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Table 1 Overall findings of non-tuberculous mycobacterial cases complicated with pulmonary aspergillosis

Sex/Age Phenotypes At diagnosis of pulmonary aspergillosis Treatment effects
Case (years) N%tM IOS;) 11\211}11;[[1 Radiological findings (n;‘;r%l N Ab ( fg }?TS) Symptoms  CRP Rag;?lli?]gggcal Judgment

1 M/55 Cav + CW thickening, FB 1.1 ND 16.4 NC NC NC NE
Pleural thickening

2 M/56 Cav - CW thickening, FB 1.2 X16 11.7 NC NC NC NE
Pleural thickening

3 M/69 Cav - CW thickening, FB 1.8 X 64 13.7 Im Im Im E
Pleural thickening

4 M/59 Cav + CW thickening, FB 0.8 — <5 Observation
Pleural thickening

5 F/65 NB + Infiltration 0.7 ND 15.1 Im Im Im E
Pleural thickening

6 M/67 Cav + Infiltration — ND <5 Im NC Im E
Pleural thickening

7 M/78 NB + Infiltration 0.6 ND 64.4 Im Im Im E
Pleural thickening

8 F/70 NB - Infiltration 0.9 ND 13.3 Im Im NC E
Pleural thickening

9 M/65 NB - Infiltration 1.4 X16 8.7 Im Im NC E
Pleural thickening

10 M/72 Cav — Infiltration 1.0 ND ND Ex Ex Ex NE

Pleural thickening

NB: Nodular bronchiectasis type, Cav: Cavitary type, CW : Cavity wall, FB: Fungus ball, ND: Not done, 8 DG: j -D-glucan,
NC: No change, Ex: Exacerbation, Im: Improvement, Ag: Anti-Aspergillus antigen, Ab: Anti-Aspergillus antibody,

E: Effective, NE: Not effective, M: Male, F: Female

Table 2 Characteristics of non-tuberculous mycobacterial cases
complicated with pulmonary aspergillosis

Mean age (years)

Sex (male/female)

Underlying pulmonary disease (+/—)
Pulmonary tuberculosis sequelae

COPD (Chronic Obstructive Pulmonary Disease)

Pneumoconiosis
Smoking (+/—)
Radiological type of previous NTM
Cavitary type
Nodular bronchiectasis type
Subspecies of mycobacteria
Mycobacterium avium complex
Mpycobacterium fortuitum

Duration from NTM diagnosis to pulmonary aspergillosis diagnosis (years)
Culture for Mycobacterium at pulmonary aspergillosis diagnosis (positive/negative)

65.5
8/2
8/2

7/3

(o))

7.0
5/5
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Fig. 1 Chest radiograph in the case 3 at diagnosis of

pulmonary aspergillosis showing a thin-walled cavity
(arrow).
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Fig. 2 Chest radiograph in the case 6 at diagnosis of
pulmonary aspergillosis showing an infiltrative shadow
(arrow).
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CLINICAL ANALYSIS OF NON-TUBERCULOUS MYCOBACTERIOSIS CASES
COMPLICATED WITH PULMONARY ASPERGILLOSIS

Shigenori ISHIKAWA, Shuichi YANO, Toru KADOWAKI, Kiryo WAKABAYASHI,
Masahiro KIMURA, Kanako KOBAYASHI, and Toshikazu IKEDA

Abstract [Objectives] To clarify the clinical features of non-
tuberculous mycobacteriosis (NTM) complicated with chronic
pulmonary aspergillosis (CPA), we analyzed 257 cases diag-
nosed with newly developed NTM during the last 12 years in
our hospital.

[Results] Fifty-six per cent of the patients were females. Ten
cases (3.9%) of them were complicated with CPA in their
clinical course. Mean age at the diagnosis of CPA was 65.5
years, and 8 of 10 cases were males. The average period from
the diagnosis of NTM to CPA was almost 7 years. Six NTM
cases were classified as the cavitary type and 4 as the nodular-
bronchiectasis type. At the time of the diagnosis of CPA, NTM
bacilli were isolated in 5 cases, but in the other 5 bacilli were
not detected. Radiologically it was found that in many cases
the infiltrative shadow had increased and the cavity wall had
thickened. Antifungal drug administration was effective in

67% of the cases. In particular, in cases with progressive
infiltrative shadows, the antifungal drug was effective in 83%
of patients.

[Discussion] For the clinical management of NTM, careful
attention to the complication of CPA is required.
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