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2RI L 72 DUF & 726 rifampicin (RFP), rifabu-
tin (RBT), isoniazid (INH), ethambutol (EB), clarithro-
mycin (CAM), ofloxacin (OFLX), ciprofloxacin (CPFX),
levofloxacin (LVFX), sitafloxacin (STFX), moxifloxacin
(MFLX), linezolid (LZD), cefoxitin (CFX), cefmetazole
(cMmz), faropenem (FRPM), imipenem/cilastatin (IPM/CS),
meropenem (MEPM), streptomycin (SM), kanamycin (KM),
amikacin (AMK), tobramycin (TOB), sulfamethoxazole-
trimethoprim (ST), fosfomycin (FOM)
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B o720 HEDOHF 1Z 1986 £ IEUE/HT 2> 5 M. absces-
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Table Description of mycobacterial species (from Kekkaku. 2008 ; 83 : 50)
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M. intracellulare
II | M.malmoense*

M. genavense
M. haemophilum
M. nonchromogenicum

paratuberculosis
M. conspicuum
M. heidelbergense

Category Involvement in human disease
group Common Rare None
TB M. tuberculosis M. microti M. pinnipedii
M.bovis* M. caprae
complex M.africanum* M. canettii
I# M. kansasii M. simiae
M. marinum M. asiaticum
2 M. scrofulaceum M. gordonae M. interjectum M. botniense
*§ M. xenopi* M. heckeshornense M. nebraskense M. cookii
3 M. ulcerans* M. intermedium M. palustre M. doricum
ES I M. lentiflavum M. parascrofulaceum | M.farcinogenes
fn M. shinshuense M. parmense M. hiberniae
§ M. szulgai M. saskatchewanense | M.kubicae
) M. bohemicum M. tusciae
:;3 M. avium subsp. M. branderi M. triplex M. avium subsp. silvaticum
E avium M. celatum M. avium subsp. M. avium subsp. hominissuis
wn

M. gastri
M. lepraemurium
M. montefiorense

M. parmense

2
3
_§ M. shimoidei M. lacus M. shottsii
8 M.terrae M. sherrisii M.triviale
E M. abscessus M. fortuitum subsp. M. peregrinum M. agri M. hassiacum
§ M. chelonae acetamidolyticum M. porcinum M. aichiense M. hodleri
E M. fortuitum M. goodii M. senegalense M. album M. holsaticum
g M. mageritense M. septicum M. alvei M. komossense
g M. thermoresistibile M. smegmatis M.aurum M. madagascariense
£ > M. boenickei M. wolinskyi M. austroafricanum M. moriokaense
§ M. brisbanense M.brumae M. murale
2 M. canariasense M. chitae M. obuense
ES M. conceptionense M. chlorophenolicum M. parafortuitum
E,) v M. elephantis M. confluentis M. phlei
g M. houstonense M. chubuense M. poriferae
z . . . .
] M. immunogenum M. diernhoferi M. pulveris
oy M. manitobense M. duvalii M. rhodesiae
% M. massiliense M. fallax M. sphagni
& M. mucogenicum M. flavescens M. tokaiense
M. neoaurum M. frederiksbergense M. vaccae
M. neworleansense M. gadium M. vanbaalenii
M. novocastrense M. gilvum

M. hackensachense

(Boldface) Previously reported mycobacteria associated with human diseases in Japan.
*Mycobacteria frequently involved in human disease in some particular counties or areas. M. leprae can not be cultured in vitro,

“M.visibilis” is usually difficult in cultivation.
"Runyon’s classification.
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M. gordonae
M. abscessus
M. fortuitum
M. massiliense

M. nonchromogenicum
\ M. szulgai
M. xenopi
& M. gordonae (31.8%) M.chelc?nae
M. lentiflavum
- M. celatum
M. fortuitum/p abscessus (22.4%) M. gastri

11.8% .
(11.8%) M. mageritense

M. peregrinum
M. scrofulaceum
M. shimoidei

M. triplex

M. triviale

Fig. 1 Frequency of pulmonary non tuberculous mycobacteriosis due to other than MAC or M. kansasii
(compatible to Japanese new diagnostic criteria 2008) from 2004 to 2010 at Fukujuji Hospital visited 85 cases.
The right side species are arranged in decreasing order of frequency.

Fig. 2 Chest radiography of M. abscessus cases.
Left side shows the initial radiography and right
side shows the last radiography.

A: 47 years old female. After the one year RFP,
EB, CAM chemotherapy, right upper lobectomy
was performed. After that negative conversion of
bacilli continued.

B: 73 years old male. Despite to treat with all
possible drugs, gross excretion of bacilli continued
and in his left side lung, unification of multiple
cystic lesion into one large cavity evolved without
aspergillus infection.

C: 63 years old female. Chemothrapy composed
of RFP, EB, CAM, KM, FRPM could not achieve
negative bacterial conversion, but her clinical
symptom and chest radiography have no exacer-
bation for 8 years.
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A1 CAM, AMK, CFXIZI3IEZMEAR L, Baic kD
IPM, LZD2SER2S Ltz LTWwa,
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AMK, KM, STEX, MFLX % E DOt #4179 2 & % HfE 3%
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JL4E M. abscessus & [f] %€ S MW O R 7 2 B &
L T M. massiliense 2328 S 11722, HEED, SKE 29 H 5
HWEAHLK K, in vitro &2 TS T M. abscessus & D 7
WS TR WASERRN PR RWEISZ WE ST
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Fig. 313 M. massiliense & [ i & L7z 2 JEBI T H 5 75,

Fig. 3 Chest radiography of M. massiliense cases.
A: 59 years old female. After the 9 months CAM,
FRPM chemotherapy, left lower lobectomy was
performed. Post operative bacterial examinations
persist bacterial negative conversion .

B: 73 years old male. Left side shows the initial
radiography and right side shows the last radio-
graphy. After the 2 months AMK, MEPM, FOM,
CMZ chemotherapy, mono therapy of LVFX treat-
ment was continued for 2 years. Culture negative
state is maintained .
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HBLIE 11 C M. massiliense 2537 L 72 AEIC R 2 0 L9
MICIFEBOH VD, HWHL LTS 2 D5 AW
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V. LTS, CAM, TOB D&% M2 {, CAM % &
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H&LTwa,

4. M. fortuitum 7 IVv—"7
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OFLX, IPM/CS 7 £12100% T3 1, CAM X 80% C, K
ZESEF 2 FILL OB TORBETEILHE 1 4R Db
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T TRTTRL, BRRIRE b X< —3 L, FZEH
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T 532,
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2% M. kansasii it & [ Bk XIS TR BT 5.0

ATS/IDSA 2007 4 K54 Tkl & A L DR
- new macrolide, quinolone \ZJ&5Z T V), 5l if
WIFEEL LT ngs, B2 d 5 3~4 FHPHT
WAL 1 AEMZ #7259 & LTw a2,

6. M. xenopifiE

I DDETIEH T ) EBL H\2s, A5 5, S,
7T v Al ETIEMACIZK C A E R TETH 539,
43~45TC &\ 9 B EFFEF L O slow grower T D),
— MBI LR % R COPD 72 & S AT WL 295 /A He 36
L, MR LI o=l A% vwe S b s, %
AEHACTIR AT 20 LICHREZ CIRAET 261 B 5
(Fig. 4)o /ML E B2, —BITEIMTER L%
5o BT FHEEHTIERIFERF 45 I3 1% T 1985 412 M.
xenopi 2SHEZE L, DA% 2006 4F F T 21 4F B HEH AS W bt
B ke L 722l S T b,

ATS/IDSA "4 K5 4 22007 CIXRBERHEHFL IV 2~
LRI RMELTH Y, 222 in vitro &2 & in vivo iGH#
BRIZ BT, MroBickrENLLZVELTY
%o RFP, EB, CAM Bt H & Tl At £ 1 4F Rk de & v
IDONPEZ ORI E LTW5D, LA L macrolides & &
CALEHRE T O RS , #YRGE, ARHIERED
ERTREL LTV, MHRFH 512556 2 IE L
A& T F) ¥ A%ATo 7z Varadi RG OIS T, ZEZ
I HRODPHERIEHEECTH 245, FHEL L IEHRET
LEWMETH LY A VIZINH, aminoglycoside % & &
protocol I3 4 1245 1, macrolide, new quinolone % % &»
LY AVIZRWEANICSH 5728 LT 5%,

7. M.gordonae fiE

M. gordonae |ZFE MR EAMK <, WKL &L OBE:
HFIZRWEEE TR BER L, &A% & contami-
nation FE AV D L VR TH b fto> T MirfkD» S
B ST H M ICZIE, BAERS Wi 0 B
WCAES HER 22 &9 T B ERESLETH 545, Kk
MCHILPITEER & LTEHWTWS & LMRRTE 2
WA DH B BRI RHEEL L U IR ICHET
554 FTEHRETXRNPETH B, BITHER LI
BRIzl & LCHRT 23 E b oM 59,

ATS/IDSA %74 K5 4 > 2007 T2 Wit 7 — %
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Fig. 4 Chest radiography of M.xenopi cases.

A': 68 years old male. RFP, EB, CAM chemothearpy has been effective. This radiography is a typical pattern

as M. xenopi infection secondary to COPD.

B: 25 years old male. This case was treated as tubeculosis with RFP, INH, EB, PZA resulting good prognosis.
In case of younger generation, M. xenopi pulmonary infection has a tendency of solitary small cavitary lesion.

.

Fig. 5 Chest radiography of M.terrae case.

2

62 years old male. RFP, INH, CAM chemotherapy was started except EB for his visual disturbance. But the
cavitary lesion evolved, after the chemotherapy converted CAM to STFX , shrinking ensued.

b £ Y %2235, EB, RBT, CAM, LZD, fluoroquinolones
PBETHAH) L LTW5B, KW D slow grower TH 1),
ZEAEDYE, BREER 7 RFP, EB, CAM PRI
BTH BRI E BRI oSSR S5 Tw b,

8. M.terrae iE

ATS/IDSA 74 ¥4 > 2007 TIE2, HEL Y X Vi
FENE LT\ 22 W A3, new macrolide, EB A, J&z 3 % 3

HOBEHERAER S Ltk v, K2R & LTt
CPFX, ST, LZD D235 % & LT\ 5, Fig. 51214l
ZPORT B 0%, ABOLERIIEEDLD ) EBRG AT
7 @ TRFP, INH, CAM TALZ#E: % Bah L 72 A3 22 1%
HEREPEA L, REP, INH, STEXZEH 4, i/ % [z,

bW

AR WIEM D WA OB HE, Wb R a >
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IRADHRTRAIDKEZ R L) LDHDOTHL, KL
Ao WL D HDH, MR EHNTHEUT
7% %,
L EBROZDOE PR VIEPICERLDLTES I,
* M.szulgai i : RFP, INH, EB % Wi F&MEILE 1 41
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< E&H 2HILL LB % WAL 1 4E R
ZOMOBHIZOWTIIMEE R Z LITE XA RV,
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STFX % EDSHESRTE S, L LiHE IR D WEET, F
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* M.gordonae it : RFP, EB, CAM TEW72% 9,
* M.xenopi it : CAM, new quinolone 72 EASR W 725 9 ¢
o ZOMOWHD 5\ IEKRW, RO W DB E o FHI:
ZLOGERPHER I NIRRT % < & b rapid
grower (PUEEH R B¢ 1 AR DI a0 =—JF
1) %> slow grower (PUlZ M FH BT # B C 2 JAH DL 1
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grower 72 5 JER A PEPURR R E AL A i & L CRE#EIY 20
RFP, EB, CAM QL FIGE L TR L, hotkikasH
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TREATMENT OF RELATIVELY RARE SPECIES NONTUBERCULOUS
PULMONARY MYCOBACTERIOSIS

Atsuyuki KURASHIMA

Abstract Today, a treatment guide of relatively rare spe-
cies nontuberculous mycobacteriosis (NTM) is required ever-
increasing. Because, new species are discovered continuously
with advanced nucleic identification technique and these
results entered routine clinical practice. Secondly, under the
influence of newly introduced bioactive drugs for treatment of
RA, rare species NTM cases has been really increased. And
although there have been over 150 species NTM, the right
chemotherapy regimen is not uniform like as TB treatment,
it should only rely on accumulated clinical experiences for
each species respectively. Case series of relatively rare species
NTM are rare enough in itself at a global level, therefor the
treatment is also less evidence. However, the following two
may be written definitely recommended. M.szulgai pulmo-
nary disease chemotherapy is recommended with RFP, INH,
EB chemotherapy includes 12 months of negative sputum cul-
tures. M. fortuitum pulmonary disease should be given at least

more than two sensitive drugs including new quinolone for to

reach 12 months of negative sputum cultures. For other spe-
cies, chemotherapy regimen and duration of treatment has not
been established. In case of unspecified or unknown species
mycobacteriosis, the chemotherapy regimen should be sug-
gested the treatment of in relatively same group on Runyon
classification.

Key words: Mycobacterium abscessus, Mycobacterium mas-
siliense, Mycobacterium gordonae, Mycobacterium fortuitum,
Mycobacterium xenopi, Chemotherapy
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