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Table 1 Patients’ characteristics
. . Disease . Preoperative . .
Case Age Sex Symptom Diagnosis type Organism chemotherapy Preoperative medication
period (months)
1 27 F None BALF FC M.avium RFP (450), EB (750), CAM (400)
2 26 F None BALF SN M.avium RFP (450), EB (750), CAM (400), KM (1)
3 21 F None Sputum culture SN M.avium RFP (450), EB (750), CAM (600)
4 23 F None Sputum culture FC M .xenopi RFP (450), EB (750), CAM (800), LVFX (100)
5 24 M None BALF FC M.avium RFP (450), EB (750), CAM (800), KM (1)
F: female M: male BALF: bronchial alveolar lavage fluid FC: fibrocavitary SN: solitary nodule

RFP: rifampicin EB: ethambutol CAM: clarithromycin KM: kanamycin LVFX: levofloxacin

Table 2 Operative and postoperative data

. Postoperative Postoperative Postoperative
Case Surgical Organ cqlture hospital Complication chemotherapy observation Relapse/
procedure at operation stay (days) period (months) period (months) reccurence

1 R.L.pr Negative 4 None 6 139 None

2 R.L. pr Negative 4 None 12 103 None

3 L.U. pr Negative 3 None 6 90 None

4 L.U. pr Negative 2 None 12 56 None

5 L.U. lob Negative 3 None 12 42 None
R.L.: right lower L.U.: leftupper pr: partial resection lob: lobectomy
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Fig. 1 Preoperative chest computed tomographic (CT)
scans of case 3. Chest CT scans showing nodular lesion
and scattered nodules in the upper lobe of the left lung.
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Fig. 2 Preoperative chest computed tomographic (CT)
scans of case 4. Chest CT scans showing cavitary lesion
in the upper lobe of the left lung.
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Fig. 3 Preoperative chest computed tomographic (CT)
scans of case 5. Chest CT scans showing cavitary lesion
and scattered nodules in the upper lobe of the left lung.
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Original Article

SURGICAL TREATMENT FOR TWENTIES PATIENTS WITH PULMONARY
NONTUBERCULOUS MYCOBACTERIOSIS RESISTING CHEMOTHERAPY

'Katsuo YAMADA, *Yuta KAWASUMI, *Ayuko YASUDA, *Yukio SEKI,
and *Kenji OGAWA

Abstract [Subjects and Methods] We report five cases of
surgical treatment for pulmonary nontuberculous mycobac-
teriosis (NTM) resisting chemotherapy in twenties. Of the
five, one was male and four were female. They had cavitary
or nodular lesion in their lung. After chemotherapy, partial
resection or lobectomy was performed.

[Result] Though postoperative chemotherapy had contin-
ued for only 6 months or 1 year, there was no relapse/recurrence
at more than 86 months in average after surgery.

[Consideration] In younger patients, NTM lesions in the
lung are sometimes more localized than senior patients,
therefore they can be removed as a smaller portion by the
operation, and we can sometimes keep more pulmonary
function of the patient.

[Conclusion] Surgical treatment for twenties patients with
pulmonary nontuberculous mycobacteriosis resisting chemo-
therapy should be carried out aggressively at an early stage to

resect a smaller portion of the lung and also decrease relapse/

recurrence after surgery.
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lapse/Recurrence
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