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Table 1 Clinical features of the 12 cases of M.szulgai in our hospital

%]
aQ
>

Case Age BMI  Smoking

Underlying lung disease

Underlying general disease Imaging findings

69 13.5 Cs
63 14.6 Cs
53 21.7 Cs

51 19.1 Cs Tb

61 224 Es Tb

35 15.4 Ns Tb, MAC
59 19 Cs Emphysema
58 18.3 Ns None

63 21.5 Es Tb, MAC
51 16.8 Cs M. kansasii

64 18.1 Cs None
59 13.4 Cs Empyema

N I = NV I N I S
ESEEELMEEEELEmER
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[\

Pneumonia, pneumothorax None
Pulmonary resection for Tb
Pneumonia, lung cancer

Fibrocavitary
Fibrocavitary
Nodules and bronchiectasis

Hepatitis C, gastric ulcer
Cholecystectomy

Diabetes mellitus Fibrocavitary
None Fibrocavitary
IgA nephropathy Nodules and bronchiectasis
Rheumatoid arthritis Fibrocavitary
Gastric ulcer Nodules and bronchiectasis
Gastric ulcer Fibrocavitary
Diabetes mellitus Fibrocavitary
Hepatitis C, gastric ulcer Fibrocavitary
Esophageal cancer Fibrocavitary

Tb: tuberculosis Cs: current-smoker Es: ex-smoker Ns: never-smoker

BMI: body mass index

Fig. 1 Case 12, 59-year-old man (fibrocavitary disease). A: Posteroanterior chest radiograph
shows infiltration in the right upper lobe. B: CT scan shows a cavity in the right upper lobe.
C: CT scan shows a reconstructed retrosternal gastric tube after resection of the esophagus.
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Fig. 2 Case 8, 58-year-old female (nodular bronchiectatic disease). A: Posteroanterior chest
radiograph shows nodules in the left upper lobe. B: CT scan shows nodules in peripheral region

of the left upper lobe.
Table 2 Treatment & Outcome

Case Treatment (day) F{fgzﬁi:ﬁ%g:y‘;f Outcome*
1 HREZ (16) — HS (46) 62 Worse (dead)
2 HRE (32) > E (118)—C (87) 237 Improved
3 HRE (15) 15 Worse (dead)
4 REKT (351) 351 No change
5 REC (364) 364 Improved
6 CG (434) 434 Improved
7 REC (355) 355 Improved
8 HRE (60) 60 No change
9 REC (135) + ope 135 Improved
10 HRE (969) 969 Improved
11 HRE (611)—RET (233) 844 Improved
12 REC (441) 441 Improved

H: isoniazid R: rifampicin E: ethambutol Z: pyrazinamide S: streptomycin
K: kanamycin T: ethionamide C: clarithromycin G: gatifloxacin
*outcome : Improved =negative converted, No change = sustain positive, Worse=dead or

getting worse of imaging findings
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Table 3 Drug susceptibility test MIC (ug/ml)
st SM EB KM INH RFP LVEX CAM TH AMK
1 0.125 0.5 0.25 4 0.03 1 0.03 4 0.5
2 0.25 1 1 4 0.06 4 0.06 4 0.5
3 1 1 0.5 1 0.06 0.5 0.06 1 0.5
4 0.125 0.25 0.125 1 0.03 0.25 0.03 2 0.5

5 8 4 32 2 0.125 0.25 0.25 0.5 4
6 0.5 0.5 0.25 1 0.03 0.5 0.06 2 0.5
7 0.15 0.5 0.125 0.25 0.03 <0.03 0.06 0.5 0.5
8 0.25 1 0.5 2 0.06 0.5 0.06 4 0.5
9 0.5 1 1 0.5 0.03 0.5 0.03 2 0.5
10 0.5 0.5 0.5 2 0.06 0.5 0.06 2 0.5
11 1 1 2 8 0.5 0.25 0.125 2 0.5
12 4 8 8 4 0.5 4 0.25 8 1
2nd SM EB KM INH RFP LVEX CAM TH AMK
1 0.5 1 1 4 0.03 0.5 0.06 8 0.5
2 0.5 2 2 4 0.5 1 0.125 8 0.5
3 1 0.5 1 1 0.06 1 0.06 1 0.5
4 0.125 0.5 0.25 1 0.03 0.25 0.03 2 0.5
5 16 4 32 2 0.125 0.5 0.125 0.5 4
6 1 0.5 0.5 2 0.06 1 0.06 4 0.5
7 0.15 0.5 0.125 0.25 0.03 <0.03 0.06 0.5 0.5
8 0.25 1 0.5 2 0.06 0.5 0.06 4 0.5
9 4 2 2 2 0.125 0.5 0.06 4 0.5
10 0.5 1 1 2 0.125 0.5 0.06 4 0.5
11 2 2 1 16 1 0.5 0.125 8 1
12 4 16 16 8 1 2 0.125 8 2

SM: streptomycin EB: ethambutol KM: kanamycin INH: isoniazid RFP: rifampicin

LVFX: levofloxacin CAM: clarithromycin TH: ethionamide
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Original Article

ANALYSIS OF THE CLINICAL FEATURES OF PULMONARY DISEASE
CAUSED BY MYCOBACTERIUM SZULGAI
— A Review of 12 Cases over 10 Years and the Utility of Drug-Susceptibility Testing —

"Yumiko SASAKI, 'Katsuhiro SUZUKI, *Kazunari TSUYUGUCHI, >Shiomi YOSHIDA,
3Motohisa TOMITA, *Masaji OKADA, and 'Seiji HAYASHI

Abstract [Subjects & Methods] We reviewed the patient
characteristics, radiological findings, treatments, and clinical
outcomes in 12 cases of pulmonary Mycobacterium szulgai
disease diagnosed at our hospital from April 1998 to March
2008. In addition, drug susceptibility testing of the causative
isolates was performed with several antibiotics, including
clarithromycin (CAM) and rifampicin (RFP), using BrothMIC
NTM®.

[Results] The patients included 10 men and 2 women, with
a mean age of 57.2 years. Among them, 10 were smokers, 5
previously had pulmonary tuberculosis, 3 had a history of
gastric ulcers, and 1 had a history of esophageal cancer sur-
gery. All patients had been previously treated with various
chemotherapeutic regimens. Six of them were treated with
chemotherapy, including CAM, and they improved both
radiologically and bacteriologically. The minimal inhibitory
concentration of CAM for all the strains tested was less than
0.25 pg/mL, which is the likely critical concentration for
clinical efficacy of CAM. The present study suggested that, in

addition to smoking and a history of pulmonary tuberculosis,
gastroesophageal disorders were relevant underlying conditions
in patients with pulmonary M.szulgai disease.

[Conclusion] Chemotherapeutic drugs, including CAM, are
clinically and bacteriologically effective for pulmonary M.
szulgai disease.

Key words : Nontuberculous mycobacteria, Mycobacterium
szulgai, BrothMIC NTM, Gastroesophageal disorders, Clar-

ithromycin
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