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Fig. 1 Mycobacerium kansasii pulmonary infection in

39-year-old man.

Fig. 2 Tomography of the same case. Thin wall cavities

without satellite lesions are shown in the right upper lobe.

Fig.3 CT scan of the same case.
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Fig. 4 The plain film of equivalent tuberculosis case.

Fig. 5 Mpycobacterium kansasii pulmonary infection in
32-year-old-man.
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Fig. 6 CT scan from the same case showes cavities, segmental consolidations, centrilobular nodules, traction

bronchiectasis, ground-glass opacity.

Fig. 7 Mycobacterium fortuitum pulmonary infection in
90 year-old-man. Irregular mass shadow is visible at the
area of adjacent to the lower thoracic aorta.
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Fig. 8 CT scan shows irregular consolidation around the left
lower lobe bronchus. Centrilobular nodules are scattered sur-
rounding the consolidation and the right lower lobe.
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Fig. 9 Mpycobacterium xenopi pulmonary infection in
34-year-old man. Thin wall cavity at the right upper
area is visible.

Fig. 10 CT scan of the same case shows the solitary
cavity with intraluminal debris.
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Fig. 11 Mycobacterium gordonae pulmonary infection in
57-year-old man.
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Fig. 12 CT scan of the same case shows thin wall cavity
with surrounding hazy opacity.

Fig. 13 CT scan of the same case 6 months later shows
scar formation.
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Fig. 14 Mycobecterium abscessus pulmonary infection
in 61-year-old woman.

Fig. 15 CT scan of the same case shows wide distribution
of tree-in-bud pattern with bronchiectasis.
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Fig. 16 CT scan of the same case shows bronchial wall
thickening without irregular dilatation.
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Current Topics: Medical Images of Pulmonary Mycobacterioses

RADIOGRAPHIC FINDINGS OF
PULMONARY NONTUBERCULOUS MYCOBACTERIOSIS OTHER THAN
MYCOBACTERIUM AVIUM COMPLEX

Atsuyuki KURASHIMA

Abstract Almost all nontuberculous mycobacteria (NTM)
cause opportunistic infection. Therefore, the radiographic
findings of NTM have a tendency of nonspecific patterns
modifying the predisposing conditions or diseases and we
could not extract species specific radiographic characteriza-
tions in that situations. In this review, the NTM cases without
predisposing conditions or diseases are submitted essentially.

Mpycobacterium kansasii cases show more or less the same
patterns with TB cases. Mycobacterium fortuitum case shows
nonspecific consolidations. Mycobacterium xenopi case shows
solitary cavity in the upper lobe area. Mycobacterium gor-
donae case shows the same cavitary pattern. Mycobacterium
abscessus case shows widely scattered tree-in-bud appearance
foci.

Weak virulence NTM like as Mycobacterium xenopi or
Mycobacterium gordonae may form solitary cavity without

predisposing conditions.
The pattern of bronchial wall thickening seems to be one of
the specific findings with NTM pulmonary infection.

Key words: Nontuberculous mycobacteriosis, Mycobacte-
rium kansasii, Mycobacterium fortuitum, Mycobacterium

xenopi, Mycobacterium gordonae, Mycobacterium abscessus
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