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— %12 Mycobacterium avium complex fi: O FL I 2 —

H 4w

BE X b EB HHE  CRER

RE A%, Mycobacterium avium complex (MAC) IBMBEIX, A& DMK T HKERA 2780 b
ELLHMHTVD, KRIGEIIARLERBETHY), 752 bOMWBRIIEHINTE, LA
L, MEOKMFERL L b EOEMBIFHE, HISEICH L ToRLBIEHHHL» TRV, BEHTIZL
FUIRHER LR L, BENBEEL 25, R, BREErLE PAOBRELBEENE, £
DDHT 5 MACRISERITRHIET 2 LidHEE, ARBEMIBICL >TEELRETHS. b
NONRFEDOEKD T & OBEIC X o THUIRICIEE L, MRSV RAREEZFIERZITZL
EHOMNMI Lo —H 7% MACRRIMETIX, BOBRRL, V) Y \BREORRK, V) ¥/, Mmfr
HICEGBEL, MBS, BYBTAKLEZE HWENREEX S #DH, ZOZL

(T FPIR 2 e TR JERE AR PO SFRE % TERL L,

) UNHFBERERD VW EAE v i MAC

FELIXBHALDICRL DR TH S, b b MACEDRERFICHL Tid, FAREAMIRINTEY,
ZOEKRTYL 75 MACEDHERFMP b bhIIHROL Y 252 T b Hd Lk,
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U &I

HEREEI—BNICEER L SVWE, ThUNOER
ENnERICOEINS, & E (Mycobacterium [M]
tuberculosis complex} & M.tuberculosis, M.bovis, M.
africanum, M.microti, M.canetti |3 E N5V, M.tuber-
culosisid € FHEETH Y, ¢ FETOAREHEIRILL
Twb, LHL, BENICRBESCHEBEWICRET S
CEPBMESNTVE I E, L ABRFEBOHRAL SN
593, M.bovis N BRRLBFEBYW R EILBEEEZET
B0 T b PAORERREIL, WEREEZEAZE
ARARF L Vo ERENTHIROBRENETH Y,
B DBk EILOFEIC L ) HEREIITREA Lzhe,
L L, & EETRERFICEETLTFIYRT77
O XX ISOFEBWICBREDILAR L Z L RPRELFD
BEICHEV, DY TORERIABIZEAL, € bNO
REODVAIZPEET o TVAHIEMFERHINTNHEI~0,
& 51T M. bovis D 553 W ¥ T & 5 Bacille de Calmette et
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CEBREEPILMESNTEY, ABRILARPIEL LT
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DOBECRHBSNABEBATH L. T, 7527
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RICRMBE 22 L3 hhor. L L, Acquired
Imunodeficiency Syndrome (AIDS) Dt il & 17 & b
ZTORMIIEILL 720 BUE, #BORBEKOMA LT
LT, FERBMEIBEAE (Nontuberculous Mycobacterial
Infection: NTM) A*GTH L THIMERICH B ™™, & b
RELOMMAME L TWARMERONTEY, K
MEBEFEEDHT A ¥ 54 2 TLRI7H, REWESRERSE S
HANTA L THMNMNY EiFshTnaom, & b~
DRFTRRERMIE, EICEM, ) o3l F 2T
Lbhd, D) LEMIBET S DI, M marinum,
M. fortuitum, M. chelonae 3T DR EM L R RFETH 0,
M. marinum %3 & ML HH W02, REHD) MER
AEFABTLTVREILESEDLNTEY, bHEDK
SR B & M3 L oS Tk, RYeB 0 90.9% TR L
DEbHY %2, B E DBEMBHA | D ORRGAER &
LTEZLNBMBEDDELDOTHE2D, AL LD
BEENLEBRENI BN BESRTVEY, )
73BT B BB (X M. avium complex (MAC), M.
scrofulaceum, M.malmoense FHSEHIHN TV 5202, /NG
IZBTANIMTIRY Y AEHRVELEENE L, B
YUY REPEELBBEATH 5, MACIZH L TidmE
WIRBETRHRRD L &L, I 2T M scrofulaceum &
M.malmoense \= 2\ TN %, M.scrofulaceumid, R
DRPOFEESND I LD, KEBEMLUITFHIZ) ~
NEREFIERITLZEZONTELD, LPL, AF
OWETIIAD S OBEFERITEL, EYREAEMO
BYENE Z 5T 5D, M malmoense lIRIKKR L
BLuo-REFPLSBEINL DS, BIWAERIRE 2
LREIR Y50, FRERICRET 5 EEEER
WX, M kansasiik MACHEETHY, #i&ike b
~NOFRBEESEEBERBEROP THHV, LiL,
MACRHLEANICH T oML AL, LiFLIXHRICE
#L, DHPEDONTIMERED70% U LA MACTH 5
CEDPLBEREZEERENFH NI, M ThAEET
2, BESCEMERL D L BRI TOLEENE],
MACJE ¥ common disease HERVH W EE X LN 55,
HEMACIE, BIZFFWIC M avium & M. interacel-
lulare [ZHHEE N, AHEIZSHIC4BOERBIITES I
5120, B M. avium spp. avium (Maa), M.avium spp.
paratuberculosis (MAP), M. avium spp. hominissuis (Mah)
B & U M. avium spp. silvaticum (Mas) TH b, DI b
Maatd, PUNEOEELRERTHY, HHEED A
won, LaL, e M o05BERIIRLRL, e 25
DHEINIZISTHRIRXTHIMYICHTA2HEEHZAD L
Mokt Li@mELHLY®, TO—FT, F{UT
W75 e VTMRDS5% % Maa i i % & L7 HE
bENTWAE®, MAPIREICRBRICEBENL TR %

Witk 582% 6 H 200746 A

FlERETI—RROMEAE LTRREN, € FAD
BBz H 275, TOHREMEICOVTIEAL,TEL,
ik A e shTwine, LaL, BikY
FOFWEMNE b s O—ViREBEUTEIENL, ED
KRNV EDE LTHELONT &7z, B, 70—V
BEHOMBP A S BAHESH, S 612 Nakase 512 &
D RN RI 2 ARSI T B IS0 BT S TNVY
FAv-S-bF ATz I—EEHKELTHCT, it
R LR W TFRA D B0, EDRR, 70—~
WiLE D 48% Yk (1gG) EBH-CEEBELTY
20, BELMNETEY > na—iptetnrsa—r
TR BRI D, HIRRHE T O BIE TR 2
EhSmitE S b, Mahix, 77 &HLELIKES
SUZDHIEREIOCHMEND S EHEVEEBFIZE
F o LS HRESN D~ M aviumDPTRD L
FEDWHMAEBENTWAIMMTH H®, Masid V)
PHSEEENDD, € P SDFHMELHEEIIHLNT
&L\H)ZX)D

M. intracellulare & M. avium (3 EALERERI BB T 5
A, b MINTAFEENIIREHLE Sh, AIDSE
EHEDOMACDI6~98% % LidB»~, LiL, M
intracellulare DEEM KWL DT % L, bHETII,
1998 FEDHETL M MACEBEDIB% LTSN,
WHEE %29 TIEE B RBMAESDONTRED%, £
727 5 T BERRD 34.6% (& M. intracellulare TH 5%, Zh
HDZLHHMACTIE, MIRYIZELTTINEE
LREEEMEEZ ONDD, P IAOEREAE LY
35D, M DOBREIIESTIEERIBEVEELILN
B, 72 MAPZBRITIZ Y ¥ TO MAC BESII BREE BB IR
B BEEIEL, 7 i MACIZIEEETH
BIENHIONTVAE, LoTARHELFICEEL
SNBDIE, 7YDMACETH S, ALHTIE, b
NDERGAE S A 7 Maa & Mah % & © 72 MAC K& 4
FHLIZ, M ET Y TCORFBENE L REGOMREIZHE
LCi#hR%,

1. MACfED &K iRtsE

(1) & b MACHEDERIFME

v Mili MACJE DR AL & L T fibrocavitary disease,
fibronodular disease 3 & UF hypersensitivity disease (= 5 %
ENB®, ZDH b hypersensitivity disease 13 1997 £E 12 B
MOBMEN 2 SN, LI, hot ubB & DHthE & AR
KOBAR LT O/ VRBLOMETHEEShTEE
BTHB?0, Hanak 513, RHFEO21 B ZMHL, F
YEwmonk, BUBREF0, FBREE T2 ICED
ZRERELTVEN HLWEEBEETH ) & b MAC
ECEDLEER, L3 LHBETIZ% ., fibrocavitary
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disease (X, HlbE, BUEH, 5\ W% LEAEDN
REEETAHLOIIB BDOON, BER, M MACKEIZ,
CORBNEETH o299, BURITE) LAWK RO
RERBRLTHEMEIIBE S BDBY, TORKEH S KW
LT, ZORBRFE LT, ERICHEEEAHELRT
WO LEIRIC, RAOMBRMERENETHRS LTV
bDEEZLNDY, B, MIEFBAEBIHML
T\ 5 D 7% fibronodular disease T & 5224, Prince b &
19894F12, I LEMKBOL VEBEIIRIE L MACHE
0 EFERRL, TORBMEPARLALD, T4bb, B
BOFHERIORTH DL &, 21EFT. 1760hK
HTHha &, BEKERE LTBEOB, BX UMM
ERDHL, EFTIREDOTRIETHAZ L, BEU
2LEEFP 4 FIATFEE L 2o S L 2 HE L 729 T D Prince
COBMEIZXD, PETHIIBIT I ERMEME DO MAC
EOFEEN 2O —XT v 78NIELDBT LIk B,
—HTMACRBBREBEICL - T, BMRREDK
HEELTEETH), HICAIDSBETIZIZOEE,
Thbb CDAMB <SSO/l LT TREY R 7 HEL, &
HEET A LMo T WA, HIVESD Highly
Active Anti-Retroviral Therapy (HAART) ##iE 25 A1
¥RY B LLATIE, AIDSIZHES) BN MACEME + D
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MACHE D Al % 5 0 T\ 72 %%, HAARTHIE DK AR
FREOMIICE D, HIVBGREOREL NV HYUE
L, i#HMM: MACTEIZ2MEMICRA L, %D fibronodular
disease DIRBACEHE HH B & D ISl o oW, f2 /2
L $a st T M SR e T & LT D MACHE D REASBATEIL L
TWA I LIEERTRESLTHEOD, T THOHE
&, IBMY: MACHE X, M MACHE & RRFFIEDRE S
B TH5D (Table)o AIDSBHIZFHE L 72 344EHID MAC
FETIE, PHEKSBE BHErUrtBEILTY
549, %52 Field 5 FDORBUOPTHERTWVE L)
\2, AIDS ¥ it MACHE Tl, BRMICHEL
b &S RMMEE LD BEFIZD LV, Kalayjian H
IR FE M MACHE 200EBIH 5 A (2.5%) (Sl ge % @2
Wiz LTWn5E®, S5|ZAIDSBED ) BIIICERL
72 MAC B IE DRRIEHEEIL SH KRB THHZ LN HE
2T, HIVEREE L RELEHEED MACIHE TRH A
B EAHP XN, B MACETIE, #ORK
BRiZE DB ER XD BEL, mITHED DT 23T
BT A LIRBERO—HER TV 5%

MACHED F#1E, #HBICHXEZOREEI BN L
PORIFTHE, LA L, —MBICERAEERTSE51T
TFHEMNEVE EN TV 59, fibronodular disease Tid

Table Comparison of disease features in Mycobacterium avium complex infection between immunocompetent
humans, immunocompromized humans and immunocompetent pigs.

Human pig*®
Pulmonary infection Disseminated infection I
. mmunocompetent

(Immunocompetent) (Immunocompromised)
Sex Female'™” Male**'® Female (castrated male)
Age Middle age®*® "' Young age®” '™ . 6 months (young age)
Route Inhalation?" Inhalation/Ingestion " Ingestion
Source Environmental materials *” Water* Environmental materials

Spreading mechanism
Resistance for antibiotics
Interspecies infection
Prognosis

Infiltrative, Intracanal®”'"”

Resistant?"*®"?

Rar e 2n

Favorable outcome (under
treatment) 1o

s
Hematogenous ™’
Resistant®"''?
Rare®”

: 21) 108
Poor prognosis®" '™

Hematogenous/Lymphogenous
Sensitivity

Frequent

Favorable outcome

Pathological morphology Granuloma (tuberculoid- Granuloma (lepromatous- Granuloma (tuberculoid/
like)*™ like) #7107 lepromatous-like)

Caseation necrosis Rare'” Low'” Moderate

Fibrosis Low 17" Low™'® High

Calcification Rare'®?” Rare’”'? High

Granuloma edge Well-circumscribed®™ '® '™ Ill-defined '™ Well-circumscribed/ill-defined

Component cell of Epithelioid cell™*” Histiocytes ™™ Epithelioid cell/Histiocytes

epithelioid cell layer

Lymphocytes Numerous lymphocytes®" Less lymphocytes™ '™ Less ~numerous lymphocyte

Granulocytes Neutrophils 109 Neutrophils/ Eosinophilssg’ Neutrophils / Eosinophils

Giant cells Many (without caseous Rare® 0% Comparatively high
necrosis) " 6

Lymphadenopathy Rare*” % Rare*?™ Usual

Effusion Rare®” Yes'® No/Yes

Acid-fast-rods Paucibacillary '™ Multibacillary *> ™ Paucibacillary
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QB SHLIRAT OBV E 1204 Ah, FHEELLE
BB, FMACIRBN ], SHENTESICEWKE
L, HERCHEROMREZET €52 &AW
ENTVED9, IHFY MACTE IXEBEDER L 2 b C
LiZA g, AIDS BEOFHE L XL DD,

(2) 7% MACIE DEHRIFE

7% O MACHE L KE, RRM, HATHRBRICHRER
HEAHRE ST EAmeshso, It GhFIE N Tk
W2 &0 R 2SR T MACRRBR & & 2 S/,
Gardner & Hird i3 358 O BRBE MBI RBE SN B L 95,
7Y% MACEDEZIBICBVWTROLEE RN THHI &
ZR L7, MO 7 ¥ MACIER T OBEEMAED S,
75 DI BAAEEOBI K 4 DRKRICE
FAMBTREIFEORMKAD bIAEND I LA MAC
ERITOEANERTH ), KEAREDEE 5 HEH:A
RENS, EMMOEBOTEEN, R UKECHE
ShfEkD, BEESCEREL A LB L DK
T2 EHNELNTEL, EBRIZ, Acland b I FEERRY
CREROBREZTEHL T 557, MMIEORMETIE,
F—MERE T CRT s -7y LA SN H
BiE, $XRTHRABEOEW 1207525 —I2EH3h
Ll ens, 7YEAETRBEL VAT EEL S FE
FWIZEHL TV 5%, FHEIC, F—BROKEHATY
LFBES SRS N EROBIZFROLA—-THo722
EhD, THREERENSBREETHLWEELRBR SN
T2 5 %),

Ty EE~NOBRGEERE LT, v MiMACRELIZR
%Y, TOREDEAS AP ORORRELEILNTE
7z3058, 7 & L H Y2765 VI BATIC BN TS,
MR~ i & FRICAERICHELZ RS, FROGH
EFBTVEY, LiL, MCHELRREZATLEHR
RFIDHEINTVWLI ED S, REREFE(ETES
NBbIFTiEEVO,

7y DRBERIT, THERETHH L, £Z0DI3L
AEHERB 6 W ABITEBESIND Z &b HRRES
AV HTIIREETH S, Acland 5 DEERTIE, £#%
4BEHD 5 20EEE TOFE TR L2E 2 8 EE
PEROLBEL-AFEEREZELZELTWE, BA
LT WHEMIZAERED - DF R THEEA LS, E£#
FH R EBENTLE D) OMETERICIERICIRE 5
ZEIRELL, ThE Tl EFEMICRE LRmITEER
DTV,

KR TOREDEBERIZ, NROFME) ¥ 38 hk
FYUNREICREEERT A2 Lnn, ) v THEICE
EyasiEzon, B TMAIR%ZET Glisson#ICRE
LCRELERT S Z &0 6 MITHEEDTEIE D RIR X
nTwa (Fig 1)3%,

Witk w824 W6 H 20074 6 H

7 % MACHE X RBAMEIGSTH 5 12d, FRICKEIE
PhneEz bbb, FrNFLORED L) ICHICHE
BIE 7 M R TR A A E, PReE I W E R
L, PHROLLRRICEZEELLNDO,

2. MACEDREE

(1) & b MACHEDHHH

L b MACHEIX, ERPIVEHGICHHADGIR &N 2
BRSPS L h HHEEMRIIIRONTE . LA
L, 4 high-resolution computed tomography (HRCT) %
Wl T BAOMA - BRICE D, BIRATRICHIEL
;ﬁﬂfﬁﬁfﬂﬁ] Lkl V) DD B~ 6,

Wik e b MACHE DR EL5H%UC BT 5 fibrocavitary
disease D UGB HI AT MR BE P L& LB E
P MM TH HW. ZREBRIIHOBREDbDTH
D, EEFTRICO KA BEBESALERLHRTD
bo MEMMENIZIE, ZRANICREROTMEEZ ST
BB S TN, BOPNREICE MR FEORE
RAD B, EERICEIBAEREL LTORILR
Bl FEBEMRENER SNS, CORTLMEIIHR
CAKIL, bLLREBEITAILEIBTHSH. —h
fibronodular disease ? Bl {7 B IZEHEREXERTD
0 2RI THh 595, Kubo b (X R 7 (ZBEE
BED 72\ 53EH] & AV 72 HRCT DT T, /MEPLE
¥#E (=5mm) #100%, REXILE (PREIX~ER
BEX) TR%98%, ZAEERE13%ICBDHTV5%9, 7/
BEMICIE, WEREMNIIEALRL, KBRENEL
EAEASSHBEROBIEZREDS L 3R ERMARY
RFED O %25, BRRICEEOAKILE & 7o H AL
HELR0 LM, BELAKELELIIHTH 5%, hyper-
sensitivity disease D EIfEPAT R iX, PMRRERLR Y T X
ErEL L TAERLMICUZIARIISET S, 20
CT&IZBE MM X DR IR 545, Baftsns
RO RAE D6, REZIRFRIE, WEIIR
BRSO L, B/ OEZREOF LM
HRFETHH, AFEFEC/NABAR EEL T
Waneen, WFEEOREEBFLIIHME IR TRV,
v Ml MACHEICIBL TR 5 2 L, K TIZFFR
KI5 ¥ S OBERPMEREIS B THA LT
H 50, IR MACHE O 7% B 00 AT 13 e Big
ZL{ATbRTWE9~, ZOMKGRIE, HBEEL*ER
THEABIKDOER L - BHEREL ML 359, #EE
T MACHETIX, MIREDITER S NBE M) v
HICREN R ENE9, UL, AIDSEHICREL
7= 29 EF DK% & 23EBF D NTM (5 H MACHE 204))
OB R % B L2285 T, NTIMTZRER (22
%), FEEIBRE (65%), REZIWE (22%) *RHELF
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Fig. 1 Comparison of development patterns of granulomatous lesion in Mycobacterium avium complex
infection between humans and pigs. (A) The initial infectious lesion is formed in alveolus in human.
Secondly, extensive granuloma formation is observed throughout the airways. However, the granuloma-
tous lesion does not progress to hilar lymph node in humans. (B) The initial infectious lesion formed on
intestinal wall and the lesions make progress to mesenteric lymph nodes in pigs. Furthermore, granulo-
matous lesion disseminate hematogenously and lymphogenously to liver.

FICZD, MY o/ 8HilERIE, NTM (43%) (JH~H
% (76%) THREIZED TV 5™,

R EE Dl MACHE & 3811 MACE T3 Z OH I
DEBRKRIIRLLLEZX OGNS, Ml MACIHE TIZ#E
B B O IR U 72 P SE BB B O 358 B A5 SOl oA
Sh, EHRtEEB L UCENERT 2 2 LA T0REYE
BRI SHLMIIER TS (Fig 1A) 3, —
HMACHE CIRFEICHBHEL VYL, V23 7H, @
THICHESZFICBEL, REISERIhZLEZON
Tw5 (Fig. 1B) ™,

(2) 7% MACIED R HE

IhETT ¥ MACIE DHBFEMIFRIZLLBNS 1T
bhTam—om=76, Ui,  Mii MACEETRS
N5 L) LRS- MBFARFBIZHONR TV RV,
BEORLERETHE, 75T, BOAKILLEE
BETE %) L MR B & R SRR B T Y
£\ (Fig. 2A) 9™, #H)H EHedm B 13 e 1% 6 3B TRBk
iR s h, BEL-AFEIZERREEZ 12ATHME
N YIS S NG Z EBEBRIISITR SN TV AN,
Ellsworth 5 3 EZ 2 L & FEEOKMEKT, VA
HTERICAMT LB TCRFEEZREL TV BT,
gELIX, TYDOEHRE276BEORBENFH T R
L, EEICX ) AFEOERKERICHE ) BHEREH,
LM RIEE TORLVEBREZET L L2 HE
L, BRFOMEIERICHLTRESEZIEHL ™,
Acland S IZTEBEM L EAL 2 EHA SRS, 5288 %

TBIL, FHEEHBOERL-ORE»SE#HE
feshi-fxkibxE-7-AFEE cELTE L, BEM
RROBFELRTRIZ, BEZoALIL RAOKMTEDS
ERELTWET, Z0L) LHEREOEOERICHK
WOMHBEDNCRBFDEDELRERIZL 2 ELEZEZ
HIENTED, MAPIZIERB L /- 3 — AR M T
¥, BEDORIZFEM LIV RSO tuberculoid
granuloma DA% (X, BE%H 2 lepromatous granuloma
~NELL, RIEFENEARS PADHHEERTVWE™,
BEEETHOEZA, 75 MACRRIIETIE, Tk 7%
AR E REEMLERICHLTRASh TR, £
LEHODOWRTIX, 75 DHROBETREM&ED
B 2 A7z A%, WEICHMMEIRZED Ty RV, Fig.
20 A~CiE, 7% MACREBEAED WL S2h DRI
GHBIROBI 2R L2 AERMERE 24> B LW
TAFBEOBITH S, BIIFEREAFEOFCTHY,
FFB D Glisson B IZBRIG L CHAET 555, MRS o~
NEREWFBIER T Mo THBHMMRELER L T2 (Fig
2B)o /MEMIBE L BREMMEDOHELBDTVS (Fig.
2B), E-BHMERE L AR £ REIC 20 2 Ek
YL LhOTHEEL, NBRREFRETIE, BRILEEST
SZ BRI A IR B R B L IR T LA R TR R A D B
HRZZDS (Fig. 20) 7% TMACREMNFE %
T 2 MROEE 2 RAIHETIE, FHREREE LS
RTH39%IZAD, HFICBHMERETIE, 51.7% & S0
HEZRL TS, T7-EHM D5 HMERET407%
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Wikh 824 6% 20074 6 A

Fig. 2 Typical histological findings of granulomatous regions in slaughtered pigs. (A) Typical tuberculoid granulomas consisted
of well-circumscribed proliferated epithelioid cells, caseous necrosis, and partial calcification (HE. Inguinal lymph nodes, X 40).
(B) Non-encapsulated epithelioid granulomas with filtration of inflammatory cells as lymphocytes, eosinophils (HE. Liver X 200).
Granulomas exist locally in Glisson's capsule. (C) Exudative reaction with lymphocytes, eosinophils, numerous giant cells and
fibroblast spread around the outside of extensive necrotizing granuloma. (HE. Mesenteric lymph nodes X 40). Necrotizing granu-
loma lacked absolutely capsulation. (D) Epithelioid granuloma with eosinophils (HE. Mesenteric lymph nodes X 400).

LERIZZ L BDTVWEY, ChHLDZ Enb, BHEH
HIZBU) A FEKEEPLEMRRZEIE T ¥ MACED D
L ODFHAHEBITREZEZ 5N D (Table)o

3. £ b MACHEE 7 4 MACTEDKIRIFEE
REEDXFLE

hETodam»sH, b Mili MACIHE L 7' % MACHE
12, WoOMPICRRIEREEL L OWENEEZET S
&, WBHEMMACERX, BEEIVEEL, 25%E T
HEMLT Y MACEICEB L TWA Z LB S
(Table)o TiE, MHIIARLIZHEUT 20, HUER
CEFEROBEIOEZ THIZV, AIDSEEB L
K& L) B ST MACKKIE, Hice Mg ERzsiRa I
FLTERANEZETSD, MIRTYHROBKIE,
DEgMEIZ e P OBRICHR TRV E23mb5hTw
HR080, X 5|2 AIDS BEHRMKL, BRESEERPIEAIDS

BEDHRICERI ) HEESH L L2RER D 559,

AIDS BEHIR D MACKRIZFFEDMER (4RI g8 RY)
DLV EAH SN TV 5898, Maekura b i¥, JFE HIV
G D MACHE D ERIR A8 L MR O MiER O RIR %
FEACBER L, Mg 4 BARD FHEAIBL o2 HEL
TWw5Y, 29 L-4BOREKIE, 7/ »o6b08sh
THED, Kkawabid 7% X ) SIS h/z 136 kD Mg R
TMARTAER, 4BIA243%, 8RIN625% Th o 7- &
L, Morita 5 1X336% D 5 & 4 B H°8.6%, 8K A521.8%
EHELTWDO0, ThoDI Ehb, AIDSEE L
FLMmiER%Z DO MACKRIZ T 7 ICH REL, 7758
HROBREHEIZLT LS ¢ Ml MACIEBZEHRKL VS
55D TRLVIEENEZOND, $8IR L7285
IZAIDSEE L 78 TIIHICHOAREIK L, HILE
RPHEEICHREEZER LT WO, L L, MAC
BREZHIZZ 7O MMET A2 Eh0, RECHLTLE



Mycobacteriosis as Zoonotic Disease/K. Hibiya et al.

RERBALTVELELZONRYTH D2, £
Ty TIIMRERZBDR LY, WA & B 50
SN2, CDD4H, AIDSBERT ¥ PR TE
BEREREEAOBRMY (B, MBS oL
EVoRBMWLELELIONS,

EEEEMH»S AIDSBEL 75 D MACHE R #1272
A, MEFIIRECEEICBWTHET2:£2 505,
TROLLET Y TRAEMERTH ), 2HOREIRBIZ
HBRRIENTVRILEZONEDTHE9, LB,
BETITR, YNV YRISRBDEI LR, £
BBtk & BT & T M. avium D> S O 1 WP
ST HEEY S RMMMEICE R LB L S, &%
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MYCOBACTERIOSIS AS ZOONOTIC DISEASE
— Comparative Pathological Study on Mycobacterium avium Complex Infection—

Kenji HIBIYA, Futoshi HIGA, Masao TATEYAMA, and Jiro FUJITA

Abstract Mycobacterium avium complex (MAC) infection
has been giving major impact on human health. MAC infec-
tion is also one of zoonosis transmittable from environmental
reservoirs to domestic animal such as pig, and from wildlife to
human. Although the relationship between pig MAC infection
and human MAC infection has been suggested, it has not been
clarified about difference of pathogens, differences in the
pathogenesis of the disease, and differences in pathological
findings between them. As one of zoonosis, hog farms suffer
from the epidemic in pig population and it may causes huge
economical loss. At the same time, from pig to human trans-
mission of MAC has been worried. Therefore, the control of
MAC infection among hog farms is a very important issue
both for pig industries and for human public health. We have
demonstrated that the specific MAC strains can spread through
pig market in the main island of Okinawa. In pig MAC infec-
tion, pathogens are infected orally, and granulomatous lesions
are formed in abdominal lymph nodes. Subsequently, it spreads
lymphogenously or hematogenously and forms disseminated
disease. Pathologically, calcified lesion was formed within
several months. These findings are quite different from human

MAC disease, in which the infection was caused by inhalation,
and form granulomatous lesions in lungs, and rarely cause
lymph node swellings. Since the pathogenesis of human MAC
respiratory infection has not been well clarified, it may be very
important to examine the mechanism of pig MAC infection to
find out some clues to explain the mechanism of human MAC
infection.

Key words: Zoonosis, Mycobacterium avium complex, Pig,
Pathology, Granuloma
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