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Fig. 1 Chest CT Scan of case 1 on admission shows
shrinkage of the right middle lobe in which ectasis of
B’ are seen.

Fig.2 Chest CT Scan of case 2 on admission shows
marked shrinkage and hypertrophy of the right mid-
dle lobe bronchus.

Fig.3 Macroscopic findings of the resected middle
lobe of case 1. Atrophic middle lobe with marked
ectatic B* and thickened B’ are seen.

FEB 2 WMo WIRTR TR, stiEakE AL,
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Fig. 4 (case 1) Cross sections of the segmental bronchus of
the middle lobe (B* and B®). B* is atrophic and ectatic and
B’ is markedly thickend by lymphocytic infiltration. 5%, HE
stain.

Fig. 5 (case 1) Epithelioid cell granulomas were not found in
the lung parenchyma. 16 X, HE stain.

Fig. 6 (case 1) An epithelioid cell granuloma was formed just
under epithelium of B*, implying contact infection of the
mucosa by MAC. 5X, HE stain.

Fig. 7 (case 1) Markedly thickened bronchus by lympho-
cytic infiltration and epithelioid cell granulomas is B’. 25X,
HE stain.

Fig. 8 (case 2) Epithelioid cell granulomas scattered in the
lung parenchyma. 25X, HE stain.

Fig. 9 (case 2) Necrotic mass obliterating the bronchial
lumen. 8 X, HE stain.

Fig. 10(case 2) In the mucosa of the central bronchial wall,
lymphocytic infiltration and atrophic giant cell were found.
5X, HE stain.
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Fig. 11 Schema of pathological changes in the two cases
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—  Case Report —————

PULMONARY MYCOBACTERIUM.AVIUM COMPLEX (MAC) DISEASE
SHOWING MIDDLE LOBE SYNDROME
— Pathological Findings of 2 Cases Suggesting Different Mode of Development —

"Masao OKUMURA, *Kazuro IWAI, 'Hideo OGATA, 'Seiji MIZUTANI,
'Kouzou YOSHIMORI, 2Kunihiko ITOH, *Yutsuki NAKAJIMA, and *Shouji KUDOH

Abstract Two different processes have been proposed for
pathogenesis of Mycobacterium avium complex (MAC)
disease which show the middle lobe syndrome: 1) middle
lobe bronchiectasis followed by MAC infection and 2) MAC
disease resulted in secondary bronchiectasis. Two surgical
specimen from MAC cases showing middle lobe syndrome
were studied histo-pathologically.

The first case was a 60 year-old female with frequent
bloody sputum, who had been diagnosed as bronchiectasis in
her childhood. Pathological examination of the resected
middle lobe showed prominent cylindric bronchiectasis in the
indurated middle lobe, and epithelioid cell granulomas were
scattered limited to the fibrous bronchial walls, without any
granulomas in the lung parenchyma. These findings suggested
a secondary infection of MAC to the non-specific pre-existed
bronchiectasis.

The second case of a 55 year-old female having repeated
bloody sputum, who was diagnosed to be tuberculosis but no
improvement with anti-tuberculosis drugs. Pathological
examination of the middle lobe showed scattered epithelioid
cell granulomas with lymphocytic infiltration in the lung
parenchyma. A few epithelioid cell granulomas were also
found in the mucosa of middle lobe bronchi. In this case,

pulmonary MAC lesions seemed to precede the central bron-
chial lesion with later development of bronchiectasis. Summa-
rizing above findings two different mode of pathogenesis
ways may be considered; one is non-specific bronchiectasis
followed by middle lobe MAC disease and the other is pulmo-
nary MAC lesion in the middle lobe as a primary change.

Key words: Pulmonary Mycobacterium avium complex
(MAC) disease, Middle lobe syndrome, Bronchiectasis,
Epithelioid cell granuloma, Lymphocytic infiltration
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