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From 1990 to 1999, three patients with non-tuberculous mycobacteriosis and 14 patients
of tuberculosis underwent pulmonary resection in the National Sanatorium Ehime Hospi-
tal. Of the patients with tuberculosis, two were multiple drug-resistant cases and twelve
cases were suspected of lung cancer before diagnostic resection. All three patients with
non-tuberculous mycobacteriosis were symptomatic, had chest cavities in the lung, and
were sputum-—culture positive.

There were no operative death in all patients, and one case of post-operative complica-
tion. Two patients, one with non-tuberculous mycobacteriosis and another with tubercu-
losis, failed in sputum negative conversion. The former had been treated for a long time
preoperatively.

Early resection in patients of pulmonary non-tuberculous mycobacteriosis and of pul-
monary multiple drug-resistant tuberculosis is recommended to prevent further progres-
sion of pulmonary lesions.
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Table 1
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PHREBNE, BB ELR BT T 1990 48 2> © 1999
3 TO 104ERIC T4 BRAT % 4T o 7 FE 2 B PIBR B AE 3
Bl L BikEA% 1450 T, P L, FRCmions e
BT LR A AT L7,

EERIPIBE I 3 BB WX EN RN I E BB R
AR OZ WD 12# T, BHRIE Runyon ®
SEDIHRVEOWRRIL T B (M. kansasii) 7518,
M# (M. avium-intracellulare complex) 52 #IT
Ho7: (Tablel)o HTATOME CT A THEHLW
BLTWAZ L #HERLE, Ihb 3PN LETRE
1TV, KBRS OB CHE L -, ik, M.
kansasiit FEBNZIXINH, RFP %, MACHEFIIZIZINE,
RFP, CAM #ZhZh 6 ¥ A, &5L7%,

Pt A% 14 BIDBWTI, 7005 HI W VBRSO
ENTERIA 2 6] (SHIMHEE) (Table2), MECT
7t EOWEEZWTCHiE % 5o TFM 2 T o 7248, YIBRE
RO HFIRESW CRZL L BW L ER 1261 TH -

Patients of non-tuberculous mycobacteriosis

Case Age Sex

Preoperative Preoperative

Resection Post-operative

Culture Chemotherapy Chemotherapy
and Culture
1. 26 Male M. kansasit INH, RFP Right upper INH, RFP (6mo)
(16mo) lobectomy M. kansasii (+)
2. 37 Male MAC INH, RFP, CAM  Right upper INH, RFP, CAM
(12mo) lobectomy  (3mo)—CAM (3mo)
(=)
3 49 Male MAC INH, RFP, SPFX Right upper INH, RFP, CAM
(15mo) lobectomy (6mo)
—INH, RFP, CAM (=)
(21mo)

M: Mycobacterium, mo: month, MAC: Mycobacterium avium—intracellulare complex

Table2 Patients of multiple drug-resistant tuberculosis

Case Age Sex Preoperative

Chemotherapy

Resection Post-operative
Chemotherapy

and Culture

1. 30 Female INH, RFP, EB (3mo) Right upper INH, KM, PZA, CS
—INH, PAS (25mo) lobectomy (6mo)
—KM, IHH, PZA, CS (4mo) (-)
2 48 Male INH, RFP, EB (3mo) Right S*® INH, RFP, EM, SM
— interruption (3 years) segmentectomy (1mo)
—INH, RFP, EB (6mo) —INH, RFP, EB
(2mo)
(=)
mo: month
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Table3 Patients of tuberculosis, lung cancer suspected preoperatively

Case Age Sex Preoperative  Intraoperative Resection Post-operative
CT size and Gaftky, Chemotherapy
CT findings Culture and and Culture
suspecting PCR
tuberculosis*

1 60 Female 15X10mm not done Wedge INH, RFP (6mo)
other calc. resection (=)

2 45  Male 20X18 mm G(-) Right upper INH, RFP (6mo)
other calc. Cc(2+) lobectomy (=)

3 70 Female 16X12mm not done Right upper INH (6mo)

(=) lobectomy (=)

4 54  Male 11X10 mm G (=) Right upper INH, RFP (6mo)
(=) C(+) lobectomy (=)

5 52 Male 20X 7 mm not done VATS wedge INH, RFP (6mo)
(=) resection (=)

6 56  Female 13X10mm G(—) VATS wedge INH, RFP, SM (1mo)
infiltration C(-) resection —INH, RFP (5mo)
shadow (=)

7 36 Male 18X15mm G (2) VATS wedge INH, RFP, EB (1mo)
(=) Cc(-) resection —INH, RFP (5mo)

(=)

8 78 Male 50X 30 mm G(-) Left lower INH, RFP, EB (1mo)

other calc. C (20+) lobectomy —INH, RFP (Tmo)
(+)

9 45  Male 30X30 mm G (2) Left upper INH, RFP, SM (1mo)

(=) C(-) lobectomy —INH, RFP (5mo)
(=)

10. 48  Male 35X30 mm G (3) Left upper INH, RFP, EB (1mo)

(=) Cc(-) lobectomy —INH, RFP (5mo)
(=)

11. 65 Male 25X20mm G (-) VATS wedge INH, RFP, EB (Imo)

(=) Cc(-) resection —INH, RFP (5mo)
(=)

12. 69 Female 18X13mm G(—) Wedge INH, RFP, EB (1mo)

(=) PCR (+) resection —INH, RFP (5mo)

(=)

CT findings suspecting tuberculosis: retrospective study, mo:month,
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other calc.: other calcification shadows are found,
PCR: polymerase chain reaction

7o (WifE%EVE¥) (Tabled). fEHI8, 9, 100 3 Blid
CT EOZED30 mm ULETHo728%, REXERET
SHEEZH CTE o7,

SRR IAMTRT OME CT IS TREITRE LT3
ZEERMER Lz, M1 (Fig. 1) 346 EED EXE
ROz, [EZLFICTHE EEADMOMEZED, ¥
WP EORELRIEEIREN WS L 2R L7, i
Bl 112 LB 2 ATV, SO ST 1 SRR MR R T
L7z, JEB 2 (Fig. 2) 23460 S RKBIBR %47 - 72,

Witk, SRIMIER LR ESER & EHIN 2 WRAE TR
BEEBRE L2 25 FTHRS L,

FifESE VBECIII SR % 6 B, FELIREIBR % 2 Bl
2, MMEGE TR % 4 BlICiTo 720 BEEVIBROR
B WIS BT DRER TR ORI 2 B L 72, Wik
\ZINH, RFP, EB, SM7Z Y% 6 7 A5 L7,

FifEEENEE 1261009 &, EIBRAEAR O IR H O HE R
Ex2fTo72108F 76, ThbbBEKRETIHIC, B
AT 312, polymerase chain reaction (PCR)
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BT 1B 2 R L7z (Table 3).
JEsE BIPTRR ] & BikAL 1 O MY BRI 48k, 1451,

Fig.1 A case of multiple drug-resistant
tuberculosis. Chest X-P and CT shows
atelectasis of right upper lobe. Table 2,
Case 1.

WO BB F£ 105
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OKE, WAIOPFEAE, RS FH T TORMHIHIH
% EOEREFIIOWTRE L7z, MisBIES T, %
FIMHERE & M SEVBE D 2 BRSOV TIRES L7

FAMBAISOVTIE, HREIHE, FHELT, MR
HHHE OB EERE Lz, FMEI % FMWTEL TR
BOPHOEL & EH L TR RET Lz, Bl
PR L RERAE TR,

5 =

FRERIPTEE BB O #H1E 37.3111.57%, MifBID
5 LIRS BEL56.5£12.35K T, SR MERIL39L
12.7%CTH o7z (Tabled), B/ T TRZL LN 3/0,
8/4, 1/1 ThHot,

WS RO IEE BIBURREE S T3 L, MBI

Fig.2 A case of multiple drug-resistant
tuberculosis. Chest CT shows a cavity in
S of right lower lobe. Table 2, Case 2.

Table4 Clinical features in patients of non-tuberculous mycobacteriosis
and tuberculosis, including lung cancer suspected group and multiple

drug-resistant group

Non-tuberculous

Tuberculosis

mycobacteriosis lung cancer multiple

suspected drug-resistant

(n=3) (n=12) (n=2)
Age, yr* 37.3+11.5 56.6+12.3 39+12.7
Male/Female 3/0 8/4 1/1
Mass examination positive 0( 0) 10 (83) 0(C 0)
Symptom positive 3 (100) 0(0) 2 (100)
Cavity in chest CT 3 (100) 0(0) 1( 50)
Sputum culture positive 3 (100) 0(0) 2 (100)
Period of drug therapy before 91.3+12.9 97414 19+18.4

surgery, mo*

* Mean+8.D., yr:year, mo:month, (%)
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Tableb Surgical outcome in patients of non-tuberculous mycobacteriosis
and tuberculosis, including lung cancer suspected group and multiple

drug-resistant group

Non-tuberculous

Tuberculosis

mycobacteriosis lung cancer multiple

suspected drug-resistant
(n=3) (n=12) (n=2)
Complication 0(0) 1( 8.3) 0( 0)
Death 0(0) 0(0) 0( 0)
Sputum culture positive
after surgery 1(33) 1(8.3) 0C 0)
Surgical cure 2 (66.7) 11 (91.7) 2 (100)

(%)

) BLAIERVETIZIORTH Y, SHIMETIIE)-
7o BAERBIZZNZH 3B (100%) (% 241, M 1
Bl), ®|L, 261 (100%) (% 26)) THos, B CT
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e IR RE B DM AT HER 13 3 B (100%) T, FEHY
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1, 4),
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# (Fig. 3A), Mk CHHEZ R0, WHCT THF
BORENH o572 (Fig. 3B), EF 1 IIBAE, EIEH

Fig.3A A case of non-tuberculous
mycobacteriosis. Table 1, Case 1.
Chest CT shows a cavity (=) in
right upper lobe.
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Fig.3B Same case. Post-operative X-P
and CT, at the time of sputum-positive,
shows fibrosis (=) in right middle lobe,
wherein the disease reservoir may lie.
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