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COMPARISON OF CHEST CT FINDINGS BETWEEN SUSPECTED AND
DEFINITE CASES OF PRIMARY PULMONARY M. AVIUM COMPLEX INFECTION
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Yoshiya KITAHARA, Akira KAJIKI, Masahiro TAKAMOTO, and Tsuneo ISHIBASHI
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It is very difficult to treat pulmonary infection with MAC, because we have few effec-
tive drugs against this organism. In this situation, an early diagnosis and treatment are
very important to manage this disease. We evaluated chest CT scans of the primary
pulmonary MAC infection which had no underlying lung diseases and no immuno-
compromised diseases such as HIV infection. We defined suspected cases of pulmonary
MAC infection as cases in which abnormal features of chest CT scans were recognized but
frequency of detection of organisms of MAC did not fulfil the diagnostic criteria for
atypical mycobacteriosis according to Japanese Mycobacteriosis Research Group of the
National Chest Hospitals. CT scans of suspected cases were compared with the definite
cases.

Results obtained were as follows :

1. In classification by CT scans of primary pulmonary MAC infection, the proportion
of localized type and diffuse type was the same both in suspected and definite cases. In
localized type, more tuberculosis—like pattern was seen in definite cases.

2. In suspected cases, characteristic features of CT scans of primary pulmonary MAC
infection were recognized in the same frequency as in definite cases.

3. In pulmonary tuberculosis—like type, definite cases showed more cavitary lesions
than suspected cases.

These results showed that a careful long term follow—up of suspected cases with fre-
quent bacteriological tests of sputum and chest CT scannings was important for early
diagnosis of primary pulmonary MAC infection.
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Table 1 Classification of MAC infection in suspected and definite cases

No. of cases Sex* Age
' (M:F) (mean%S.D.)

1) suspected cases

a. primary infection type 42 12 : 30 66.1£13.5

b. secondary infection type 4 3: 1 77.8+ 5.8
2) definite cases

a. primary infection type 112 29:83 70.1x£11.4

b. secondary infection type 33 25: 8 68.3+ 9.9

* Significant difference (p<0.05) by chi-square test in sex distribution between
primary and secondary infection types in both cases.

Table 2 Comparison of suspected and definite cases on classification
by CT scans of primary pulmonary MAC infection

suspected cases definite cases

(42 cases) (112 cases)
Type I. MAC infection in normal lungs or
lungs without residual lesions 35 (83.3%) 101 (90.2%)
I-A. localized type 14 (33.3 ) 41 (36.6 )
1. tuberculosis—like pattern 4 18
2. pneumonia-like pattern in the lingula
and/or the middle lobe 8 13
3. pneumonia-like pattern in other lobes 2 10
I -B. diffuse type 21 (50.0 ) 60 (53.6 )
Type I. MAC infection in the lung area
other than residual lesions 7 (16.7 ) 11 (9.8 )
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Table 3 Comparison of suspected and definite cases on characteristic
features of CT scans in the diffuse type

suspected cases definite cases

type (21 cases) (52 cases)
1. nodules near the pleura 1.76%0.70 1.94+0.94
2. nodules with pleural thickening 1.19+1.25 1.041+0.79
3. bronchial wall thickening and ectatic
change of the draining bronchi 2.10£0.62 2.12+0.58
4. bronchiectasis associated with
atelectasis of the segment or the lobe 0.43+0.81 0.52+0.78

mean = S.D. of scores

Table 4 Comparison of the presence of cavitary lesions in suspected

and definite cases

suspected cases  definite cases

I -A. localized type

1/14 (( 71%) 19/ 41 (46.3%)

1. tuberculosis-like pattern*® 1/ 4 (25.0 ) 14/ 18 (77.8 )
2. pneumonia like—pattern in the lingula

and/or the middle lobe 0/8 (0.0 ) 2/ 13 (15.4 )

3. pneumonia-like pattern in other lobes 0/ 2 ( 0.0 ) 3/ 10 (30.0 )

I -B. diffuse type 7/21 (33.3 ) 14/ 60 (23.3 )

total 8/35 (22.9 ) 33/101 (32.7 )

positive cases/total cases (%)

*significant difference (p<0.05) by chi—square test.
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