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PULMONARY MYCOBACTERIUM KANSASII INFECTION IN THE
SOUTHERN AREA OF FUKUOKA PREFECTURE
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Takashi MITSUYAMA, Yukari IKEDO, Kentaro WAKAMATSU,
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Cases of pulmonary infection caused by Mycobacterium kansasii (Mk) in our hospital
located at the mid—northern area of the Kyushu district, which is in the southern part of
Fukuoka prefecture were evaluated.

MF infection is not so rare in other areas of Japan, such as Tokyo and Kinki district,
however, there has been no published report on the disease from the Kyusyu district.
Therefore, the frequency and the clinical features of our cases of Mk infection were
analyzed.

During 17 years from 1982 to 1998, there were 14 patients of Mk infection out of 241
nontuberculous mycobacteriosis (NTM). There were 595 patients of culture—positive
pulmonary tuberculosis without prior treatment (Tbc). The proportion of Mk/Tbc was
2.4% and that of Mk/NTM was 5.8%.

During the period A (from 1982 to 1994) the ratio of Mk/Tbc was 5/462 (1.1%), while
on the other side that of Mk/Tbc during the period B (from 1995 to 1998), it was 9/133
(6.8%), which was significantly (P<0.01) higher compared with that in the period A.

Although the patients of Mk infection in our hospital had been rare until 1994, from
the results mentioned above, it was considered that the frequency of Mk infection in our
hospital has increased to some extent since 1995.

One of the characteristics in our cases was that the ratio of female (42.9%) was rela-
tively high.

All the female patients were considered to be compromised hosts.

*T837-0911 1EME KL H T AT 10441 * 1044-1, Tachibana, Omuta-shi, Fukuoka 837-0911
Japan.
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The results of the drug resistance tests were consistent with the other reports in our

country.

By the combination treatment including rifampicin as the major drug, the negative

conversion of culture were obtained within 2 months in all our cases.

Key words : Infection caused by M.kansasii,
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mycobacteriosis, Regional difference, Rifam-

picin
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FERNBHEEOHMBENOEE I IV REL S
ASD~E | MERT O $HBE Y 2 £ 11X Mycobacterium
avium complex iE (MAC E) TH Y, L TD My-
cobacterium intracellulare FED%\ 9,

L2 LEEEI L bl Mycobacterium kansasii
iE (LT MEAE) 4B THBEITEMTUFAAL LR,
Z0HH 96 (64.3%) XHREAEMOLDTH Y
MR IEEFREEML T35 L) I2Bbhb (Tablel),

YPRIIREEOBEEICAEL, FEAMATD Mot
MEIHEELRENRLRLZLEZONSL, L2ALIR
TP S D MRIEZHPLE LI2HEZL WD T,
LEECTRERL 72 MRIEDHERCRKRBIIOVWTETD
MEtEMZ#MET 5,

W& EFHE
XHRIZ19824E %> 5 1998 4F £ T ITHEMIC K BE TH W

L7z Mk FEI4BIT, JEEBIHIER RAERT FE 18 i & O 2B HT

HEZRILDDOTHD, HHEOFEIX DDH T

Tolz, FEARZHRBIT/NIEEHTITo 72,
FEHI 2 7 A P 2R,

] ES

LEICBITAFERBEBEEE (NTM & L7z) &
Table1 DX HIZ1TAEMIC2416H ), MAC fE 202 51
(83.8%), FEMAC FEH39B] (16.2%) THolo #
DOFT MRIEZUBIASNERD 58%THo72,
72 2 O 1T T OB 2B M O ¥ B GBS IE (The
& L72) 13595813 ) Mk/Tbe DHFEIE2.4%ThH o7z,

Table 2 EERICEEITIR L7 & ) ICUETO Mk iE
1982405 MUFEF TOI3EM (WM A £ 55) 125
BITHo72b D, BENSIBETTD 44EH (BIH
B) 29BA BNz, I5ELIRETIZITEIER I Do
- Z LI TREINT, SEROEFHIIAN TR
WHDDIIEILD 3B EFEFIHE L AbNT,

Table1 The frequency of nontuberculous mycobacteriosis
in our hospital during the past 17 years from

1982 to 1998

M. avium and intracellulare

M. intracellulare
M. avium
M. avium complex
M. kansasit
M. scrofulaceum
M. chelonae
M. gordonae
M. nonchromogenicum
M. szulgai
M. fortuitum
Other group 4

121 (50.2)
202
36 (14.9)
45 (14.9) (83.8)
14 ( 5.8)
8 (3.3
241
6 ( 2.5)
s (1) | g | (100)
2(0.8) (16.2)
2(0.8)
1(0.4)
2(0.8)

Frequencies are indicated in absolute values with percentages in

parentheses.
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Table2 <(The upper table) The frequency of Mycobacterium kansasii infection
in each year between 1982 to 1998
(The lower table) The comparison of two periods: A and B
A B
Period

1982 83 84 85 86 87 88 89 90 91 92 93 94

95 96 97 98

Cases of M. kansasit 0 0 0 0 O

0o 0 1 0 0 1 0 4 3 0 2

Period A. 1982—1994 B. 1995—1998
Cases (during 13 years) (during 4 years)
M. kansasii (n) 5 9
Tbe (n) 462 133
Tbe/year (n)#* 35.5 33.3
NTM (n) 150 91
NTM/year (n)¥# 11.5 22.8
M. kansasii/Tbc (%) 1.1 6.8%*
M. kansasii/NTM (%) 3.3 9.9*

M. kansasii : Mycobacterium kansasii, NTM : nontuberculous mycobacteriosis,

Tbc : culture—positive pulmonary tuberculosis without prior treatment

# raverage, ¥ :P<0.05, **:P<0.01 v.s. period A

Table3 Clinical features of 14 cases caused by Mycobacterium

kansasii in our hospital

Smear X-P Cavity Type of
Case Sex Age qopry CultWre G ARKAI* GAKKEN**  infection
1 M 63 7 (+++) riil Ka primary
2 M 50 5 (+++) (2 Kc primary
3 M 67 4 (+) b2 Kb, Kc secondary-
4 M 40 3 (+++) bl 2 Kec primary
5 M 43 3 (++) b2 Kc secondary
6 M 77 3 (+) (1 Ka secondary
7 M 53 2 (+) riil none secondary
8 M 39 0 (+) riil Kb primary
9 F 8 4 (+) bII3 Kb primary
10 F 7 3 (++) b3 Ke secondary
11 F 62 0 (+) (1 Ka secondary
12 F 82 0 (+) bl 2 Ka secondary
13 F 14 0 (+) b2 Kec secondary
4 F 1 0 (+) Im1 Kc secondary

mean age of male:54.0 years;female:75.2 years
* . GAKKALI classification, **: GAKKEN classification

Table2 FEIIR L& ) ICHIM A LI B © Mk/
Toc 3B AIC11%THo72dbOHHIM B 1213 6.8
%~LAHE (P<0.01) 2HmML7z, FEFHD The #
(Tbe/year) (3 A @ 35.5 Aizxt L THARM B 4% 33.3
ANEWFEAEEDboTWR W, — 1 Mk & NTM O
fREARD L, EFEHO NTM $#H (NTM/year) ZHH
ADISADSHB D28 AL IZIBEH LTS L
WIBREALTAWT, B0 D MR/NTM & LTk

3.3%H5 9.9%ICEE (P<0.05) \2HNATA SNz,
Table 3 IC 4BIOEEREH R L7245, BHUI 84
(57.1%), A 64 (42.9%) THh, FE#5iF 39~
WL B8R ETT, FHEMIBUA 0K, KM
75.25% & BUATEY 2 RBELE D> 720
BT T/8 B & Sh o ht, KHTIZ2/
6Bl Lmhotz, VIHRELE 4B ERERSED
TIEAT13%) (92.9%) &% o7z, 161 (FEBI9) (FIAHE

—9—
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L EOWEA YL, A0 1232526 £ <,
WA X 2BIDATH o7z, BEDOTAITFED T H
AW, EDOAR 3B, EDOAKAFITHo7z, BBRIEFID
ShE LTAHBEEAERALN o2, R BBESE
Bl % o7z,

FERENIEMETIZ 1 REE 2 REIDK 4 BITH o775,
THTIE 2 RBIAT6 Bldh 5 Bl & o7z,

Tabled DL HIZI4BIFMERBFE-72b DI 16l
(7.1%) 22 TH oz, BULTTHZ L125% L 7%
%o TMTIIANER O BYERED 2o 7z, METHRT
REDDIFI 25T, 1 BHPBEE, 1 BHVHEMERD
Vo= W RAEETH T,

BUBERE DA 72 b DL TH (53.8%) TTRTHEMUT
B o1z WA B ATHR & N FEFIE 8 61 (57.1%)
T, BV MIEE (COPD) 4 41 (28.6%), BIAME
MHAEIAIE 3 Bl & TH o 720 WHRIFLSDRBTIIEIE
BAH5 B (35.7%, ) BRIE 1B L0 o7, Tabled
T8O LORERE X 2%bo7 EFI L12),
BB VESZ B 3B, T 1HITH o7, SR
131EEIT LT MACHENDH Y, HHIC L o T/IEERE
DEZEITARVT = VARG KL, REEHIC MR

MO BB BTE

FEASFAE L 7o R B TH 5,

W& 3B Y, EF 6 TiE Mk fE & FIEHE I
BRI NIz, BB 2 BN Mk EIGEHERZ 1 £
BELZDDOTHA,

VIR 2 6, BENBICTHEEOF O 3 FIZEEE
T8 BIHHFEREE R LT,

Table 4 IZ/RT & 9 ICHEFBEZWL 6 B (B4,
2) IZHAHN, FEUTT VARV F — )V RAELER D o 7255,
FEFI 13 TIZ MRIERHE LD DD T ARV F— )V R
BRYIWE L 72, 3B L DEBEKB AR L7,

DB REOREIR XL 8 B, Wk 8 ) (e 3 Bl), Sk
451, E2BE 400, KERD 46, BFRIR3 G, BY
n1pIcTHho7z,

Table 5 124 BE Mk fE 14 5] O & Z RO R &R
L7z, WG LR DEELEHTH S RFP IS %
otz £72CSTH UREHIZEZELA SN, EB
THIIELALRZEDSH o7z,

Table 6 \ZHEAT L7268 % L &R L7z, HEOERK
¥ RFP THh o7z, RFP OfEAMIEOFH A #ix 11.8
HATHo, EFIITIIBEE L HIBEE, BT
Holzlz® INH 2T 2R L7225, /& Ka 23dh o
T DID DD B AES ICHEE LT,

FEB) 14 1IBOBIR TH o 12720, RIEZ DHEITH
BRINEGDOL ZAREFEDOHTH 5,

R CIXERE Lz ef 1~2 48 (F¥ 1.6 7AH)
THELN (Table6), $726 7 HHED LR ERE % &

Table4 Backgrounds of 14 cases caused by M.kansasii infection

Case Sex Dust Smgking 'Basal disease Associated Rerpaining Aspergillosis
exp. habitus  respir. other lung cancer cavity
1 M (=) (+) (=) g. ulcer O O
2 M (=) (+) (=) (=) @) O
3 M (=) / old Tbe  g. ulcer O O O
4 M (=) (+) (=) (=)
5 M (+) (+) (=) g. ulcer, D.M.* O
6 M (=) (+) COPD g. ulcer**, c.e. O
7 M (=) (+) old Tbe* (—)
8 M (=) (+) (=) (=)
9@ F (—) (=) (=) (=)
0 F (=) (=)  COPD (=) O
11 F (=) (=) COPD g. ulcer
126 F (-) (=) old Toe (-)
13 F (=) (=) MAC (=) O O ##
14 Foo(=) (=) COPD (=)

* . with alcoholic hepatitis, *

to M. kansasii infection

*: postgastrectomy, #: with bulla, @: advanced ége over 80 years old, ##: preceded

abbreviation ; exp. : exposure, respir.: respiratory, g.ulcer:gastric ulcer, old 7Tbc:old pulmonary tuberculosis,
D.M. : diabetes mellitus, c.e.: cerebral embolism, COPD :chronic obstructive pulmonary disease, MAC : infection

caused by Mycobacterium avium complex
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Tableb Results of the drug sensitivity tests in our cases
caused by M. kansasii infection. n=14
. Drug sensitivity test
Concentration - -
Drug .. partially resistant .
rg/ml sensitive c X resistant
RFP 50 14
Cs 40 14
EB 5 13 1
TH 25 7 7
EVM 100 5 9
KM 100 2 6 5 1
PAS 1 1 3 6 4
SM 20 12 2
INH 1 8 4 2
* :relatively sensitive, **:relatively resistant
Table6 The courses of the treatments in each case
c Initial Duration of administration Negative Roentgenogram
ase . : : #
drug (number : month) Conversion improvement
1 EHRZ R14, E11, H2** T1* Z2* 1M moderate
2 HER R13, E13, H13 2M moderate
3 EHR R12, E12, H6 ** C6, A3 2M moderate
4 SHRZ R17, E12, H1 ** T14, Z2 ** 2M excellent
5 SHR R15, E4, H15, S8 2M excellent
6 SEHR R6,E6,H2,S3, T3 2M excellent
7 SHR R17, H23, S2** A3 1M excellent
8 SHR R14, E9, H14, S5 1M moderate
9 EHR R14, E5* H14 2M moderate
10 HER R11, E11, H11 2M moderate
11 H H456 1M excellent
12 HER R11, E15, H16 2M slight
13 HER R4, E4, H2 ** 1M moderate
14 n.a. n.a. / /

529

* . discontinued due to side effects, **:changed by the results of the sensitivity
tests, #: evaluated after six months, R: RFP, H:INH, S:SM, E: EB, C:CS, T:TH,

7Z:PZA, A: AMK, n.a.:not administrated

72 THERI272F1E MACEDREFE & KRl L 42
72h, FLVEBRIERIRL TWwe (BEREL L),
ZOMDBNIT N THERLL EOYETH - 72,

% =

FUNTD MEEDIE U T O 1 1977 4 B (2 El 3L
R IE BRI PIRRRE S R REE (LUTHIZEEE) 124EK
i SNz EMEEFERARRERES SO 16ITH 507,
BEBETOD MR FEIZH 10FEZDBTEIZIILD T IFAARDS
N7z, Z20HRLIES CIZWMO % WA SH o 7225, 4
BeTid 95 FE LRI MEEIIIML TWwWB EBbh b, L
72h5o T, BEEOREEE, MOFILHICAET 5 k4

HEHLETHHIBTO MREIREMLTETWEEE
Zbhb,

WREHEHRE 1 & B & MEKE & AMIESAED HERIZ 1971
EDSTBEDBEMTET% TH D, —H LUK THI
EDPSIBEFTH8EMTD MREL AMELAKDOH
I65%THY, YbED MEREIZD &) EEEFY X
NH20EBNDOR—ZATHEMLTWE L) THBY,

MR SED KRB ORI T TIZTHIC X o TREMICHR
HENTBY, FRICESENZVAD, YRETOEL
DHFES BUFASFE P o7, LA LD 646 (42.9
%) Ao, WIRIZBEENSVEVD HEDNDH LT
BN LHOES RSN LI ARSI,
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ARSI S LW ETn5 W,
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2L ED0HHTHA ), Evans b ISR & O
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DLHLOD, MEXRXGTLHZDIHEIDIEEDLDT
FhwEERLTWS 2,

éh@ﬁfiﬁﬁﬁ#6%%h,%@¢f%ﬂ@%@
Dl Ka &R LR 11 DA B 61 & 5 5 B
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Zholz,

B TIIERITY 2K TH Y, 80 Lo
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F 7R S X AE R MM R AEAE & v 9 compromised
lung IZFHE L7 MREZHE L TWAXY, bhbh
DIHEB] 6 Bk 5 B IR ZRHEERELH L Tz,

EWR KRR TIIERICEE L RFP 23 AT
Moz, F72 EB IO BEZWA TP o7z, HRITHERS

WO OBET6E BTH

NTWVBEEHIZORFP #E#hie LTIFLALDHITI
K TOEEEIT -7, RFP OFX#AKIZ11.8 4 A
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FHEGIT A BT 4Bl & DEBEDN D72 EHE LTS
AW FHOSHBI L 2 HETIE68HH 1261 (20.7
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WCE L ClEeBEFR 0D L7,

EBEBRE LT, ABTIEEE»SH (35.7%) &
%otz (9B 1BIEMHR) 25, FHLIBEERH T H%
FAED MRIED 1 Bl #EL T 5 9, F/: COPD %
46 (28.6%) &7 5H1HIdH>72h, Mk IETIEAO
BB L LT COPD R&IEHRD ) FIEHS S & vb
NBZEERHLTE IO,

BEzD Mk EBEDOTFHIZRIFTH o 7255, F: 8 #
4] (50%) ([CHEBRZERIHY, 2HIIT AR F—
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OB LTI TTICTHICEDRLOATEY D,
THESOHREDH DD, 7o 161k MAC ER A
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