampicin (10 pg/ml) by drug susceptibility testing using Ogawa egg medium,
and only 1 was resistant to ethambutol (2.5 #g/ml). Seven out of 10 patients whose
medical record was available were diagnosed as pulmonary infection with M. kansasii.
Two out of 4 patients with primary infection type had underlying diseases such as diabe-
tes mellitus and leukemia, while the remaining two patients did not have any underlying
disease. Two out of 3 patients with secondary infection type had a medical history of tu-
berculosis and the remaining 1 patient had infected pulmonary cyst. Such as Pseudomonas
aeruginosa, Enterobacter aerogenes and Flavobacterium spp., and Branhamella ca-
tarrhalis, associated with M. kansasii, bacteria more than 107 cfu/ml were isolated from
the sputa of 3 patients with leukemia, infected pulmonary cyst and post-tuberculosis, re-
spectively. M. kansasii, Stenotrophomonas maltophilia (107 cfu/ml) and Candida albicans

were detected from the sputum of 1 patient with nephrosis, for which steroid (predonin)

and antibiotics (piperacillin and latamoxef) were administrated, however, this patient
was not diagnosed as a case of M. kansasii infection. These findings suggest the fact that
M. kansasii inhabits among compromised hosts of a city hospital.
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AR, FREZEHBE (Nontuberculous myco-
bacteria, BLF NTM & #3 ) SEDWEMAHRE & h T
BOY, HPREEICHS T AR AEESERETD,
ZOEMPRDENLY

Mycobacterium kansasii (Mk) (& NTM & H T
REMEAHR <, M. avium complex (MAC) DXz
SEERIEND . LA L, DHPEIZBITS NTM ED
T HRBE COZRERIIE T IR S T R WO HERIK
TH5H9Y, phDHT, BHKEBENERETO 58
RIUZDWT, MAEYRERE CORMEE EIIRF 21T
720

MEBLUHE
1.x %
1982~955E D144 [ IZ BE AR EFE AT EFRPBE T Mk A%

SHESNIZIBERRE Lz, 209 b, HEEZANG
TR10FEBNZ DT, Mg G E OB AT e il

PUBR R AE 3t AT 78 BIE 75 W 2 HE L2 B W il NTM JE o 32 i
BITo7:9, 72, —RBEEBBREEFRO L VI
NTM DFAE L2 £ X 5NB b D%, TRBGE I
WCBEAERBEROBHEIIRIELLLEXDhDdDE L
729,

2. PiERERE

PRI A LSRR RERST (BERES) ([l
Thbb, HEBEHEGITEAROELITY, LEIOSL
T Ziehl-Neelsen gxfaik b 475 72, 4B Al 55 41131988
EFTITEFRENISEH, 19924 2 B  TIl3EE (%
W), TN TR PD & (1) &A&sH (AXK)
& 1RTOHNE, Mk OFEIX, EEREETHER,
WeFEBHERDB L U Tween 80 KRR CTRIE L7z, &
FIm AT R A /N33 (SRAF) 2BV,

3. WETEIRAT
STHESRRE (B9 A BRI R — B OB & 8L TR
L7z, MEMARIMERIZIX x 2 BRIV b,

£1 M. kansasii 73 8EB)

B#&E No. MH  FE# (R) BRI ao=—# () MK
bl B

1 7 19 not tested 1 HEE

2 7 62 et 8 7253

3 B 21 Rt <100 7373

4 B 30 etk 4 RSB

5 B 32 ek 1 7273

6 B 41 Fetd 12 RE T RER

7 B 63 Bt <100 W& &

8 B B R 10 LB TR
NG e

9 B 35 Rk <100 2373

10 B 37 7263 <100 &%, bulla 2l

11 B 40 164 40 WEE, Bl

12 B 68 4 20 it LA e

13 B 68 R <100 W, B

14 B 78 ek 7 7373

15 B 81 (5163 3 WS, SV BRI
SEXIERD 481k

WAREE MR : 64% (9/14)
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K2 M. kansasii THOBEE R
gaNo, MEXB DRE gy gEEE — A R
1 ESio 1 1 THALE S not tested
2 H 2 1 BHREX K JERE M ETER
50 H 4 1 i IR E AR
60 " 2 1 4L not tested
100 H 6 5 RS U TE 30 JEREMETER, C. albicans
;) Flavobacterium spp. 1
E. aerogenes
110 H 3 FERRIR IR TER
120 H 2 1 BT R
130 H 15 8 B HER P. aeruginosat, S. aureus
F % Serratia spp. IEREWELER
14 <3 5 2 F7H—F H. influenzae, FEIREMHTER
RCS S. aureus, Pseudomonas spp.
S. maltophiliat, C. albicans
150 B 2 2 TEREETE B. catarrhalist

O : NTM HiBEHAiE
P RO ERFEETI0/mI M E

5 ES

1. Mk 586l

Mk 25538 S N 7216615 R § (£ 1), No.l~ 8134t
RBHT, No.9~151IZABREETH -7, Mk 1£1981
FEXDIIZEE LT OSSN, HINEM 2 Bl
LEHI3BIT, EBRRICEEDS DS EENSH o7,
Mk 2378 S - B OE#ITI9~81HE T, FIH48®E T
Holzo OB 2DIX0HAB L V60 TH o7
(B 461, BIRBVEREEBEERIL 64% (14519 9 61)
T, MAC O®RIKBGIEREEEER 24% (21044 5151)
XY LEEICEMERLE (p<0.01)?, Hloo=——
¥k 5 BN EREE (100ou=—PlLF) <, 10811x4
BHEH (4000=—DTF) Thot, BEIHILL TR
Wb Db EL Mk A5 B & 172 1551 D MR B O R
1, MRARRERRAE (BR100:, KAEG 41, M
AR 1, bulla 24l 1 ) 251664 (84%), fiB W 2
#, El1fEThoz,

2. Mk *5#E SN2 BERR

TREZ ARBI0IDOBEER (R2) Tk, WL
Y M UBRTHEE No.l 2R S £BICREREHIRD
bz, BE No.l IMFHRE CHILERE RO o1
7z BERFOIIREIZ L Y 9 Gl 7 BIAH NTM fE & &
Bran, —REFEITIESE No.5, 6, 11, 13, ZXKEH:
EIIHE#E No.10, 12, 16CTH o7z, E72, BHE No.2 &

141358 < NTM IER St 2 EB TH o7z, LA L,
A VT IHE NTM FE & B2 EilEBo o e h o 72,
EFTHRBIRD SNkh o7z, % BRERE CHERE
FizeplcRobhdrol, —REFE DM NTM
fiE 4 Blvh 2 BlASERER B (BIRB & OHERW) 2/ L
T, &Y 2HIIEMEEL A L T ihol, —7,
fifi Mk JEAS#  BEbhiz 2 Bk, EEEREACEERE
%4 (BF No.2) &4 70— VERRE (B#E No.14)
Thotz, MBRERERE 1 ~15E7T, sREZI1
~4ETHo7zDIIN L, AEEZOBRERHIL2 ~15
BEEhot, T, 1EOADHBHIER L 5HH Y,
ZDH)HABIINRBETH -7, BE No. 15DIEHE
251992412 Mk 2958 S H K%, MAC 251997411
A4HIZSau=—BIUREEIIA6HIC2 u=—%
BEsnz,

R T b e — MR T, 4 PIATRIRE R &
REOREBREE 20D ) 2 ME (Pseudomonas
aeruginosa, Branhamella catarrhalis) #%107
CFU/mlULs#Es 7 (B#F No.13&15), &6 1
HBE No. 108 L U14id, HHMRIKEHE TH 5 Entero-
bacter aerogenes, Flavobacterium spp. 8 & U
Stenotrophomonas maltophilia 510" CFU/m{ LA
ro#Es T, B No.2, 5, 110 3 BlIIIEREME L
B (OBELV VY YHERBLI T/ TE) OAhtiol
L7z, 72, B#E No.13&14iF, Mk & —#HHE o478
FHAASHUER O FEA & BB L ORBHEROEST
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Holr, BB NoBEUMUEFTENEFNIZEIE LD
Haemophilus influenzae, P. aeruginosa, S.mal-
tophilia W HEI N, THhOHICEMTH % PLHE A
piperacillin (PIPC), latamoxef (LMOX), cefsu-
lodin (CFS) %58 Tz, B#H No.13i1Z 2 M A
BE, No.ldiz 4 BAREZ#RYEL, HIZZAFa4 FHIT
HETVFZUIMFREIN TN,

Mk 4 % (& No.2, 3, 4, 13) OFH|MEHERTIL,
4Bk L b rifampicin (2B (RFP 10¢#g/ml) T,
ethambutol (EB) 12id 1% (B# No.2) ZUrREs
fittE (2.51g/ml), 31 SMIIEZHETH o7z, F 7z,
1 # (¥ No.3) itStreptomycin (SM) IZMitE (20
rg/mi), 24 (B#F No.4 L13) EAZEmME, %0 1
# (B No.2) 1IEZMTH o7, Isoniazid (INH)
IZDoWTiE, 38 (B#F No.3, 4, 13) Mtk (0.1xg/
ml), %Y 1% (& No.2) PAELMETH -7z, 4
EFIDS B, 28] (BF No.3, 4) T TIIHEOKRE
DAEET, 16 (B#F No.2) 3@k, %0 16
(B# No.13) TP EIIRGF BT L2720, k%
BEORRICH T L BEBIIAHTH 72,

3. EERBEAET S 2EH
51, HEBRAE (hEE) & MkHFROFR &8

OB BT B15

%9 572012, BHE No.13, 14DEFEFEIZOWTLT
WZEER L7z,

FEG] 1 6T B, B ERE R E SRR & L
7z Mk JE (K1),

19864E 8 A25H ICHIMWTAREL, 9 A10H & v 5%
BgsL, 7L F=r (9H10H~10H26H F Tl5mg %,
ZODH%I12H26H F Tl0mg) b SN, BEOYIEE
BRI 2 MAiThh, EDICBETH -7z (FE9 A22
HE10A27TH), —M#RI1Z 8 H28H I P. aeruginosa
PEMIZGEE SN0 T, LMOX, PIPC, ceftazi-
dime (CAZ) »#t5-8n 7z, 12H26HBRL, ZD%
Hhskesdlbe LTV 7z, 19884F 2 H25H 58k, hERL, &
M & D HARE %oz, ABRKRMEEL > b7 BRI
TRHEBE 2RO/ & L VEENEDbIN:, VIEEE
BETMkASEGEINZ (HE2H26H~4H8
HET)o 2B 2 A2TH OWEHEOBKBR LGN (77
*—2%) T, 383 H&XYHMAKA SM, RFP, INH
BGEN, VY M UBRSRES N, TOM (8
A8H»54HA5HET), 7L F=Y 10mg A
hiz, L2L, SHREL D ERKIKT, 4 AhE LK
W ERP» S P.aeruginosa VR & /2D T,
tobramycin (TOB) x5 3h7z5%4 A2THRI & T
B L7z, L72ASo T, I OFEFNI NG % FRm &

AbE BEE ABE
(19864 ) | | (19884E) 1A
8.25 12.26 2.25 4.27
HHA| PUBFH]
LMOX 9.20- 9.21 LMOX 2.25-3. 2
PIPC 9.20- 9.25 MION  2.28-2.29
FMOX 10.5-10.23 TOB 4.18-4.24
CAZ 10.24-10.30
FLFZY 910 « - — 12.26 LRz EX: JRp— - 45
PUAEIEH
SM, INH, RFP 3.3 « ---- — 3.23
INH, RFP, EB 3.24 - 4.27
PURR R B2 PUER T B4
9.22 10.27 (2.26, 2.27, 3.1, 3.3, 3.7, 3.9, 3.14, 4.8)
R £33 2.26~4.8DF T
— A B B A
8.28 P.aeruginosa, JEIREMFIER 2.27~4. 2 (141) IEMEEFIER
9.9 FEHEMUFER 4.21  P. aeruginosa, Serratia spp.
9.16 FERIEMEIER IR F AR
9.22 IFEREMEIER 4.22 P. aeruginosa
10.27 FERIEMEETER
11. 4 FEmEMEER
12. 1 P.aeruginosa, S. aureus

E1 ERL
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ABE BEE
I (19894E) !
1.10 4.6
TRA
PIPC  1.10-1.20 2.7 -2.27 3.27 4.6
LMOX  1.12-1.23
CFS 2.28 -3.6
b e B (e - > 43
UL RS 3
111 112 213 2.27 43
Rt Ratk MM B Rtk
— R

1.11 H.influenzae

1.12  C. albicans, FERBEEELER

1.18 C. albicans
1.22 FERIEMEER

2. 2 S. aureus

2. 6 S.aureus, FEREMFEIER
2.13 8. maltophilia, C. albicans
2.20 S. maltophilia

1.30 S. aureus, Pseudomanas spp. 2.21 S.maltophilia

3. 1 S.maltophilia

2 EF 2 (4B HAR)

L7z Mk & P. aeruginosa \Z & B{REKG % RE L T
Wiz,

FEB) 2 - TOMEME, A7 u—VEEEOES (K2),

19854E 12 & ) & V37 R % 7287z, 19874E 6 H22H
~8H2HFCA7U—EERKTARL, L=V
(60mg) DEFEFMEIT S NLE L2, 1987411 T H
~8FE1HIHFTHRTARL, BELD
Pseudomonas spp. DEEEEMEE ) LMOX 12T
FL7, 198854 HEWVHUY Vs REREDIZZ EHh
b, F4HEIAIH~12A10H FTH 70— CIEBEHESG
WOOARL, 7L =Y (20mg) #IRA L, =
O % BEFE L, WE%E LD Pseudomonas spp. H°
BB L 2 ) PIPC A5 s hig# L7z,

19894E 1 A 7 H & 0 BRI s h, WL~
MNUBIRTREREEROLI L L YikEZHEN,
FA10H ABE & % o 72, PIPC, LMOX 3 X U° CFS #¢
BH5 3N, 406 HEPLRBE L7z, SO, JIEEHH®E
X5 EfThN, 2 A1IBHDOWEHELS Mk 437 a0 =—,
FA2THIZ 1 au= =5 d niz, EHREIIRERN %
Mk JiE & &3, Mk 25—#H 2 colonize L T\ 7z
bDEERL T/, Wb BEKEETH o2, — %
MR 1LEAT b, EIMER R RIEGE DR KR & &
D95 BME (H. influenzae, S.aureus, S.malto-
philia) HoHESN7z, PiEHF (PIPC, LMOX B &
' CFS) 3#5-a /=75, iR o5 3iTbhni
molz, £72, 1AI0H2»5 4 B1I3HEF TS L F=
20mg AMEH S N7z,

% =

LEEIZB VT, 1982~954F D 144E i 12 Mk % 156145
BEL 720 Mk EZDAETO NTM fEH, MACEIZK
WTEWD | F72, Mk fEIZ19664E b ASETH 1 FEH A
RO B ILTLE, 1977F F CIERFEEZIZRE S LT
ENTWZD, LaL, 197945 DL Mk 1358 g A%
JERL, DEAKLEMLD, 19874 ICFE - Tt
HETH Mk OFEFIHRE S, EEICIES 2D,
AT DOFHE TIE Mk 5 BEISIKAR IR ZE DD B 2 & HYER
HLNTWVBY

LR TIXI9814E LIFE NTM B 05BN % 320 T H
D, ZORTIE Mk 3IZI3EE 1 FIFo08sh2?,
L7245 T, HBPRIZBWT, Mk O BEEEHHEM L T
Wb EIEEVER, LD Mk 586 O FHER 48
%, BB 2 6L 2, oty L FEk, LB
WESERBIZE 72919, LaL, T0~80BHK TS
BEBIADS 2 BIRRD SNz L id, Mk ORE#E ~ D B ek
BVEL o TWDBEER D,

Mk DBIKEGMESR 64% 1, HELHE D44% % MAC O
24% L HREEIE D 72 (p<0.01) 2, bhibh Ok
B, EAARSOBMET Mk OBRKBE R 65% (23
BIF15H]) THhozZbb—FHLTWwAY, Mk iF
NTM O HFTIIFEEAIFRND T, BEMEFICE TN
DEBHEREROMOPEE ISP o722 &,
Mk OB KA BOBIEEH & V) A X W72 d 8RR Rk L A
DhatrotzZ L &S, MIEER & 0 b RIKGERIE
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(ol BHREER D,

PR HARTE & M — BRI 8 BliTbh 7z,
OHT, WEBAREEORLH L 20 D 2ME (P.
aeruginosa, B. catarrhalis) HEMIZHH I N
L, Mk &—fHIEIC L BIRERESEDN, 728
RBPIZE T LD, Mk BLUO—BMHE»— &M
12 colonize LR TWEREASBEMICE S Tzl Lid
BrThHbH, ZOZ L, H—BEORKZEET, Mk
& — R BE 0D 43 e I A ST B 1 <2 SR B 31 > 488 g
CEHETIIEHZOD O 28] (Mk FEOEE No.13
& Mk ETIRARPo 72 8% No.14) @BH 6Nz &
S5HRBENT, BARAIZ, THOLRTHESIIMT AN
VE N ASEE Mk JiE L OBIEE G L Twa s,
BT IO L) BRERAZ 1B RDO LD o7,

HELREREBATHIBERO L CTEFHELY T
T M- FRAENREMEE AR T AHEEIE L, FIER
EOERE LTAF0A FHIOEHZH T T2 1Y,
A7 a4 FHRIORRERGCIZMEOR, EHERIZ
BEFICRET 2EMEED TV 5D D Mk E % %
FECBENPZTASLLE, BE No.13, 140 2 5liZv§ih
bAFO4 FRIAEHEARME (135B& 24) &h, &
BHEICIEAPICMk BTSNz, L2 - T,
2704 FHIOMHIIEHIEE & R, NTM JE % FE
SELFHTHLEZ LT HEZOND,

NTM fEEH PR CiEHRE L ORBEREL1T) 2 &
PHZTVBIRIRIZH Y VY, NTM PENTEL LR
FTVEBEEEIESTETWDS, Thbb, HiHEET
BBEEDNDBEDNLZ N LE05, EEHRY
BEOHEBEBIIOAL bbb, Mk ELZIICES
TIIIEE D 20, EEAEFREE, doctor’'s delay ®
patient’s delay ZE LTI LRI NG, FE,
B No. 13IZHEMERIZE S5 b Mk EDZ R 2SEN
ERE VR D, Tz, YKREED O ORKREIND Mk
1581 DA RE HII38H T, 7Fa 70— 7
X BREME MAC OFHHREHE (Zh£h26H &
0H) £hd8~12HEN T/, TN labora-
tory’s delay T4ahbh b, BREDENEEKRL Tz,
Mk DO EEFE B MACOZR & B L T
< OW - HFkRRICBVWTEIEFREEYEATSL S
LiFaA METHEETH S, LzA>T, Mk DFEIC
LTk, B CRERID=—DREFFRBO LML
B, BRI ZEEAER, WMEBERTHER, BLIUV
Tween 80 KfFRERZ1TH) RETH 5,

Mk OFHHBBIFTH S Z L IF— KIS T
590, K7 X19964 Sauret DRMEEE 2 14, Mk
SE122BI D iEEERE & LT, RFP, INH, EB @ 3 #|#
H1FEL2 YHOBEEREL LB L DORMBERL

WM ETAE B1F

7210 UEECHEMREEITo 2 4 8k (BF No.2, 8, 4,
13) 13 RFP & EB IZBEMTH o 7225, [bFRERD
BEOEBIZE->TIARHTSH 72, HH Tk RFP
HMEEAHRBELTWwE 2 25 15 | Mk Td RFP it
BOFELREZECTIERL TBLILEEETH S,

NTM D5 EEFE OB, HEEEE NTM &0
BB RENS ), bbh AN E IS, Mk
LM, Mk & NTM & OHEEBIIIRD S h o7z
(1982~954E)2 , L2 L, H# No.151219924 12 Mk
DSBS I LE, 1997412 MAC "B Lz, &
H, B#E»S5>0 MAC OGEHEEI BV LML
NTws D, NTM EXSHREIMOHER L -85 2 N
FREENSLYD , ZOFTHREMLEOE YV Mk E b EHT
XWEBRTHY, BAEMB DS Mk % R #E 2D EH
WA BERET A Z EBREETERINS,

¥ & O

19824E % 5 954E £ T2 Mk O 7 BEIRIEAZ D W THRES

EITWUT OB E 572,

1) 15F2 s n, BHISBNI LM 2B &5 EE
(EESING 2=y A

2) FHERITA8E T, MRHRERH RO ELA84% %
Ho7z,

3) BEBEERITZ64% T, MAC & ) 2.6MAFEICE»
7z (p<0.01),

4) EHITERERE 4T > 72 4 #%k1X RFP (10 #g/ml)
T RTEZMET, 18721 EB TARSZEEm M (2.5
rg/ml) ERL7IZ,

5) HEEZFLZI06I0 5 B 7 HIA R Mk BKEE & &
Wrahiz,

6) BHEIBEDD B, HERKEBIMFE> TSI
Mk fE 2 Bl BEA L L, & 70— EBEEFOE
ZH 558 S N7 Mk 1 61id colonization A3 7R M
SNz,

7) LESEEBEOVHAE LR TA NG,
BEEIZMk PRETI2RELEI VLI LE
R LTV,

8) Mk & —#MIH I & 2 IRA RS % 5 EFIAS 4 BIFR
Do, WEIFREEDRKE B X O H I RRYH
#5107 CFU/m/{ DL LRk HE S he,

COMXDEERE, HBREBEAHERFEFEEZRR
(19964E11 HifEs) 12 THEKL 720
X R

1) ERIE BB RS R e - BRI B 2 IkE
RIURR R R ASE ORF 78 (Ef I e B BRI AE 3t [RIAfF
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