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Table 1 Patients’ characteristics

Case  Gender (B e Underlyingdisease G lung caner.
1 M 69 ex (1150) COPD MAC pleomorphic
2 M 84 ex (600) COPD, old TB MAC adeno
3 F 73 never none MAC adeno
4 F 65 never none concurrent* adeno
5 F 59 never none MAC adeno
6 M 81 ex (2880) COPD concurrent* small
7 F 77 never DM concurrent® adeno
8 M 74 never none MAC adeno
9 M 81 ex (1080) COPD, old TB concurrent* small

10 F 57 never BA MAC adeno

11 F 82 never none concurrent® adeno

12 M 72 ex (1920) COPD, RA MAC LCNEC

13 F 75 never none concurrent* adeno

M: male F:female ex: ex-smoker

COPD:: chronic obstructive pulmonary disease Old TB: sequelae of tuberculosis DM : diabetes mellitus

BA: bronchial asthma RA: rheumatoid arthritis MAC : pulmonary Mycobacterium avium complex infection
adeno: adenocarcinoma small: small cell carcinoma LCNEC: large cell neuroendocrine carcinoma
concurrent™: Lung cancer and pulmonary Mycobacterium avium complex infection were concurrently diagnosed.
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Table 2 Status of lung cancer Table 3  Status of pulmonary Mycobacterium avium
Lung cancer Lung cancer complex infection
diagn0§ed diagnosed Lung cancer Lung cancer
sequentially cor_lcurrently Total diagnosed diagnosed
after MAC  with MAC sequentially ~concurrently — Total
=7 m=6) (m=13) after MAC ~ with MAC
Site =7) @=6) (=13)
Upper lobe (right/left) 3(2/1) 2 (2/0) 5 Laterality
Middle lobe 1 0 1 Bilateral 7 5 12
Lower lobe (right/left) 3(1/2) 4(2/2) 7 Unilateral 0 1 1
Histological type Disease extent
Adenocarcinoma 5 4 9 1 5 4 9
Squamous cell 0 0 0 2 2 2 4
Small cell 0 2 2 Classification
Others* 2 0 2 FC 2 2 4
Stage NB 5 4 9
I 1 4 5 Treatment
I 2 0 2 Anti-MAC 3 4 7
I 3 2 5 None 4 2 6
v 1 0 1 Anatomical relationship
Treatment between lung cancer and
Resection 5 5 10 MAC
Radiology 1 0 1 Same 1(.)be 6 4 10
Chemoradiotherapy 0 1k 1 Same side of lung 7 6 13
Supportive care alone 1 0 1 MAC: pulmonary Mycobacterium avium complex infection

MAC: pulmonary Mycobacterium avium complex infection

*Others : pleomorphic carcinoma, large cell neuroendocrine carcinoma

*##*small cell carcinoma
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FC: fibrocavitary NB: nodular/bronchiectatic
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Fig. Chest radiograph (A) and chest CT scan (B) at initial presentation showed centrilobular small nodular
shadow in the right middle lobe and lingula, and a solitary nodule in the right lower lobe.
The solitary nodule in the right lower lobe enlarged after 15 months (C).
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CLINICAL CHARACTERISTICS OF PULMONARY MYCOBACTERIUM AVIUM
COMPLEX INFECTION COMPLICATED WITH LUNG CANCER

Chiaki HOSODA, Eri HAGIWARA, Takeshi SHINOHARA, Tomohisa BABA,
Ryuichi NISHIHIRA, Shigeru KOMATSU, and Takashi OGURA

Abstract [Objectives] The coexistence of lung cancer and
pulmonary Mycobacterium avium complex (MAC) infection
has not been well reported. This study illustrated the clinical
characteristics of pulmonary MAC infections complicated with
lung cancer.

[Patients and methods] We conducted a retrospective anal-
ysis of the clinical characteristics of patients with pulmonary
MAC infections complicated with newly diagnosed lung
cancer between 2006 and 2012.

[Results] Of 530 patients with pulmonary MAC infections,
13 (2.4%) were complicated with lung cancer. Six men and 7
women with a mean age of 73 years were also diagnosed with
cancer, and 5 had a smoking history. Six patients were
diagnosed concurrently, and 7 patients were diagnosed with
pulmonary MAC infections prior to being diagnosed with
cancer. Histological examination revealed adenocarcinoma,
small cell carcinoma, and other cancer types in 9, 2, and 2
patients, respectively. Eleven of 13 patients had cancers of
stages [-IIIA, and 10 underwent cancer resection. Analysis of
the anatomical relationship between lung cancer and MAC

revealed that both diseases were present in the same lobe in 10

patients. The disease extent was within one-third of a single
lung field in 9 patients. Anti-MAC treatment was initiated in 7
patients, but was discontinued in 2 patients owing to side
effects. Six patients did not receive anti-MAC treatment.
[Conclusion] In this study, lung cancer was frequent among
patients with pulmonary MAC infections, and both diseases
tended to be in the early stages. Physicians should consider
coexisting lung cancer when managing MAC infections.

Key words: Pulmonary Mycobacterium avium complex infec-

tion, Lung cancer, Complication
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