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EVALUATION OF RAPIDLY GROWING MYCOBACTERIA ISOLATES IN A GENERAL
HOSPITAL : REPORTS FROM THE HOSPITAL MICROBIOLOGY LABORATORY
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*Michiaki NARUSHIMA, and “Dousei HIGUCHI

Y* Division of Central Clinical Laboratory, *Department of Clinical Pathology, ° Department of Respiratory
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Forty isolates of rapidly growing Mycobacteria, Mycobacterium fortuitum group
including M. fortuitum and M. peregrinum and M. chelonae group including M. chelonae
subsp. chelonae and M. chelonae subsp. abscessus at Showa University Fujigaoka Hospital
collected between February 1981 and December 1997 were investigated in this study. These
isolates were from the patients who were not infected with HIV. The average age of
fourteen patients, from whom M. fortuitum group was isolated, was 58 years, ranging
from 17 to 80 years old. One patient (71-year-old) with chronic myelogenous leukemia
and another (64-year-old) with chronic diabetes mellitus were diagnosed with skin
abscesses of M. fortuitum group, which were located on the right site of the neck and in
the scar after injecting insulin (injection abscess), respectively. The average age of
twenty—six patients, from whom M. chelonae group was isolated, was 57 years, ranging
from 32 to 84 years old. One patient (75-year-old) with articular rheumatism was diag-
nosed with a lung infection of mixed M. chelonae group and Pseudomonas aeruginosa, and
another (74-year—old) with diabetes mellitus and kidney failure was strongly suspected
of a lung infection. The isolates of the two mycobacteria from the remaining patients
were due to colonization, while these patients had the following underlying diseases
contributing to infections : pulmonary emphysema ; diabetes mellitus ; leukemia ; collagen
diseases ; lung cancer ; chronic kidney diseases ; systemic lupus erythematosus ; carcino-
matous pleurisy ; bronchiectasis ; post-tuberculosis. Most isolates of the two mycobacteria
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were separated from the specimens of patients’ respiratory tracts, but since M. chelonae
group was a contaminant in the tap-water for diluting concentrated chlorhexidine, the
organism happened to be isolated with the mucous membranes of the 6 patients’ colons
that were picked up while using the washed fiber—scope. These findings suggest that M.
fortuitum and M. chelonae groups, in spite of the fact that they rarely cause infection,
have a significant risk of infecting aged patients in general hospitals with various under-
lying diseases attributable to infections. As only a few colonies were isolated from
patients’ specimens in the majority of cases, it took time to carry out these clinical
examinations, and to improve this “laboratory’s delay”, it is needed to make faster

report to clinicians.

Key words : Mycobacterium fortuitum group,
Mycobacterium chelonae group, Underlying
disease, Skin abscess, Lung infection
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By | ZBERE L7, 19844E ~904E T TIX, BEB LUK
Y ETICEY, 2% N-72FV-L-Y X574~ (H
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DRO%E, TYNVALT 75 —¥ 3 B, HEREET
RKEEITo7, 2B, AEHEEE L UAEIARRE
FAV o BRI IEH AR /N5 (RAF) %
Bz,
3. BHEERIET

SRR IR — BB OB & BT CERF L, HERTE
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Table1 Cases of Mf group isolation
Patient no. Sex/age No. of No. of .01_11ture— Gaffky  Colony Clinical specimens
(yrs old) cultures positives scale count 2
1  outpatient man/17 1 1 negative =100 sputum
2  outpatient man/61 3 1 negative 1 sputum
3% outpatient female/64 6 2 negative 17 injection-scar
4 outpatient female/71 1 1 negative 20 sputum
5 outpatient female/55 6 1 negative 1 sputum
6 inpatient man/75 4 1 negative 1 sputum
7 inpatient female/52 20 1 negative 2 sputum
8 inpatient man/63 7 1 negative 3 bronchial wash-out
9¢ inpatient female/36 4 3 8 51 sputum
10® inpatient female/71 4 4 negative 54 cervical abscess
11  inpatient man/37 6 1 negative 2  sputum
12¢ inpatient man/80 8 3 negative 8 sputum
13 inpatient female/unknown 1 1 negative 3 sputum
14 inpatient man/49 1 1 negative 10 sputum
2 by the Ogawa method
b patient having the skin infection
¢ patient suspected of having the lung infection
Table2 Cases of Mc group isolation
. Sex/age No. of No. of culture-  Gaffk Colon .. .
LS (yrs ogld) cultures positives scaley countZ Clinical specimens
1 outpatient man/52 1 1 negative =100 sputum
2 outpatient man/42 1 1 1 1 bronchial wash-out
3 outpatient man/32 1 1 negative 1 bronchial wash—out
4 outpatient man/54 4 1 NT?® 6 colon mucus
5¢ outpatient female/75 5 2 3 4 sputum
6 outpatient man/unknown 3 1 negative 3 sputum
T outpatient female/39 unknown 1 negative 5 bronchial wash-out
8 outpatient man/84 unknown 1 negative 1 sputum
9 outpatient female/unknown unknown 1 negative =100 sputum
10 inpatient man/63 unknown 1 negative =100 bronchial wash-out
11  inpatient man/34 unknown 1 negative 12 sputum
12 inpatient female/32 unknown 1 NT 2 colon mucus
13  inpatient female/67 unknown 1 2 2  sputum
14  inpatient man/64 unknown 1 negative 1 colon mucus
15 inpatient man/71 unknown 1 negative =100 bronchial wash-out
16 inpatient female/39 unknown 1 negative 1 urine
17 inpatient man/64 unknown 1 negative 7 sputum
18 inpatient female/71 1 1 negative =100 bronchial wash—out
19 inpatient female/64 1 1 negative 1 bronchial wash-out
20 inpatient female/55 138 1 negative 1 bronchial wash-out
21 inpatient female/57 1 1 4 1 bronchial wash-out
22 inpatient female/30 1 1 negative 1 sputum
23 inpatient man/78 2 2 negative 10 sputum
24¢ inpatient man/74 2 1 negative 5 sputum
25 inpatient man/69 10 1 negative 1 sputum
26 inpatient man/60 4 1 negative 1 sputum

2 by the Ogawa method

b not tested

¢ patient having the lung infection

d patient suspected of having the lung infection
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hERE Bk L LIRSS D, EERMRAFED
RN T, Ziehl-Neelsen Befa OB EFR & 72
B, T OBEEERERBEIVEE T 1993 410 IR T
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CRE (A8KFM) L, MAEES, SRR H BICERMIZ
BRBEOMENTE 7,
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BOKRTH o7, 19914 2 A 25 H I & 9 = 720, 2
HoSH YN TZ L rol, ZOBOBEHEITEERE
BTdh oz, REHIIT o 72— B E R 2 IR R R AL
RO HE S Tz, EHRDORES A5 8 A TEAM
FERFTIC AR, 199149 B 9 HALRZR L, BE2A 4
H ¥ T isoniazid & rifampicin 255 & iz, F4E 3
A3l HBUIER RO -720%T L, ZOROEHE
BB Tho 7z, — MM E R IX Pseudomonas
aeruginosa DHHHHES L, PHHZ ofloxacin &
tosufloxacin 255 S h 7z, 19934 5 A DB RO
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TRAHTH 2, ZOEBIE Mc B B SM%, Mc
PR 2 U AR 52 & ) IR SR SE R R H T d
% P. geruginosa & Mc B L DREEFE 2L Z
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BEEET 2R 55 ERZ A L, FHES ISP



423

200145 A

eLejorq duesoyjed-uou

q

"SUOT}OBJUL Ipy IO fpy SUIULISOUOD PUNOISHOB] JUBOYIUSIS OU PBY ‘9[qe} SIY} Ul UMOYS J0U Sem oym ‘queryed yowe

ddN I100ued Liguowrnd gz
NS PUe d4¥ ‘HNI JO uonsajsurwpe ddN PUB VSYIN S818qBIp  Gg
SND PUB SuD21Q]D DPIPUD)) ‘1]00 DIYI1IdYISTT uoToUNISIp AOUPIY PUB SOI8GRIP  H7
peurwexe jou sejegBIp g7
qddN snsojewoyjhae sndny otwe)sks gz
pautwexe jou UOTJOIBJUT UTBIQ PUB SO}0qBIP |7
dJ¥ pue HNIJ JO UOTJRIISIUTWIPER VSYIN SISATEIpOWdY PU® UOTIOUNJSIP ASUPTY OTUOIYD ()7
ddN pue v11ydoypw spuowoydosjouds ewesAydwe Areuow(nd juruSiueq jo j0edsns 61
peutwexs jou I00uBD Liguownd QT
ddN Se1eqeIp 9
peurwexs jou SISOTNOJaqN) OLIIUS  §
9dN wnjuenio wninds ¢
ddN wnjuenad wnjnds g

IaN einds no-peydnod Areatssewr | oW
dAY pue HNJ JO UOIIBIISIUTWIPR ddN rwesdydwe Lieuowr(nd otuoIyd g
peutwrexe jou stso[noreqn} Areuowrnd |7
autuopead pue J 1Y ‘HN] JO UOTJRIISTUTWIPE qadN 100ued Arguownd g
ddN BISBIO9IYOUOI(Q PUB 9SBOSIp UsSB[[00 @
ddN Brweyner ),

ddN pue

SIBoL ()¢ 10 BUTAISS JOUTUI [BOO eWT}—80uo & dds 49790q020u1 Y ‘v1vownaud 1]]215Qa] 3] JIooued Lrguowrnd g
1« ddN rwesiydwe Arguowrnd gz

SNaND $N20201KYdDIS 'Inds no-peydnoo Ajearssewr | W

SJURWWOD J8Y3() OJF 10 JIN Yitm DPaIIB[OST BLISOBY SeseasIp jsed J0 seseesip Surfrepupn ﬁwm.MMm

peje[ost arem sdnoud opy 10 [y woym wody sjuetjed

Jo punoidyoeyg gse|qe]



424

Mf and Mc groups (5 isolates)

Colony count

100=

11~99 2

1~10f 1§ o1 1

1 2 3 1<
Gaffky scale

M. kansasii (8 isolates)

Colony count

100=] 2 E B! % 1

11~99 - 1 A

1~10 o
1 2 3 4<

Gaffky scale
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M. tuberculosis (100 isolates)

Colony count

wo=| 11§ 33 110 | o2

11~99 3 3 1
1~10 5 5
1 2 3 4=

Gaffky scale
MAC (45 isolates)

Colony count

wo=| 8 {12 i los

11~99| 1 1
1~10] 6 1
! 2 3 4=

Gaffky scale

Fig. Relation between the colony number of each mycobacterium grown
by the Ogawa method and the Gaffky scale.

720 ABEBEZETIRBENHKE (7L F=r) H3BNE
HahTwi, EHsES SNz 46H 16 (BF
No. Mf9) i3 isoniazid & rifampicin (2S£ % T
otz BY 3PIIEHERBAITbN T olz).
B No. Mf6 (IR & L T304 M RyTEh B & THE
BERLRO,

225 17013 — Ml & FBRIC R S, PRSI
YD HA BRI H AT 7213, BATEBMIIOES
nTwz (Acinetobacter spp. & Klebsiella pneu-
moniae DA, Candida albicans, Esherichia coli
& CNS ®iR4&, MSSA, MRSA #7213 Stenotro-
phomonas maltophilia DEMGHEE), 72, BEH
No. MfT & MfBEAERLIC /M HES LTV 7, M 10611
JEm AR O AR I NI,

4. RAEHEEE OB L H RO LB
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O=—), ¥7¥—45HT7F—-85Td, ThZh
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72 MEFO IO —FHABOTH NI LDFERE L
THEH D 4% NaOH I X 2B HIER O LBIE
Zohi=, F7, Me BOARSEIEEREIRE
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P Y (W ARl
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E7¥a7u—7%) TioZ EBERTH o 72,

% =

Wk CIk 1981 4E LIS MAC # E & 5 NTM 48
SR OMIMAERS b, 19974 F To 1TEMIC Mf &
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1~ 2SN, NTM MO RE T2,

MfBEE Mce BBEHEIH CH Y, BT ITHEMIC
fiti NTM $E 1 6136 & OS5z i &S 2 B, i NTM A%5%
(LN 3BIDOHRTH o7z, IO DERIET TR
ERET2 X TEMERTAL, BEHRENRY,
HEEAD LR o7z, FI, IO BEFHEKGEDBE
EE EFBUID VA 1, NTM CTHBESEN RV
MAC fi & P34k (5Tm) T4 OEBERETHUL
TWizo ZHICK L, HSEETO Mk IEFHER I8 K
ThotzZ b5 ERRFEBEIEILI0R S HH o
7218 Pl EoMEmiE, M & MAC & Mk & YRR
RN LD S, BEEROBAPERETELLD
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aeruginosa BEMIZGHEI N7z, & 522 DM Mce
FHEDH < b NHERIT D B REYH o ONS, E.
coli BX U C. albicans HRIFFZ 58 S N72AS, Mc B
&N DR & OMR R BIRRLREME & DBIRIE
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AHER ITERHI O I TH 525, =2—F )
O Y FOFSEFHHE SN TVEY, YETOIF O
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BlE SREMED S REH DB SN Lo, 2O
Edrbza—FX/u EPAEREEZ SN, 2680
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ML (77 a7 ™M fany sy aE) id, 7%
71— 72 DDH (DNA/DNA Hybridization)
EL ) RBEIHEENBE R ESTRTH D, —FF Mf
FER McBIZB LTIk, DDHESERTH S, LA L,
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