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Iifi Mycobacterium abscessus fEAZ XT3 % SV EHAHE O FRGET

—MACIE & DL D & T—
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il A SRHDHWT
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5 (H®) 4l 6 BIONli M.abscessus FEA\ZX S % FAl5 2 #&8k U 720 Wili M. abscessus FEZ XS % A4 FL
EBROWEIZZ  Bvye MR FAM %2 1T L 72 MACIER] & OILEIRET & Ho THET 5, Gifg &
F5:) 20124 7 H520144E 6 H £ TO 2 EIZ 6 BIDNili M. abscessus FEIZXT T 5 T4l &2 #E5 L 72
6 Bl &bl % SE EFA T T TIT o 720 T2 51T L 72 6 BNl M. abscessus IEBN KT L, i, M5,
SE BB, TERIUH W, W, #HTPLGPL-core IgA PUil, Mrmi bapReis, MramEHelif, Fams,
TR, TATRERG AR O WEF 2R R, MR ABEIIN, TG 0HE, MEMTRTBREOE IS Lk
L7 SNOSOHHO—HIZH LTI, FEBHICFH 2 547 L 72 36 5100 MACHES] & @ Iikat 2
Tolze CRER) TATICEIME LR E 2 EGIHEIZRRD T, MR TERILD Lol 61D % 36
D3 1AEDL L 2kl LR 2 T L7225, BRI T o Bl & & IR IO TV v, MAC
FEBI & DT TIL, HiliM.abscessusiEFIDOMTHTEIIIH OF37°5.57% H L MACKEBI X V) 18.98 HHE <,
AT FINC D AR A EZ RO T2 Ui & B L) Nl M.abscessus TEIZXT S % FMII L ETHIN = HHEFR
LEZ Do FI-HNERHEDNE M. abscessus JEIZXT L TMACIHE & 0 & FINIHEHER DL E L EZ TWw5

ZEAIRRE NI,

F —7 — X ! Mycobacterium abscessus, FEFZVEPIRRR (NTM), MAC, #MEHEE

L &I

IEAEREMEPUE A (nontuberculous mycobacterium : NTM)
EHUER 150 FEAHER S, DOSETIZZ Do 155
12 & B RYGE D S LT 5 D%, Mycobacterium avium
complex (MAC) & M.kansasii 1< X % J&GIE 230 NTME
RO 0% UL % T % o JEIEMEASTG 220 BiNTM
HEEH F VIR SN T I Lo 72 BYETh 525, iR
HODDNH Y, POZOWMAMRESNTVLY A
HELE L HIBE L CH 22, HHIOARVEI R H
& WEB DREB D D7 < T

Z D) HIRWDOPTIHBDOEIRIL & U THERED: DS
HIFSND L HIT%Y, 2008 F 1T BFRH S [HidER
BAEBURR BE 103 2 SV R H o a8t 1> (LU [44F8
WHROIRE]) RSN, 4% D FRIES OB

ENb, bbb Ok TIZ20124 7 H 2520144 6
H & To 2 M 42 OB NTMIE 23 2 Tl & #E 5k
L7z ZORENEDE {IEMAC TH - 724%, RHREH
W T& % M.abscessus HHER R T % FEHl b 649 (14.3%)
HEBR L 720

Jili M. abscessus IiE D FEREZE 1L 4 HYE T lL £l NTME H
D3P FE L TN TV 575, MAC & HA~EEARGUE 2
i CHINTMIEDH TR bR TH 2 & Sh, Thw
ANFHEFEANOWFE b B BbNs, LA L, RIFT
V3 M. abscessus FELZ XS B AVEHGH B L 72 3%
vy, Gl fili M.abscessus IE & S5 W S I AT L5298
L% AT o 72T & WiAT L 72 6 SEBIIT 3 LERIR S H
Ha L, ORI TMH % fifT L 72 MACHE 365 &
DIBHET b 1T o720
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MEREFTE

20124F 7 H 225 2014 4F 6 1 £ TIZ, Nili M.abscessus i
L3 ML LS HE 21T - 7212 IS Tl &
FiAT L7z 6 B L, 4fds, PEp, FEREIHE, WERIT
2, AL, AFETHUGPL-core IgABUIR (DL FMACHUA) i,
ML, MEEEEIE, TGS, TR, T
ATERE AR O RS AR A, R A, TR &P,
W PR OIS LG L7ze $72, SThHDH
HoH %, i, YR, WEHRICEE, B, i MAC
PN, AT RTIAFR IR, AT IR R o T B 2 2R,
ite AR, FiEOHE, MEHREEOEEICBL
T, W T % 31T L 72 MACHE 36 ] & 0 ik
WE DT o720 2 BRI B M A EERER,
Fisher's exact test, Mann-Whitney M52, t ¥ % v TIT
W, fEREFE00SICTHERESED D & L. BHREEONE
1ZHE CT TO MBI T o 720

KEA% H590%& 53 5 20154FE 3 A

b R

Jili M. abscessus i 6 B DAEHIL 35 %~ 725%, F354.5
T, PR, A S B (83.3%), WS 1BITH -
7o FERTIHEIL, (I T OMERE R O3RN 233 61,
W W &P - M ENZEN L BITH - 720 B ORI,
BHRIZ K % b DA 3B, RELHEMARF ORI L 5
LONIBITH o720 WANE, K - A LIEM A5
B, BHEZZR LA 1 BT > 72 (Table 1)

i AT O MACHURM L, 4 BIZ2SIERfE (0.7LLTF) T2
BHNCREMEZ RO, REMEZRDZ 268109 5 1113,
MR AS7.11 THIEAS5.10, D 9 1 BUIATHIEAS 2.46 T
Miten31.68 Th o 720 MinifbiBgikix, 5237 79 A
a< 4 ¥ (CAM) &7 7a~X% 24 (FRPM) OWNIRD
K TH 57205, IRH R RAFRED TR S 7z 1B
WCABEE LCAMOFRIRIZINZ A I _RAL - YT RS F
¥ (IPM/CS) &7 I/ ¥ ¥ (AMK) O RiE#R5-% 1T -
Too MIRTAEBEUIMICI LT3 P H~T7H H, ¥H557

Table 1 Patient characteristics, symptom, diagnosis, and lesion type

Case Age Sex Symptom Diagnosis Lesion type
1 51 F Hemoptysis Sputum production NB

2 48 F Medical examination BLL NB

3 35 M Medical examination Sputum production Fibrocavity
4 61 F Cough BLL NB

5 60 F Cough & sputum Sputum production NB

6 72 F Medical examination BLL NB

F: female M: male BLL: bronchial lavage liquid NB: nodular bronchiectasis

Table 2 Mycobacterium avium complex (MAC) antibody, medication, and preoperative chemotherapy period

Preoperative

Case E/?X)é) ?S:ilgg dy Ilz/?,:tgpaerf?itlg(ely Preoperative medication chemotherapy
period (months)

1 0.05 - CAM (800) FRPM (600) 7

2 0.09 - CAM (800) FRPM (600) 3.5

3 0.10 - CAM (800) FRPM (600) 3

4 7.11 5.10 CAM (800) FRPM (600) 7

5 0.49 - CAM (800) IPM/CS (1500) AMK (800) 5.5

6 2.46 1.68 CAM (800) FRPM (600) 7

CAM: clarithromycin FRPM: faropenem IPM/CS: imipenem/cilastin AMK: amikacin

Table 3 Operative relation

Case Surgical procedure f:sigigelrf; g(fn Es:;t)?gﬁr:tt;;’/e( days) Complication
1 R.M. lob + S? seg + 7 None

2 R.M. lob - 6 None

3 L.L.pr - 12 Air leakage
4 L.L. division seg — 7 None

5 R.L. lob + 19 None

6 R.M. lob + 6 None

R.M.: right middle L.L.: leftlower R.L.: right lower

lob: lobectomy seg: segmentectomy pr: partial resection
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HT® o7 (Table2),

FE, EBIEEFEHET TN T o720 TR+ Xk
YIBAS 10, FEUIBRAS 3 B, IXsbDBE2s 1 B, FB55-UIkk
B1BITH o720 FMIT LD EIHEDIY YIizd o
3B, BRAFFREDIR S 72D DR 3BITH 720 Wik A
S 6~19 0 CF359.5 H, #ifk 19 H o miiifb
EREAT L7 1 Bl &R & P76 H) ThHolze MR
BRI L e d o7z T 72, MEAELE L 721 61
(WlE ¥ L — 8z i 8 i H, BEE L WEH 1295
H) ZBr&, firde - MRS FAIC B L 72 A PR 1 R0
Mo 72 (Table 3)o

FARE IR L - MERO B O R IL, SBIR 2R
WTH o7z MBBLEHMIZ1.5~2457 A, F¥13.1
A AT, MitkEOLFHFEELRT LIEMZ3IFTH S
A5, BT CRIRTIE % RO 7ERIZ 22 vy (Table 4) o

M O MACHEIZ R $ % Fifrid 3661 Bk 1061, %«
260, FEHEMS23ME) Th o 7255, Bl M.abscessus
iE & MACHE & ORI T, 4Fs, MR, WERIUTE, W
R, ATET MACHUMAAM, TFA7IRERE L ALRR O TR 2845 1,
BAGEHIN, FHEIHE, WERAEREEOAFRICHLT
WEREF N BEAIRBO LD o T2 — T, MR
&, WM. abscessusiETH355 7 H (3~7HH), MAC
JET244 7 H (3~1804 H) &, NiliM.abscessusiE T 18.9
A REL, MEERICAERAEZ ROz (p=0.031) (Table5)-

Z =

Jili NTME (& 4F 2 3oz 0, EFEOBIC
PECFAEISES] b — oA FiH b, L,
Fli NTMAE B F 2Z2ICRRAEDS B & idw 23, HHE
BV R 2R AN RE O T4 2 4T o T T b il NTMJE O Tl
EEHPRERL TV D LW HiikiEZ ik, Woniz

Table 4 Organ culture, observation period, and relapse

Organ culture Postop er.ative .

Case . observation period Relapse
at operation (months)

1 Negative 24.5 None

2 Negative 23 None

3 Negative 18.5 None

4 Negative 7 None

5 Negative 4 None

6 Negative 1.5 None

409

HiFE TN TV Lok EBbiILs,

bbb ORIGEL, FHEFRET Th o 782 O il
NTMIEDHBFE DL {, Di& ) ZOEBICHEL T&
7299, 20044 X 1), 200812 M 2EA 5 H S NZHINTM
IEWCEIT 5 [HEHEER OGRS ] & IIZIZFBEOIE IS
Bl A& Ped o, BAEE TIZ B0 FH 2 f&ER L7z, [41F
BEOE] T HBHEBY, BINTMIEICH T % T4l
BT HLFTary ru—VEHBE T 5, i
BoOREE BT L, BIARED = NI IEE D
BAEICb 7o THRERE 2RO, RiGLE>Twn
I AR & KRBT B —F, FRRREISRED] b REER L 727,

Jili NTMAE D H Cld, MAC 2% 80%, M.kansasii H%10%
DL E VWb A, M kansasii (3l NTMIE O H T b
LEFEOFEDT <, UBETH M. kansasii \ 235 5
TR 2 o P2 LIDERI O T, HREDTR
A ZRIZHE U MACHED S € & 5 575, MAC DAHC b2
KT8 %S M. abscessus, M.xenopi, M.gordonae C& % JEHINC
X3 2 Fali & KRB L 720

SRl OFE DR GR & L 72 M.abscessus ¥, Runyon 73-4#
T NVER, REBEWHECHEI, RIEToRARE
FEMNTMIER O 3% 138 L SN b, K, HEPHSH
Wah, —BIIIEIMER O RS IRISER L Vv e Sh
B0, MEGHE QBN ST 59,

WEAIE, MBOBIRERAE & TR 2T A D
LTI wDS, FA S MACHE X 1 ) i P 7 B
R WA SN TV 52 SEEER L7 6 Flo
Jili M.abscessus ENZ, 5 BIDEE SCIERIE, 1 BIASZE 9%
ExiBDI,

MACPURIZEY L Tld, Hili M.abscessusIiE T b Pl A
FRATLIENHDEHESN T2, SRR L
Tk 6 B 2 61 (33.3%) ASHTRETICEEME T, Witk
PRI T 2380720 ZhiE, DENZhbhbh otk
WFRE L 72 MACHE D % O MAC LAl D 28 B & 7] A%
DM TH Y, BAAED IR TEMMICRBEIZETTH
5o

Jiti NTMUE K3 B A0THT « Atk DL B L <,
(A BHE#E OS] < T3 ~ 67 HREE] [Dl Lk
LWHVEDENZEY] (LY ARMHER—TL W]
LEDPNTWED, BF o EEEENDH LD TR
<, FGHM - BIRNF MR Z L ICENENT> T

Table 5 Postoperative chemotherapy period

Mycobacterium

Mycobacterium

abscessus avium complex p value
n=26) (n=36)
Postoperative chemotherapy period, 5.5+1.84 2444333 0.031

months (mean +SD)

3-7) (3—-180)
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LZONHIRTH L LEEBbNL, BB Tid, PRI

LT, i TEHER OS] 12 HE U3 7 H 1,
Witeld, MBSO RS ESBETH - 72b DI 1
R, WEPHBETH 72D DI 2 EMERIEL LT
57,

2007 4E D ATS/IDSA 4 K5 4 X, [M.abscessus\Z
IAEHE ) R USSR I T RCIECTH D, MmodERICE
WTh, 7z& 22 OFHFEZ UL LRI D A2
SYEFSEEAH L CH, FRET TR REETE
BALSAIEEL U A d v L LTwWAD, AR, #&I
# L LTCAM EFRPM O 2 A L L, ThiZmz
AMK, #F=4 v (KM), ¥¥ 7a%4% 3~ (STEX),
TFX T 7uFY Ty (MFLX) OB 2419 2 & &

Fig. Preoperative chest computed tomographic (CT) scans
of case 5. Chest CT scans showing nodular opacities in the
upper and middle lobes and bronchiectasis in the lower lobe.

il H590% 5 3 5 20154 3 H

LCTw5aY, bivbholtiix T, WHEBIZIE L TCAM &
FRPM @ 2 APk D L < 13 CAM D NIk & IPM/CS +AMK
O MR % HAT LT 46 Bl 5 Bl CAM+
FRPM O R & L7275, Z ik CAM+FRPM @ PR CTHY
S RIREDMITIIRD T, JUTHEAI D 5 HREART
HHLEHW L7272DTH b, 55 16 (Case 5) 1%, i
BRI EIERD 2 Pl SR, 20K
HEATETH - 72720, Tl - oz 19 HH,
FRPM % 1 1k L CAM ® Wl & TPM/CS + AMK O R 1 1
B2GEAT L7z SRS LTH, SRIENBIHZ 720
LHMBEROA IS LML, HEEICH L CoElk(LE
M2IENLELVEEZ TV,

e 513, WEROHREIREG] & FEFHIR I T B 2 M
B L7zl oW T, MimriaHeu I B L Cat e
WCHBEAZRD, PMOBISYSD HIERIETE S 208
DRV TOTMPALT LW &2 L7227 40
Jili M .abscessus iE DAty Bl G HE W I 1E 5.5 7 H &£ MAC
iE DI BT A I 24.4 A HIZH~N189 7 H4L, #
FFEMIC D MR IS B AT RO 2. WEHE 230 M.
abscessus FEVZ KT AALFFR L OHERENE L LT &
ZER L, MACHEIZHARBHNICFHPIVLEEEZE Z TV
b ENRIBENT,

Jili M.abscessus FEIZ R L 72, 1RHE ORI & L5
DRIZT Hh, NEHEEDEZETL0h, T/, FHRHE
EVLE LW LG, E0v 43 v 7 TRl ifT
5N, BURCEENZRIEHDEDH 2D TE%R XS
ETATH Do MACHE L FIALBE IR TH 5
EVH 2 EEFZNUII Y BRI RREE BRI RE
THhHH, EHITHHGRE, KB IR 2N % & OmE
PEIRZE % R0 B ERI T, BWH S/MEHRE % SUHICE
WCHBRII 2. CTAZ DU EEEZ b, SRR L
72 6 I EFIMBE D & DR T o 7225, UBEHZ DI
FCERINEMRE 207, PAICX Dk~ b
O — VASU[RECTH ) FHREILAH S LWL, #Aratoft
SHEOWM 2 FHW L7295 2 TPl 2175 726

T IS 2B L T, Griffith 5 (2 NTME 29 % T
MBI L, BEYUBRTANICH A RED D O WAL BRIE 3 2 B
TLHHE R IR A TRETH D, LBRTBDY?,
F 72 Jarand B b, M M.abscessus JE\Z RS 5 T T, s
ARG LD BHFIREED X WHEE 21 EECRA T
o7z, EIRRTWBEY, LAL, H A 5EE <o w29
%% i HIERIT, IFIRARRE O £ 721X FM FH D1 A
LERELZYIMRT 5 LA WEET, Mtk HRAAIRE DT
5L TFHEINDIERD DL vy, 50, IiliM.abscessus
JENXT LA 2 JifT L7z 6 B, FREMEDER-72b 0
X360 (50%) TH Y, KW OMACHEFME THRADE
BAFE - 72 D1x 236 (63.9%) TdH - 720 Case 513,
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R E A ATEICER0 (Fig), LI b 5T
WARDSHEAT LT 7228, BIBED IR/ © A 8IS 22

LE&hYERICED Y FAEF v 2RO THRIES N
7oo WEDCS, WHETTURT 2 2 LR EIKET
KB EEZEZID, FHRE HTE) ZURT5Z & TH
WEea v ba—§ 52 I HE &R LTl & T L
7oo FEMEISHHORMCTH D05, B - EEOIEIR
DYHEE RO, AFICER/INTVWE, ThETDH,
FEEI R % & OIEWIRMIRE D6, WEI - T
MIHT & FARDALFHEET & ) FRATIRA TR N 5 W 1d
HE LB ERBELTWb, F/2Jarand 5 1%, HMEHEDE
VT THEBIREDS, IO RITONIREL D 1 EDL
SRR AR ORER T A EI A E A o7z, LlRTW
29, HEHRHIC L Dk 2 > ba— L TE 2R D
Bl lhnwtEz 5,

WA OLFERNZ LY, TEIINEVRHEZIWS L
729 A CEMz AT LR Z I B, ZBhoflitk
BALFHE RS 2 2 LT, MM Tw a2 b L
N VWHREHORME O S UINROBRBERELZIZ %,
CNER S NIUIBEO WD DB T2, Mikk
EIRED TR - 728 LTHREBHMIE (FHE) 20 B
{zricky, ML MEoL Y 2Ttk L b — Bt
WRIRP WG CEHRZ I = VT 5, S
NTMIEZH T 2 FMOa v 2T N Thdo BIEHRED
FHRENLIEF T, FAICE YRS Y ba—LT
&L LW SN LB TIIFMWICTFHR %2 TE2RELEZ
5o

Far AR O T & <, FEEIRR+ X BT 1,
YA 3 B, XIS 1 B, EUIERDS 1 BICH -
720 WOYIBE % MEAT L7z 1B (Case 3) 1%, 351D Bk
T, B BE RN AR 14 mm O IR 225 5 & R 72,
AT AR 2 U T & % & HIWF LA 2 fifT L
7o, Witk 174 A H OB N CRHAFRIERD TV A
V. Mitchell 5 1&, 23641 O Jiti NTMEE o £ 35 12 265 5]
Tl % Ja AT LR AR 21T - 72, LT
WY, [HEHEE OS] Tb [HEIERAE ML
BBHDT, FLHAERE, SERAREE D 53
TR U B TUZ B BEWT o L R DS B T REMED B B0 L
7235 TZOYERABE DAY i - 72 EE 3 (X
BB 2RALAZEINI V] 5B, LaL,
JEL 30T A 6 B R ST AT 9 B 7 P o 2\ R D AR
INKER R 22T ZE ISR LTI, B A TR SRR IC 2
72 B LEE R, MRBREEIRAT DT A & b HB55Y) Bl
FEIE LT—EBITREFHTHLEEZ D,

Mitchell 5 1%, 32B1D i M.abscessus i % & T 265 [0l D
Bl NTMAE K3 % T4 T, JBLEDS2.6%, & OHEISE
TH18.5% LA L THB DY, F7zJarand 5 1%, 291D
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Jifi M. abscessus JEAZ RS 3 % FAk O G PRAEFEREZE 25 25% T
bHotz, LBRTWAHW, KIFTIE, Shiraishi 577604
DMl NTMAE O BH Tl & fifT L, FHECIE 0, Wik
BPHEIX 2% ThHho 2L G L Tw39, 40, bhb
NoJiii% THtifT L 72 6 Hl Ol M.abscessus IEIZ5H T 5 F
MHCBA LT, MirpiClEZ RO 7 EmNE 72 <, Aitkidhl
HEASEIE L 72 161 (16.7%) LIAVEOHIEIX Ao 720 il
M.abscessusJED 6 Bl & &, bNbNOJizk Tz
F T2 B Dl NTMAE X3 % T4l 2 #5ER L 7273, LT
X 0%, GOHERIERIL109% Th o7z, GHIEON
UL, AT 8 B, HFE & NFRRRERE =AY 1 B, AR &
HIBER1BITH Y, RIWPLIE R EORE REHE
FRED TV e\,

ARl D Kl M. abscessus E 6 BIZ R % FAlfid, 3T
SEEG T T TIT o 720 TN HARBIAVNE 3£
BMIENRTED, HEOERIAI L, BHIZEST
Ay PHPRECFEHTHLLEZ D, B OHEEDD
BAE BN SRR\ PSS T Al & S AT L 72w & 2T
Wb,

FARR IHE I L 72RO R EE R O A5 RIL 6 B9 THS
EBEWTH 72720, Mikofb@Hfkides 1 EME T
EL7ze 6B 3 FILs TITMIE LAEDL BB L, FE
EB MR 1AEH TIRARE T LRI TRGBRBILE
TCh oo BRI TILAFE TR 157 H~2457 1
CEH1317 ) BB LTWE2Y, HRFIEE RO 7E
Bl 7% o R O MAC FE B O FREAFESE A (2.9%) &
HARTH BIFARETH S L V2 Do MACHEIZIL LA
BTG 2N <, WA BHNC T T&/-2 &
TRV LEZD, TOFFE HIFE] Lvwib
KB 2035 BRSO 2 BBBESLETH
BHH, MEFEWTH Y IWIRETIAHNEEZ SN b M.
abscessus \2XF L ClE, 130 R Z BT 5
CEDVUETHHEEZ B,

M.abscessusZ, 19924F F Tl M.chelonae subsp. absces-
sus LA SNHFETH o 724, Z OBMHHE L G20
SNz L LIEAE, M.abscessus & L CHIESINTE 72
D —HEDH DT M.massiliense & L THr 72 7 T i
MI-E SN2, M.abscessus & M.massiliense O WK
T, BEAHEIR R W ET B C I T B 12 72213 RRD 2\ s,
M.massiliense D13 9 73 M.abscessus 12 Fo~<PUH I 12 SIS
HTHEIEPMESINTEYY, Wik LTofEx
FESLT B 200N H ENTwb, Slbiubi skl 72
Jifi M. abscessus iEVE, 6 3EBITRTAMPED S DFFATIH
BOFELVIRENETE Leh o 7288, 414, Mli M.abscessus
JEWCB LTI ETIRITIC X D D S0 Lo 2l L
729 ZCORL MBI L2 L FHEIND,
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11 L7 5ER % 6 BlIREER U 720 il M.abscessus fiE 1%, MAC
IE LS AL 2R O A A PEAME il NTMIE O H Tlie b
i L SNTB Y, MACHELL IR~ O I FE s
W B bbb, fili M.abscessus FEAZ XS B FATIZ %4
ATV D 2 FHTH Y, #IS2DH 5 &HIR S BRI
BB EHRIR 2 T T RXETH L EHER b

R  AREBI ORI ALERICEE L SR 2 Wiz 7in
7R AT R IR BEERRE Z850 ISR Ty oA, MG ek
WCEH LTS,
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A STUDY OF SURGICAL TREATMENT FOR PATIENTS
WITH MYCOBACTERIUM ABSCESSUS PULMONARY DISEASE AND
A COMPARATIVE EXAMINATION OF
MYCOBACTERIUM AVIUM COMPLEX DISEASE

'Katsuo YAMADA, *Yuuta KAWASUMI, *Tomoshi SUGIYAMA, Ayuko YASUDA,
3Yukio SEKI, *Takashi ADACHI, ?Osamu TARUMI, >Yuuta HAYASHI,
2Toshinobu NAKAMURA, 2Taku NAKAGAWA, ?Noritaka YAMADA, and *Kenji OGAWA

Abstract [Objective] This is a retrospective study on six
surgical cases of Mycobacterium abscessus pulmonary dis-
ease, including a comparison with M.avium complex (MAC)
disease.

[Subjects and Methods] We performed surgery for six
cases of M.abscessus pulmonary disease between July 2012
and June 2014. In all the cases, video-assisted thoracic sur-
gery alone was performed. Age, sex, bacillus identification
method, disease type, preoperative anti-glycopeptidolipid
core immunoglobulin A antibody value, preoperative chemo-
therapy, preoperative chemotherapy period, adaptation of the
operation, surgical method, result of the bacillus culture of
an organization that was extracted at operation, postoperative
hospitalization period, surgical complications, and postoper-
ative relapse were examined for the six cases of M.abscessus
pulmonary disease. In addition, the cases were compared with
36 cases of MAC disease for which operation was performed
during the same period.

[Result] None of the patients had major surgical compli-
cations or in-hospital death. Although three patients survived
for more than 1 postoperative year and completed chemo-
therapy, relapses are not accepted in all cases at present. In
the comparison with MAC disease, the mean preoperative
chemotherapy period for M.abscessus pulmonary disease

was 5.5 months, which was 18.9 months shorter than that for
MAC disease, with a statistically significant difference.

[Conclusion and Consideration] Surgery for M.abscessus
pulmonary disease may be considered a safe and effective
therapeutic procedure. Moreover, some physicians believe
that surgical treatment is required at an earlier stage of M.
abscessus pulmonary disease compared with MAC disease.
Key words : Mycobacterium abscessus, Nontuberculous
mycobacteriosis (NTM), Mycobacterium avium complex
(MAC), Surgical treatment
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