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Fig.1 Chest CT Findings of Case 1 on admission,
showing centilobular nodules and collapse of the right
middle lobe.

Fig. 2 Chest CT Findings of Case 2 on admission,
showing ‘nodular bronchiectasis’-type lesions.
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Fig. 3 Bronchiolar pneumonia in the area of the

Fig. 6 Epithelioid cell granulomas formed between
respiratory bronchiole. 8 X, HE stain.

ciliated epithelium and epithelial basement membrane.
10X, elastica Masson stain.

Fig. 4 Epithelioid cell granulomas in the area of the
respiratory bronchiole, corresponding to centrilobular
nodules on Chest CT. 5X, HE stain.

Fig. 7 Polypoid protrusion of granulation tissue into
the bronchial lumen. 16 X, HE stain.
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Fig. 5 Lymphocytic infiltration with ulceration in
the bronchiolar wall. 10X, HE stain.

Fig. 8 Emphysematous alveoli observed surrounding
the affected bronchiolar wall. 10X, elastica Masson
stain.
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Fig.9 Epithelioid cell granulomas with lymphocytic
infiltrations in the central bronchus. 40 X, HE stain.

Fig. 11 Epithelioid cell granulomas protruding into
the lymphatic vessels in the interlobular septum. 80
X, HE stain.

Fig. 10 Epithelioid cell granulomas developed in
the interlobular connective tissue. 25X, HE stain.
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Fig. 12 A large non-caseating histiocytic granuloma
(5 X, HE stain), and high magnification of central
portion of the granuloma (25X, HE stain), showing
histiocytic cell proliferation without central caseous
necrosis.
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Case Report

PULMONARY MYCOBACTERIUM AVIUM COMPLEX DISEASE
SHOWING NODULAR BRONCHIECTASIS

—Pathological Findings in Two Cases—

'Masao OKUMURA, *Kazuro IWAI, 'Hideo OGATA, 'Seiji MIZUTANI,
"Kouzou YOSHIMORYI, *Kunihiko ITOH, *Yutuki NAKAJIMA and *Shouji KUDOH

Abstract Histopathological examinations were carried out
on 2 cases of Mycobacterium avium complex (MAC) disease
of nodular bronchiectasis (NB) type on radiograms. The
removed lung specimens revealed histological findings of
granulomatous bronchiolopneumonia, consisting of epithe-
lioid cell granulomas with lymphocytic infiltrations without
exudation in the alveolar areas surrounding the respiratory
bronchiole. The central bronchiolar walls were also affected
by epithelioid cell granulomas with lymphocytic infiltration,
occasionally showing polypoid protrusion into the bronchi-
olar lumen accompanying emphysema in the peripheral
alveolar area. Bronchial lesions seemed to progress from
peripheral to central airway with consequent atrophy and
disappearance of intramural smooth muscles, resulted in
bronchioloectasis. These histological findings well correspond
to radiographical ‘nodular bronchiectasis’. Large histiocytic
granulomas without caseous necrosis developed in some area,
which are not usually found in tuberculosis lesions. Epithe-
lioid cell granulomas were occasionally found in the hilar

lymph nodes as well as in the walls of lymphatic vessel in
the pulmonary interlobular tissues, indicating intrapulmonary
lymphatic spread of the mycobacteria.

Key words: Mycobacterium avium complex (MAC) disease,
Nodular bronchiectasis, Epithelioid cell granulomas, Granulo-
matous bronchiolopneumonia
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