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Fig.1 (a) Chest X-ray of case 1 showed a small nodular shadow (arrow) in the right lower lung field.
(b) Chest CT of case 1 showed no abnormality in the right S* and S°.
(c) Chest CT of case 1 showed small consolidation including bronchiectasis just beneath the pleura in the right middle lobe.

Fig.2 (a) Chest X-ray of case 1 two years later showed multiple small nodular shadows (arrow) just above the thickened
interlobular fissure. The lesion in the right lower lung field became indistinct.

(b) Chest CT of case 1 two years later showed trans-airway scattered small nodules in the right S> and S°.

(c) Chest CT of case 1 two years later showed consolidation including bronchiectasis extending along the pleura in the

peripheral middle lobe.
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Fig.3 (a) Chest X-ray of case 2 showed positive silhouette sign on both sides of the heart. There were
nodular shadows and a small calcification in the right upper and middle lung fields.

(b) Chest X-ray of case 2 ten years later showed more indistinct bilateral contour of the heart. The lesions
including a cavity were seen in the right upper and middle lung fields.

(c) Chest CT of case 2 ten years later showed a cavity in the right S°, and trans-airway scattered nodules

in the right S> and S’ and in the left S°.

(d) Chest CT of case 2 ten years later showed consolidation including marked bronchiectasis in the right
middle lobe and thick-walled bronchiectasis in the left lingula.
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Fig. 4 (a) Chest X-ray of case 3 showed a thick-walled large cavity in the right apex, and infiltrative and

nodular shadows in the left upper and middle lung fields.

(b) Chest CT of case 3 showed a thick-walled large cavity in the right apex and trans-airway scattered small
nodules in the left apex. It was difficult to distinguish from relapse of tuberculosis under these images.

Fig.5 (a) Chest X-ray of case 4 showed a nodular shadow overlapping on the left clavicular head (arrow).
There seemed no abnormalities in the other areas.
(b) Chest CT of case 3 showed several confluenting nodules in the left S° .

(c) CT image 1 cm beneath Fig. 5-b showed small nodules in tree-in-bud like appearance.
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Fig. 6 (a) Chest X-ray of case 5 showed an abnormal shadow at the left hilum. No abnormalities were seen

in the other areas.

(b) Chest CT of case 5 showed a cavity in the left s°.

(c) CT image 1 cm above Fig. 6-b showed trans-airway scattered small nodules.
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Fig. 7 (a) Chest X-ray of case 6 showed diffuse ground glass opacities in bilateral lung fields. The right
upper lobe with the prior tuberculosis lesion showed slight shrinkage.

(b) Chest CT of case 6 showed centrilobular small nodular shadows, panlobular ground glass opacities,
and diffuse thickening of interlobular septa. Some lesions seemed to be distributed like Mosaic pattern.
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Current Topics : Medical Images of Pulmonary Mycobacterioses

CHEST X-RAY IMAGE FINDINGS OF
MYCOBACTERIUM AVIUM COMPLEX (MAC) LUNG DISEASE

Shinobu AKAGAWA

Abstract Recently Mycobacterium avium complex (MAC)
lung disease has increased in number remarkably in Japan.
The MAC lung disease is divided into four types: a nodular
bronchiectatic disease, a fibrocavitary disease, a hypersensi-
tivity like disease, and a disseminated disease. Since the latter
two types are rare, it is important in the diagnosis and treat-
ment to understand the images of the former two. Formerly
the fibrocavitary disease was more common, which occurred
in the preceding tuberculous lesion frequently and showed
images similar to tuberculosis. But recently the nodular bron-
chiectatic disease has increased in number particularly. Char-
acteristic feature of this type is involving the right middle lobe
and left lingual segment overwhelmingly in nonsmoking,
immunocompetent, middle-aged women. Common CT mani-

festations of the nodular bronchiectatic disease include

nodules just beneath the pleura, consolidation including

bronchiectasis, and, lung volume shrinkage.

Key words: Mycobacterium avium complex (MAC), Nodular
bronchiectatic disease, Fibrocavitary disease, Hypersensitivity
like disease, Disseminated disease
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