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Table 1 Background of the patients

Lung cancer sequentially

Lung cancer concurrently

Factors detected to NTM (n=3) detected with NTM (a=g) o @~ 1D
Sex

Male 2 8 10

Female 1 0 1
Mean age* (range) 58 (40-76) 68 (43-92) 66
Performance status

1 3 5 8

2~3 0 3 3
Underlying diseases

Pulmonary diseases 2 0 2

Systemic diseases 0 0 0
Past history of tuberculosis 1 2 3

*at the diagnosis of the nontuberculous mycobacteriosis, NTM: nontuberculous mycobacteriosis

Table 2 Status of lung cancer

Lung cancer sequentially

Lung cancer concurrently

Factors detected to NTM (n=3) detected with NTM @=g) ol @=1D
Site
Upper lobe (right/left) 2 (2/0) 4 (2/2) 6 (4/2)
Lower lobe 1 (0/1) 4(2/2) 5(2/3)
Histological type
Adenocarcinoma 1 2 3
Squamous cell carcinoma 1 3 4
Small cell carcinoma 0 3 3
Others 1 0 1
Clinical stage
I~1I 2 1 3
nr~1v 1 7 8
Treatment
Resection 3 0 3
Chemotherapy 0 1 1
Radiotherapy 0 2 2
Chemoradiotherapy 0 3 3
Supportive care alone 0 2 2

NTM: nontuberculous mycobacteriosis
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Table 3 Status of nontuberculous mycobacteriosis

Lung cancer sequentially

Lung cancer concurrently

PR detected to NTM (n=3) detected with NTM (n=28) Toel fo=11)
Species
MAC 2 4 6
M. kansasii 1 4 3
Classification
1I1/m2 0/1 2/3 2/4
I 1 /1012 0/2 0/3 0/5
Treatment
HRE/HREZ 1/0 4/2 5/2
RECAM 1 1 2
None 1 1 2

NTM: nontuberculous mycobacteriosis, MAC: M. avium complex, HRE: INH+RFP+EB,

HREZ: INH+RFP+EB+PZA, RECAM: RFP+EB+CAM

Fig. 1 Plain chest X-ray film of a patient with lung cancer
sequentially detected to nontuberculous mycobacteriosis of
the lung. A cystic change of the right upper lobe with con-
solidation had been diagnosed as M. intracellulare disease.
After 2 months administration of anti-tuberculous agents, the
consolidation was not improved. Resection of the right upper
lobe revealed that the consolidation consisted of mycobacte-
riosis and lung cancer (atypical carcinoid).

Fig. 2 Plain chest X-ray film of a patient with lung cancer
concurrently detected with nontuberculous mycobacteriosis.
M. kansasii disease of both lungs and a hilar mass (small cell
carcinoma) were noted.
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Table 4 Anatomical relationship between lung cancer and nontuberculous mycobacteriosis

Lung cancer sequentially

Lung cancer concurrently

Sl detected to NTM (n=3) detected with NTM (n=5) o2 @=1D

Affected lung by NTM 3(2/1) 5(2/3) 8 (4/4)
(Same lobe/other lobes)

Opposite lung 0 3 3

NTM: nontuberculous mycobacteriosis

Fig. 3 Chest CT film of a patient with lung cancer concur-
rently detected with nontuberculous mycobacteriosis of the
lung. A small cavitary lesion in the right lower lobe (A) and
mass-like lesions beneath the cavitary lesion (B) were noted.
Bronchofiberscopy of cavitary lesion yielded epithelioid cell
granulomas with positive Ziehl-Neelsen stain, and positive
smear and culture results of bronchial washings for M. avium,
while transcutaneous biopsy proved the mass-like lesions to
be lung cancer (small cell carcinoma).
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PULMONARY NONTUBERCULOUS MYCOBACTERIOSIS
IN PATIENTS WITH LUNG CANCER

'Atsuhisa TAMURA, *Akira HEBISAWA, 'Yuzo SAGARA, 'Junko SUZUKI,
'Kimihiko MASUDA, 'Motoo BABA, 'Hideaki NAGAL 'Shinobu AKAGAWA,
'Naohiro NAGAYAMA, 'Yoshiko KAWABE, 'Kazuko MACHIDA, 'Atsuyuki KURASHIMA,
'Hikotaro KOMATSU, and 'Hideki YOTSUMOTO

Abstract

coexisting lung cancer and nontuberculous mycobacteriosis of

[Objectives] To clarify the clinical features of the

the lung.

[Materials and methods] We analyzed clinical data on 11
admitted cases of coexisting lung cancer and pulmonary non-
tuberculous mycobacteriosis at National Organization Tokyo
Hospital during the period from 1997 to 2002.

[Results] There were 10 men and 1 woman, with a mean
age of 66 years. Five of 11 patients had underlying pulmonary
disorders, such as healed tuberculosis and lung cyst. Histo-
logical types of lung cancer were squamous cell carcinoma in
4, adenocarcinoma and small cell carcinoma in 3 each, and 8
out of 11 cases were in stages III to IV. We classified the 11
cases into 2 groups: (1) lung cancer concurrently detected
with mycobacteriosis (8 cases) and (2) lung cancer sequen-
tially detected during the follow-up of mycobacteriosis (3
cases). Lung cancers in the latter group were in relatively
early stages and all patients of this group received resection of
the cancer, while most of lung cancers in the concurrent group
were in far-advanced, and palliative and/or supportive treat-
ment for lung cancer were frequently selected. The strains of
mycobacteria were as follows : M. avium complex (6 cases)
and M. kansasii (5 cases). The incidence of lung cancer among
patients with nontuberculous mycobacteriosis was 2.5 percent
(2 percent of M. avium complex diseases patients and 8.2 per-
cent of M.kansasii disease patients), while the incidence of

nontuberculous mycobacteriosis in untreated lung cancer
patients was 1.4 percent. Analysis of anatomical relationship
between lung cancer and non-tuberculous mycobacteriosis
revealed that the two diseases located in the same lung in 8
cases, and also in the same lobe in 4 out of the 8 cases. Out-
come of treatment for nontuberculous mycobacteriosis was
good especially in patients with M. kansasii disease, and it
seemed that coexisting nontuberculous mycobacteriosis did
not influence on the prognosis of lung cancer patients.
[Conclusion] In the management of lung cancer, physicians
should consider the possibility of coexisting pulmonary non-
tuberculous mycobacteriosis, as well as coexisting pulmonary

tuberculosis.

Key words : Lung cancer, Pulmonary nontuberculous myco-
bacteriosis, Coexistence of lung cancer and nontuberculous
mycobacteriosis, Clinical findings
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