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Table 1 Comparison of disease feature prevalence in Mycobacterium avium complex
(MAC) and Mycobacterium tuberculosis (MTB) as determined by cT?

Disease feature

Subjects (%) with disease feature

MAC (No. 55) MTB (No. 15) p value
Bronchiectasis 40(72.7) 10 (66.7) 0.749
Focal bronchiectasis® 8(14.6) 6(40.0) 0.062
Diffuse bronchiectasis® 16 (29.1) 0 (0.0) 0.016
Cavities 36 (65.5) 10 (66.7) 0.93
Nodules 49 (89.1) 13 (86.7) 0.999
Well-defined nodules 38 (69.1) 12 (80.0) 0.532
Ill-defined nodules 28 (50.9) 6(40.0) 0.454
Diffuse well-defined nodules 14 (25.5) 3(20.0) 0.999
Diffuse bronchiectasis and well-defined 13 (23.6) 0 (0.0) 0.056

nodules

Air-space disease 44 (80.0) 9(60.0) 0.171
Pleural calcification 4 (7.3) 5(33.3) 0.018

*Focal bronchiectasis : bronchiectasis involving only one lobe.
"Diffuse bronchiectasis : bronchiectasis involving four or more lobes.

Table 2 Comparison of distribution of bronchiectasis in Mycobacterium avium
complex (MAC) and Mycobacterium tuberculosis (MTB) as determined by CcT”

Subjects (%) with disease feature

Location

MAC (No. 55) MTB (No. 15) p value
Right upper lobe 27 (49.1) 7 (46.7) 0.868
Right middle lobe 28(50.9) 3 (20.0) 0.033
Right lower lobe 19 (34.6) 1 (6.7) 0.051
Left upper lobe 13 (23.6) 3 (20.0) 0.999
Lingular 20(36.4) 2 (13.3) 0.121
Left lower lobe 10(18.2) 1 (6.7) 0.435
Both middle lobe and lingula 17 (30.9) 0 (0.0) 0.015
Either middle lobe or lingula 31(56.4) 5 (33.3) 0.149
Either right or left lower lobe 25(45.5) 2 (13.3) 0.035
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Table 3 Pretreatment lung architecture in patients with Mycobacterium avium complex lung disease®
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Case' (see Table 2)

Total

Finding on immediate pretreatment CT scan*

3

4 5 6 7.8 910

Small nodules
Centrilobular nodule, 2-4 mm
“Tree-in-bud” appearance
Nodule, 5-9 mm
Large nodule, = 10 mm
Lobular or greater consolidation
Cavities, number 1
Bronchiectasis®
Mild
Moderate
Severe
Mosaic pattern of reduced attenuation
With bronchiectasis
With nodules
With both nodules and bronchiectasis
Diseased zones, number®
Bronchial wall thickening
Bronchovascular distortion
Fibrotic bands
Bronchial impaction
Emphysema

X X X
X X X
X X X X X

XX X &

X

X X

X o X X

X X X
X X
X X

X X X

X
X
X X

X
LN O\ 0 0 O

X X X

X X
X

D W e

X
w X X

7 5.5%3.0 (Mean*SD)

X w X X

XX X w
X X X o
— N WD W W

*No patient had lymph nodes or a pleural effusion

"Cases 5 and 8 had received 2 and 5 months of clarithromycin monotherapy before the reported CT scan.

IAccording to the method of Moore”
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B & U large nodules DEEFT AIZBI L TIx, MEICHE
EZERDEVDHOD, BREGEFIIBWTEREERZ 2
THHEPAFRIIHENI L E2HEL TS, Thudze
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AEXOMEEHRT L7200, REXKE, BLUR
EIOFWEMAS, MACERICX 2AFMEICE DS 1
TWAEBERLREZD, —J, B SR R #EH %
FENTIC X ) FRROIMEZATH & & DI, TR IR
S 7z MACHEIZ colonization D W] BEVE % /R 3HER] H 720D
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3 HE R S LT & 72 bronchiectasis & nodules O J5 BT
RAEWHOLNDICLIZHTEREEZ b/,



560

Table 4 Clinical pattern and disease severity of chest X-ray and CT ﬁgures17
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Death cases Survival cases

Clinical pattern

a. Primary infection type 17 (56.7) 40 (80.0)

1. Localized type 9 (30.0) 24 (48.0)

1) Tuberculosis-like type 9 (30.0) 12 (24.0)

2) Pneumonia type in the middle, 0 (0.0 12 (24.0)

lingula or other lobes

2. Diffuse type 8 (26.7) 16 (32.0)

b. Secondary infection type 13 (43.3) 10 (20.0)
GAKKAI classification’ of chest X-ray figure**

Type 1 3(10.0) 0 (0.0

I 19 (63.3) 19 (38.0)

I 8 (26.7) 31 (62.0)

Spread 1 1 (3.3) 25 (50.0)

2 17 (56.7) 23 (46.0)

3 12 (40.0) 2 (40

*significant difference of p<0.05 between the frequency of primary infection type and

secondary infection type by X ? test.

significant difference of p<0.01 among clinical patterns of primary infection type by G-test.
**gignificant difference of p<0.01 among type I, II or Il by G-test and p<0.01 among

spread 1, 2 or 3 by t-test.

TGAKKAI classification means classification of pulmonary tuberculosis designated by the

Japanese Society for Tuberculosis.
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The 78th Annual Meeting Educational Lecture

RADIOLOGICAL FINDINGS OF NON-TUBERCULOUS MYCOBACTERIA
RESPIRATORY INFECTION

Jiro FUJITA

Abstract In these 15 years, the clinical importance of non-
tuberculous mycobacteria respiratory infection has been
increasing. Especially, from the report of Prince et al., it has
been suggested that Mycobacterium avium complex (MAC)
respiratory infection is increasing especially in elderly women
without underlying diseases. In MAC respiratory infection,
right middle lobe and left lingula are frequently involved and
centrilobular nodules and diffuse bronchiectasis are character-
istic radiological findings. In addition, successive evaluation
of chest CT has demonstrated that grade of bronchiectasis
deteriolated, suggesting that bronchiectasis is caused by MAC
respiratory infection. More recently, pathological findings of
MAC respiratory infection as well as the pathogenesis of

MAC respiratory infection has been partially clarified.

Key words: Non-tuberculous mycobacteria, Mycobacterium
avium complex, Radiological findings, Bronchofiberscope,
Clinical symptom, Pathological findings
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