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Fig. 1 The first four patients with pulmonary M. kansasii infection in Okayama
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Fig.2 The zonal distribution of the patients with M. kansasii infection.
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Fig. 3 The Annual number of patients with M. kansasii infection in Okayama
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Fig. 4 PPD-B and PPD-Y skin test in the patients with pulmonary mycobacterial infection

Table Antimicrobial activity of antimycobacterial drugs against M. kansasii
isolated from patients in Okayama (MIC: g g/ml)

INH RFP EB TH CS SM KM
NIHJ 1619 0.25 0.1 3.13 0.2 >100 50 >100
ATCC 12478 50 0.1 3.13 0.2 >100 100 50
25 strains in Okayama 6.25 0.1 3.13 0.2 >100 50 >100
PAS CPFX OFLX SPFX LVFX CAM RXM

NIHJ 1619 >100 3.13
ATCC 12478 >100 0.2
25 strains in Okayama >100 0.39

0.78 0.2 039 078 1.56

0.39 0.1 0.2 0.2 0.39
0.78 0.2 0.39 0.78 1.56
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PULMONARY MYCOBACTERIUM KANSASII INFECTION IN OKAYAMA, JAPAN

Toshiharu MATSUSHIMA

Abstract Our group discovered the first patient with pulmo-
nary M. kansasii infection in Okayama Prefecture in 1976.
The first case and another ten more patients over about eight
years came exclusively from the southern seaside area of
Kurashiki City (Mizushima Marine Industrial District and its
vicinity). Thereafter, the cases of pulmonary M. kansasii
infection have spread geographically and chronologically
from the Mizushima district to neighboring areas in the
prefecture. We considered the possibility of human-to-human
transmission of M. kansasii by both the observed geographic
spread and the existence of at least two occupational clusters
(three welders working on the same line in the same factory

building and nine workers in one ironworks), but we could not

resolve several controversial problems.

Key words : M. kansasii, Non-tuberculous mycobacteriosis,
Epidemiology, Okayama Prefecture, Mizushima Marine
Industrial District
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