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Table 1 The [requency of nontuberculous mycobacteriosis
in our hospital during the past 19 years from 1982 to 2000
M. avium and intracellulare 289 84.0%
M.intracellulare 179
M. avium 67
M. kansasii 22 6.4
M. scrofulaceum 10 2.9
M. gordonae 10 2.9
M. chelonae 7 2.0
M. nonchromogenicum 2 0.6
M. szulgai 2 0.6
M. fortuitum 2 0.6
Table 2 The frequency of M.scrofulaceum infection in each year between 1989 to 2003
Period 1989 90 91 92 93 94 95 96 97 98 99 2000 OI 02 03
Case of M. scrofulaceum 2 1 0 1 1 0 0 0 1 0 4 0 1 3 |

1061 (2.9%) TH o7z (2001 FFLLREIZ KB ATS)
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15 CASES OF PULMONARY MYCOBACTERIUM SCROFULACEUM INFECTION

'Mikiko EMORI, “Akira KAJIKI, *Yukari IKEDO, *Sanae OCHIALI, *Yasuhiro IWATA,
*Yasuko HARADA, and “Yoshinari KITAHARA

Abstract [Objectives) We described clinical features of pul-
monary Mycobacterium scofulaceum disease.

[Materials and methods] We described 15 cases of pul-
monary Mycobacterium scrofulaceum infection admitted to
National Hospital Organization Omuta National Hospital from
1989 to 2003 and reviewed the clinical feature, the findings of
chest radiograph, and clinical course.

[Results] Sex ratio was 8 male cases and 7 female cases,
and the average age was 65.9 years old. Smoking history was
found in 8 patients and occupational history of the dust inha-
lation was found in 7 patients with pulmonary M. scrofulaceum
infection. There were 11 cases of tuberculosis-like form and 4
cases of nodular-bronchiectasis form according to the NTM
Research society classification based on the findings of chest
radiography. Improvement of the findings of chest radiogra-
phy was seen in 4 patients by therapy, while no change or
aggravation in 11 patients. Five patients died and among
them, 3 died due to aggravation of pulmonary M. scrofulaceum
infection.

[Discussion] Cases showing tuberculosis-like form were
dominant, and most of them showed extensive lesions when
they were diagnosed, and these facts were considered to be

major factors of difficulty in the treatment of this infection.
The facts that 7 cases had occupational exposure to the dust,
obstructive pulmonary disease in 3 cases, and 6 cases showed
sputum culture positive for other nontuberculous mycobacte-
riosis, suggest that local resistance of lung might be attenuat-
ed, and this could be one of factors of onset and development
of this infection. Only 4 cases showed improvement, while 5
cases died (primary disease death in 3 cases) and it was
thought that the prognosis of the disease was in general poor.

Key words: Mycobacterium scrofulaceum, Pulmonary M.
scrofulaceum disease, Nontuberculous mycobacteriosis
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