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Fig. 1 Trends in M. kansasii cases in Tenri Hospital,
1992-2001
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Fig. 2 The distribution of M. kansasii cases by age
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Table 1  Clinical features of patients who didn't fulfill the diagnostic criteria

1(\?;;?6 Sex Age zlggilr;g Sample 2?;;(; IIC::(II Eirl(])rgartei :1) Cause of death
1 F 71 Pneu Sput 0 1 DOT (2Y) Sepsis
2 M 55 Pneu Sput 0 1 NO #Y)
3 F 83 Pneu Sput 0 1 NO (10Y)
4 M 55 Absc Sput 0 1 NO 4Y)
5 M 70 Scre Sput 0 1 DOT (1M) Lung cancer
6 M 69 Scre Sput 0 1 DOT (2M) Lung cancer
7 M 72 Scre Sput 0 1 DOT (6M) Lung cancer
8 M 79 Scre Sput 0 1 DOT (3M) Lung cancer
9 M 65 Scre Sput 0 1 DOT (1Y) P

10 M 66 Scre Sput 2 1 DOT (3M) Stomach cancer

11 F 56 Scre Sput 0 1 NO (2Y)

12 F 77 Scre Sput 0 1 NO #Y)

13 M 46 Scre Wash 0 1 NO (8Y)

Pneu: Pneumonia, Absc: Lung abscess, Scre: Screening, Sput: Sputum, Wash: Bronchial washing,
Isol freq: Isolation frequency, DOT: Death by other disease, NO: No infectious disease,

IP: Interstitial pneumonia

Table 2 The cases of M. kansasii reported in Japan from 1999 to 2003

Male Smok  Asy

Underlying Cavity

N (%) Young %) %) m %) Prefecture Reference
32 81 18 63 56 38 41 44 Nara our cases
18 83 30 NR 6 28 50 94 Saitama 6)
42 76 22 NR 24 NR NR NR Nara 7
120 89 22 NR NR NR NR NR Okayama 8)
24 88 25 NR 42 42 33 75 Fukuoka 9)
31 90 30 68 NR 26 29 52 Okayama 10)
14 57 39 50 NR 36 57 93 Fukuoka 11
25 96 28 96 24 44 72 88 Hyogo 12)
15 87 19 NR NR 27 27 NR Kanagawa 13)
16 88 NR NR NR NR 50 63 Hokkaido 14)

N: Number, Young: the youngest age, Smok: Smoking rate, Asy: Asymptomatic,
Underlying : Underlying diseases, Sys: Systemic, Pul: Pulmonary, NR: Not reported
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CLINICAL EVALUATION ON ISOLATION OF MYCOBACTERIUM KANSASII
IN OUR HOSPITAL

Tetsuro INOUE, Eisaku TANAKA, Terufumi KATO, Minoru SAKURAMOTO,
Yuji MAEDA, Ko MANIWA, and Yoshio TAGUCHI

Abstract
uated 49 cases from whom Mycobacterium kansasii (MK)

[Materials and Methods] We retrospectively eval-

was isolated from 1992 to 2001 in our hospital.

[Results] The annual numbers of MK patients have
increased. One of the clinical characteristics of patients in our
cases was relatively low rate of cavitary lesions. In 13
patients who had not fulfilled the diagnostic criteria of MK
infection, the clinical disease due to MK did not appear at all
during observation period ranging one month to ten years.

[Conclusion] These findings suggest that MK isolation

from clinical specimens is not always considered clinically

significant, but may be colonization.
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