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Table 1 Pulmonary Mycobacterium abscessus disease experienced in our hospital

. . o Laboratory findings Clinical specimen Radiological findings
Age Smoking  Underlying Clinical — Treat- Proenosis
Sex history disease symptom WBC TSR CRP Smear Culture Ifoca_ Ex‘ten— Cavity Bronc!u— ment g
(/pl) (mm/br) (mg/dl) tion sion ectasis

Case

1 58  20/day Lung cancer Fever 11120 96 12.25 (+) (+) RUL 1 (+) (=) (=) Death

M  (40years) (Adenoca) Cough (Sputum)
2 58 (—) Old Tbe Hemo- 7850 19 0.17 (—) (+) RUL 2 (=) (+) CAM Improved
F sputum (Sputum) RML AMK
IPM/cs
3 36 (—) Breast Ca (—) 4680 58 2.70 (+) (+) RML 2 (+) (+) AMK Improved
F (ope) (BALF) LLL IPM/cs
LVFX
4 72 (—) ANCA Fever 15960 103 241 (+) (+) RML 2 (—) (+) CAM Improved
F associated ~ Cough (BALF) RLL AMK
vasculitis IPM/cs
(Steroid (+))

Tbc: Tuberculosis, BALF: Bronchoalveolar lavage fluid, RUL: Right upper lobe, RML: Right middle lobe, RLL: Right lower lobe,
LLL: Left lower lobe, CAM: clarithromycin, AMK: amikacin, LVFX: levofloxacin, IPM/cs: imipenem/cilastatin,
Extension of lesion: 1 (within one-third of unilateral lung field), 2 (within unilateral lung field), 3 (over unilateral lung field)

(A)

Fig. 1 Chest X-ray (A) and chest CT (B) revealed cavity lesion due to Mycobacterium abscessus in the
right upper lobe and mass shadow due to lung adenocarcinoma in the left upper lobe.

Fig.2 Chest X-ray revealed infiltration shadows in the middle and lower field of the right lung (A). Chest
CT showed infiltration and nodular lesions with bronchiectasis in the right middle lobe (B).
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Fig.3 Chest X-ray revealed infiltration shadow
in the right lower lung field before treatment (A).
Chest CT showed small nodular shadows with
bronchiectasis in the right lung and lingula seg-
ment of the left lung before treatment (B) and its
shadow has been improved after treatment (C).
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Fig. 4 Chest X-ray revealed infiltration shadow
in the right lower lung field (A). Chest CT re-
vealed small nodular shadows with bronchiecta-
sis in the middle lobe of the right lung before
treatment (B) and its shadow has been improved
after treatment (C).
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Table 2 Pulmonary Mycobacterium abscessus disease
reported previously in Japan (24 cases)

Age 38—-79
(Mean) (62.2 years old)
Gender (male/female) 12/12
Underlying disease (+) 19 (79.2%)

Healed pulmonary tuberculosis 13

Pulmonary nontuberculous myco- 3

bacterial disease

Others 3
Clinical symptom (with repetition)

Productive cough 11

Hemosputum 7

Fever 7

Weight loss 1
Diagnostic methods

Sputum 22

Bronchoscopy 2
Acid-fast bacillus examination

Smear positive, culture positive 22

Smear negative, culture positive 2
Radiological findings (with repetition)

Cavity 9

Bronchiectasis 9

Infiltration shadow 10

Small nodular shadow 6
Treatment

Chemotherapy 22

Operation 1

(=) 1
Prognosis

Good 14

Poor 9

Unknown 1
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CLINICAL ANALYSIS OF MYCOBACTERIUM ABSCESSUS
PULMONARY INFECTION IN OUR HOSPITAL

Yoshihiro KOBASHI and Mikio OKA

Abstract [Objective] We analyzed the clinical characteris-
tics of pulmonary infection due to Mycobacterium abscessus.

[Materials and Methods] Four cases diagnosed with M.
abscessus pulmonary infection encountered at Kawasaki
Medical School Hospital and affiliated hospitals over the last
five years were enrolled in this study. They all satisfied the
diagnostic criteria of the Japanese Society for Tuberculosis.
The clinical findings in this study were also compared to those
of previously reported cases in Japan.

[Results] The average age of the four cases was 56 years
(one male and three females). All four cases showed underly-
ing diseases, comprising two cases with malignancy, one with
old pulmonary tuberculosis and one with collagen vascular
disease receiving immunosuppressive treatment. Three cases
were detected based on clinical symptoms, and one was inci-
dentally identified during follow-up for another underlying
disease. Laboratory examinations revealed mild or moderate
inflammatory responses in three of the four cases, and three
of the four were smear-positive for acid-fast bacilli in the
clinical specimens (sputum in one and bronchial alveolar
lavage fluid in two) microbiologically. The radiological exam-
ination revealed that one case showed tuberculosis resembling
a cavitary lesion and three showed the small nodular and

bronchiectatic type. The extent of lesions was within the uni-
lateral lung in all cases. Concerning treatment for M. absces-
sus pulmonary infection, combined multi-drug chemotherapy
using IPM/cs, AMK, CAM, and LVFX was carried out in
three of the four cases, achieving a satisfactory clinical effect.
However, one case died due to progression of the underlying
disease before the initiation of treatment.

[Conclusion] Although M. abscessus pulmonary infection
was more frequent in cases with underlying disease, the early,
appropriate administration of antibiotics was performed in two
of the four cases correctly diagnosed using bronchoscopic pro-

cedures, resulting in clinical improvement.
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