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Trend of new cases with M. kansasii pulmonary disease in women, compared with in men

Table 1

Characteristics of patients with M. kansasii pulmonary disease

Male patients

Female patients

Number of cases 30 (78.9%) 8 (21.1%)
Mean age (years) 53.1 65.6
Number of smokers 27 (93.1%) 3 (37.5%)
Brinkman index (cig" years) (mean) 709 58
Underlying pulmonary disease 10 (33.3%) 2 (25.0%)
//7/ 9)
£ A <
/ [ Cavity
\ B Infiltration
\ [ ] Nodular, bronchiectasis
=N ! [ ] Solitary nodule
27 i
Male Female

Fig.2 Comparison of radiological features between male and female in cases of M. kansasii pulmonary disease
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Table 2A  Clinical features of all female cases of M. kansasii pulmonary discase

A Brinkman - . Radiological Other Follow
Case  Age index Chief complaints fin din%;l: : NTM Treatment Outcome duration
1 63 0 Hemoptysis Nodular, MAC None No change Several
bronchiectasis years
2 87 0 Bloody sputum Nodular, MAC None No change 8 months
bronchiectasis
3 56 250 Fever, sputum Infiltration None HRE, LVFX Improved 18 months
18 months
4 66 200 Dyspnea Cavity None HRE Improved 3 months
3 months
5 42 15 None Cavity None HRE Improved 25 months
9 months
6 59 0 Cough, Nodular, None EM Worsened 27 months
bloody sputum bronchiectasis 3 months
7 62 0 Bloody sputum Nodular, None None Worsened 25 months
bronchiectasis
8 53 0 Cough, sputum Nodular, None HRE Improved 26 months
bronchiectasis 18 months
NTM: nontuberculous mycobacterium MAC: Mycobacterium avium complex
H: isoniazid R:rifampicin E: ethambutol LVFX: levofloxacin EM: erythromycin
Table 2B  Clinical features of one male case, which presented with nodular,
bronchiectatic changes in radiological findings
Age Br.inkman Radiol.ogical Other NTM Treatment Outcome FOH(.)W
index findings duration
59 0 Nodular, MAC HR, SM Improved 4 years
bronchiectasis 8 months
CAM, RFP, SM
6 months

SM: streptomycin CAM: clarithromycin

A

Fig. 3A Case 1 showing no apparent changes of
nodular, bronchiectatic opacities in middle and left
lower lobes without any treatment

Fig. 3B Case 2 showing no apparent changes of
nodular opacities in middle and lingular lobes with-
out any treatment
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Fig.4A  Case 6 showing nodular, bronchiectatic opacities

in bilateral lower and lingular lobes

' T— ‘

- el

Fig. SA Case 7 showing nodular, bronchiectatic opacities

in lingular and left lower lobes

Fig. 6A Case 8 showing bronchiectatic opacities mainly
in the middle and lingular lobes
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Fig. 4B Case 6 showing radiological worsening in middle
lobe after 20 months without any treatment
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Fig. 5B Case 7 showing radiological worsening in middle
lobe after 24 months without any treatment
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Fig. 6B Case 8 showing radiological improvement after
HRE treatment for about 18 months, and enlarged consoli-

dative shadows bilaterally beneath the pleura, which were
considered as scar
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A STUDY ON CLINICAL FEATURES OF MYCOBACTERIUM KANSASII
PULMONARY DISEASE IN WOMEN

Hiroyuki KAMIYA, Soichiro IKUSHIMA, Tetsu SAKAMOTO, Kozo MORIMOTO,
Tsunehiro ANDO, and Masaru ORITSU

Abstract [Objectives] To clarify clinical features of M.
kansasii pulmonary disease in women.

[Methods] We performed a retrospective analysis of M.
kansasii pulmonary disease in women compairing with that in
men. We focused on 8 female cases of M. kansasii pulmonary
disease during the past 7 years from June 1998 to August
2005.

[Results] The cases of M.kansasii pulmonary disease in
women have increased in the latter few years. The mean age
of female cases was higher than that of male cases, 65.6 and
53.1 years old, respectively. The number of female cases with
smoking history was lower than that of male cases, 37.5%
and 90.0%, respectively. Two female cases had underlying
pulmonary diseases, as compared with 10 male cases, 25.0%
and 33.3%, respectively. The radiological findings in female
cases included 2 cavitary opacities, 1 infiltrative opacity and
5 nodular, bronchiectatic opacities, as compared with 27
cavitary opacities, 1 infiltrative opacity, 1 solitary nodular
opacity and 1 nodular, bronchiectatic opacity in male cases.
MAC was also detected in 2 female cases, who presented with
nodular, bronchiectatic opacities. On the other hand, there
were 6 female cases, in which no other NTM was detected.
3 cases showed cavitary or infiltrative opacities, which
improved with the following 3 tuberculous drugs INH, RFP,
and EB (HRE), while others showed nodular, bronchiectatic
opacities, in which 2 cases showed radiological exacerbations

without any treatment and another one revealed an improve-
ment with HRE.

[Conclusions] M.kansasii pulmonary disease in women
tends to be identified in elderly who smoke less and have no
underlying pulmonary diseases, and most of radiological
findings in female cases revealed nodular, bronchiectatic
opacities. Summing up all these findings, clinical features of
M. kansasii pulmonary disease in women was considered to
resemble that of MAC infection, and it was speculated that
the increase of M. kansasii pulmonary disease in women has
some relationship with that of MAC infection in middle or
lingular lobe. However, it was confirmed that some cases of
M. kansasii pulmonary disease in women might primarily
present with nodular, bronchiectatic lesions, regardless of
MAC infection.

Key words : Mycobacterium kansasii pulmonary disease,
Female cases, Nodular, bronchiectatic opacities, Colonization
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