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Fig. 1 Mycobacerium kansasii pulmonary infection in
39-year-old man.
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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.
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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.

fte )5, FEBERED 2 W HIEAE LRI 5 H MACHER
PLOFHE DTV 519,

Fig. 141361 %MD M. abscessus iENHRH R X L0 (%
TH b, 4 LIEFHICHEIR O A A LA & 12
% B OWINEAT AV IHAT LTV 5 EMITFEAAIZ
ETIE R WATRIE Y AR DA LT\ b, Fig. 1513 [H
BIO CTE{ETH %o LEOL S2HHIR TILHRIE 4 A ESL
WEPRONTVEY, RENTVRVEHIDZAT AL A
TIZBEDE R DAFIET %o P TIZE L 2508 &
ZHOFAHRENRA LN TV D, LI Z=HE ik
M. abscessus 3 DYFE ) 2 Fr B TlX 2 WA, Griffith 72 &
MBI T 5 L 912 M. abscessus iETIE % { Lo AR
D—DThkbo FETIINEROKEREZL/NEFL
1D tree-in-bud pattern, SEBEEIE R ASE DO TIA
FEPIZ A LT B,

INHBA LB ORI M. abscessus FEFF T D b
DTIx 7% L, M. avium complex Jit 72 & JEREAL P HUNE W E
— I T B WG EFETH S, LA L M. abscessusiiE
DO IEFEREVEPURE T & 527 5 DL, M. abscessusiiE
DOYty, WENBOILEHPIO /T LM TH D,

Han D 7% & X 126 O M. abscessus JiE W {4 % ¥ &) L,
tree-in-bud pattern I ARAED 90% TH HN, TN H A 1IE
B DWW S, MACHE TR 23 35 X
FHIZEZRONDL L EREY, &lobelld TRl
DA H T LD TH L LR LT 519,

Fig. 16 3 ABIDH E¥ CTEETH 5%, 2 TidH
HH OAIEIGEZ TN VWHW S tram line B LA S
Nbd, TRNHIEERREZRT G IR A & 1384
D, BiEHE2 KT TERICOZ ) FE UEEORANE

KEAZ HE847% H5 8 5 20094F 8 A

MR T B REXERECTH S, 2O EARITEER
BERERIA T T ARG ICASNS, L L
PIBERIE DY A, M.abscessus\ZL & F 53 MACTD &
BEICRONDDS, BEBETIESF VB L 2WITRT
HY (VbW 5 drainage bronchus AT il & 0 #EEDE { »
OREMUE A —), IR AT G E LR
REFRO—DEEZ D,

X B

1) FHAHRE: HARIZB % M kansasii . ##. 1977 ;
52:577-585.

2) Christensen EE, Dietz GW, Ahn CH, et al.: Radiographic
manifestations of pulmonary mycobacterium kansasii infec-
tions. AJR. 1978 ; 131 : 985—993.

3) Evans AJ, Crisp AJ, Hubbard RB, et al.: Pulmonary myco-
bacterium kansasii infection : comparison of radiological
appearances with pulmonary tuberculosis. Thorax. 1996 ;
51:1243—-1247.

4) Brown-Elliott BA, Griffith DE, Wallace RJ Jr.: Newly
described or emerging human species of non tuberculous
mycobacteria. Mycobacterial Infections. 2002 ; 16 : 187—
220.

5) [N R A I o T BT T A 3 MW ZEBE © Mycobacterium
Sortuitum W ZH IEGAE D EFIRIE. #5#%. 1981 ; 56 : 587~
593.

6) Hadjiliadis D, Adlakha A, Prakashu UB : Rapidly growing
mycobacterial lung infection in association with esophageal
disorders. Mayo Clin Proc. 1999 ; 74 : 744-745.

7 ) Griffith DE, Aksamit T, Brown-Elliott BA, et al. on behalf
of the ATS Mycobacterial Diseases Subcommittee : An
Official ATS/IDSA Statement : Diagnosis, Treatment, and
Prevention of Nontuberculous Mycobacterial Diseases. Am
J Respir Crit Care Med. 2007 ; 175 : 367—416.

8 ) Dailloux M, Abalain ML, Laurain C : Respiratory infections
associated with nontuberculous mycobacteria in non-HIV
patients. Eur Respir J. 2006 ; 28: 1211-1215.

9) Marusi¢ A, Katalinié-Jankovié V, Popovi¢-Grle S, et al:
Mycobacterium xenopi pulmonary disease — Epidemiology
and clinical features in non-immunocompromised patients.
Journal of Infection. 2009 ; 58 : 108 —112.

10) Wittram C, Weisbrod GL: Mycobacterium xenopi Pulmonary
Infection : Evaluation with CT. Journal of Computer Assist-
ed Tomography. 1998 ; 22 : 225-228.

11) ILREZRZ, RN 5, BAEZ, il 0 Mycobacterium xenopi
Tl EHAE D 261, HIFIZZEE. 2003 ; 41 : 556560

12) Itoh S, Kazumi Y, Abe C, et al.: Heterogeneity of RNA
polymerase gene (rpoB) sequence of Mycobacterium gor-
donae clinical isolate identification with a DNA probe kit
and by conventional methods. Journal of clinical micro-
biology. 2003 ; 41 : 1656—1663.

13) Tsukamura M, Ichiyama S : Numerical classification of

rapidly growing nonphotochromogenic mycobacteria. Mi-



NTM Other than MAC XP Findings/A. Kurashima

crobiol Immnol. 1986 ; 30 : 863 —882.

14) Kusunoki S, Ezaki T : Proposal of Mycobacterium peregri-
num sp. nov., nom. rev., and elevation of Mycobacterium
chelonae subsp. abscessus (Kubica et al.) to species status :
Mycobacterium abscessus comb. nov. International Journal
of Systematic Bacteriology. 1992 ; 42 :240-245.

15) Griffith DE, Girard WM, Wallace RJ Jr.: Clinical features

583

of pulmonary disease caused by rapidly growing mycobacte-
ria : an analysis of 154 patients. Am Rev Respir Dis. 1993 ;
147 : 1271.

16) Han D, Lee KS, Yi CA, et al.: Radiographic and CT find-
ings of nontuberculous mycobacterial pulmonary infection
caused by Mycobactrium abscessus. AJR. 2003 ; 181 : 513~
517.

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.

Mycobacterium 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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