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I A% b 13 BT UBEHRAABE L 22 5 720 CT TOWMMIMTEFRLRGE & IRIFEAER PCR (+) D703
WA, HUIRIRST A M CHZRR MRS - R MR P 3 & 2 O INER O PR W & A 72 L RIS o &0k & 2
Wr L, HUARPREBEREAR T 13 R AS 2 & B e gtk & HIWr L7z PURSASE 2 BRIA L, 28BS0 HICY
NI R O PREEAL 7 7RO 72 FEHIMA: 1L 7 < paradoxical reaction & BT L 720 {GHEBH AT 25 105 9%
H F CHURBRIE R I U 72A%, Fif L 72 388R M & R 2 <, 85229 HIZIEMi/MCEIR U2 2 &
25, HURBEAS B L C 3 paradoxical reaction & % 2 H M7z JEHIVIERIIC BT 2 HARB AL D
paradoxical reaction [IBIFE T THE I NTHB O T, M LfHo 1 flzHkEd 5.
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) Y NHi#ER%, paradoxical reaction, )AL

2RO, EHRTH ) ERETDT RNV E A
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R E PR T, WEEE 14 mm, ZAS¥ERE63 mm (IE sz IR B B ML A 25 i 2 528D, Ziehl-Neelsen 3 Tl
WP R 2.5 mm, 2R EN42.8 mm) T, HUK Z DVEEEVER L BN A 3 2 2 O BURR R & 72 ©

BRPAEBIC S E AN — T — SR 2 FERR L 720 &7z (Fig.3)o BLEX D, HikitZp 38, SOR#EE, W
K R OPIRREERRRE (2+), #B%E PCR G IRBRAERZ, o 2 WEAEAT W%, AERATERG IR A IR ES & 251 L
T, ROMBER PCRGIETH o 720 HURBRSHER T3, 2o HURBRBRREACTIE L, AMH CHURIZBEIETH D,

Table Laboratory data on admission. The drug susceptibility test shows the results by
the resistant ratio method in Ogawa medium.

Hematology Biochemistry Bacteriology (Acid-fast bacili)

WBC 10600 /uL TP 5.7 g/dL Sputum smear (21)
Neut 89.1 % Alb 2.3 g/dL PCR (+)
Lymph 63 % T-Bil 0.49 mg/dL culture (1)
Mono 45 % AST 57 U/L Urine smear ()

Eo 0 % ALT 71 U/L PCR (1)
Baso 0.1 % LD 293 U/L culture (—)

RBC 456 X104//1L ALP 207 U/L Thyroid puncture fluid ~ smear (—)

Hb 11.7 g/dL y-GTP 67 U/L PCR (—)

Hct 36 % BUN 15 mg/dL culture (—)

Plt 29.1 X10%/uL Cre 0.4 mg/dL

Na 137 mEg/L Drug susceptibility test
Immunology K 3.7 mEq/L Isoniazid 0.2 pug/mL Susceptive
CRP 15.8 mg/dL HbAlc (N) 75 % Isoniazid 1.0 gg/mL Susceptive
TSH 2.873 pU/mL Rifampicin 40 pg/mL Susceptive
FT3 1.8 pg/mL Streptomycin 10 pg/mL Susceptive
FT4 0.79 ng/dL Ethambutol 2.5 pg/mL  Susceptive

Anti-thyroid peroxidase antibody (—)
Anti-thyroglobulin antibody  (—)

Fig. 1 Chest X-ray (A) and CT scan (B) on admission are shown. There were cavities in the right upper
lobe with infiltration and random granular shadow surrounding the cavity.
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HERBRAS AL & o CUNREE O IR #i P O R SR X 72 2
LICEafstEeEx oM, LRFEFY Y 125ug
PR FCTTSH2.873 xU/mL & 2 ¥ F B —)L SR TWwiz7z
B, FUREA IV E ik ko st & Lz,
J77>¥¥ ¥ (REP) 200mg/H, £ V=7 Y F (INH)
300mg/H, =% 7 +—)v (EB) 625mg/H, ©5 I F
I F (PZA) 1000 mg/HIC & 2 A53EH 2 B L, #%
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R2 2\l B B AR E ) & 7 o 728, 55095 H ED S
39 % W 2 % spike fever, JESHFLY ¥ NHiERR - FAR -
VIR 307 MY VSR OBREAL & HIkF L <Y
BAHENR B &L ORI 2 BRAA L 72 PRSI Bl 2 529,
— WA B A RE Y, PUBRWN B4R (3+), H5B%1A PCR G
HThotzo FHAIMEOTREEEZEZ, LRA7axHy
> (LVFX) 500 mg/H%Z B L TS L TWiz2s, E#

Fig. 2 Contrast CT scan of the thyroid gland is shown. (A) On the 27th day, thyroid gland was swollen, and multiple low
absorption areas were observed inside the gland. (B) On the 105th day, thyroid gland was further enlarged. (C) On the 229th
day, the thyroid gland was still swollen, but the size of the gland was smaller than that on the 105th day.

i

Fig. 3 Thyroid tissue obtained by needle biopsy is shown. (A) Hematoxylin Eosin stain, X20. Necrotizing
granulomas were present. (B) Ziehl-Neelsen stain, <400. Acid-fast bacteria (arrow) were seen.
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BAGIRE D SEHNEZ PRI EIE 2 <, RIS OPIRR I B
FEfaME % #ERE L, paradoxical reaction & FIWT L 72
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EIE 15 mm, AZERI71 mm, 510595 HBEERE 17 mm,
AEFERN92 mm) o 5609 H OEIEEERIIGETH - 72
A, EZEIEDLTRIFTH Y, e HbETHIR
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Case Report

A CASE OF THYROID TUBERCULOSIS WITH
PROMINENT GOITER ENLARGEMENT
DURING TREATMENT OF MILIARY TUBERCULOSIS

IShizuka WATANABE, 'Masahiro SHIMADA, 'Masahiro KAWASHIMA, Kyota SHINFUKU,
'Ryota SATO, 'Junko SUZUKI, 'Yuka SASAKI, ! Atsuhisa TAMURA,
"Hideaki NAGALI, and *Masashi KITANI

Abstract The patient is a female in her 80s with a history
of diabetes mellitus. About 7 months ago, she was diagnosed
as hypothyroidism with a mass in her neck, and hormone
replacement therapy was started.

She presented to her local doctor with a complaint of
lower leg edema, and a chest X-ray revealed small granular
and infiltrating shadows with cavities in the lung. Gastric
fluid smear for acid-fast bacteria showed smear (3+) and
PCR was positive for Mycobacterium tuberculosis. The patient
was referred to our hospital under diagnosis of pulmonary
tuberculosis and was diagnosed as miliary tuberculosis due
to granular shadow in bilateral lung on CT and urine PCR
(+) was positive for M. tuberculosis. Needle biopsy of the
thyroid showed necrotizing epithelioid cell granuloma and
acid-fast bacilli were present in the granuloma. Therefore,
thyroid tuberculosis was diagnosed as a complication. Hypo-
thyroidism was thought to be secondary to thyroid tubercu-
losis. Anti-tuberculosis drugs were started. On the 50th day,
lymph node tuberculosis with abscess was observed and

since there was no drug resistance, it was assessed as a para-

doxical reaction. The thyroid gland became even larger until
the 105th day, but the drug susceptibility was not changed
and the size of the thyroid gland started to decrease on the
229th day so that this was also assessed as a paradoxical
reaction of thyroid tuberculosis.

We report a rare case of paradoxical reaction of thyroid
tuberculosis in a non-HIV patient which has not been reported
to date.

Key words: Thyroid tuberculosis, Miliary tuberculosis, Lymph

node abscess, Paradoxical reaction
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EE | HEARER (HSCT) #% 0 BRIHE ICIRBMEIRE (NTM) JE2SH T o b, KD HSCT
B O NTMAEIZ DWW T 2016 4E 5 5 @ 3 4R TR ITHIET 21T - 720 HSCT FEMEFUE AZ 3261,
FE23BITH Y, 2 BIAFHE I NTMAE % J84E L 720 GEBI 1) 70 etk 0V F AR B Al
Y s stage MADTFIE % 78D, HRBMEZIT > 720 L LBAE 2 7 H#2I2 M. intracellulare \2 X %
Wi % 580 L, MR E AT IR U Zze GERI 2) 25 B M. S BT B 9% o ) R A T R i1
RiATR3, BRI Z 1T 5 720 B 1 AR LRSI R O B 4 3, W% & WEHHT L2 &
PHIEVEMI S 398 & NTMIE & Bt > 72 DS PIER N IZ YA E T & e o 720 1 41T M. abscessus & I
L, % Lok, M %4T 720 NTMJEIX HSCT SR EAE & L CHm$ 2 WA H 0, B

FEROIzDIZFEMENDEFE S HELEE R D,

F—7 -2 IR RE, SRR,  PAZEVEMI R S, AR

] =

2 OMEHBIZBNT, EMEHIREEA (hematopoietic
stem cell transplantation: HSCT) (ZIEHICEELHHETH
%o ZOEEES, JTAEHSCTIZHINMEIIZd %Y HSCT
B TITBRITAE ) WLl R BN %3 15 9% (graft-versus-
host disease: GVHD) {2513 A Sl il 2 &2 & 0 Bk
FRBE Lo THBY, L ORGIEDSHIEE %2 5
DL NEGHE & LTI 2RI 72 & DA 5 B 1 & e
ER =2 —FETAFA, 4 bxFa7 AL NVA, KiEF -
HIRNVRAT LW AR EDRHITF SN L2, ZOMic
PPV LWL S b, IERHZIEDIRE  (nontuberculous
mycobacteria: NTM) JEAFhE S5,

HSCT 2D NTMIEDFEIESLIL 0.4~4.9% & SN %),
LB TIEH 575, T OB A D50~ 600 fr &
bbb Tw5b9, %72, Weinstock b D 571 Fl DR T
&, FIFEAS AR I BRAVIE NTMAEFSAE1£9.7% (Z3E L, &
Befifdn & LCEMAR 3% L ik EHETH - 727

Beswick 512 & % 1047 Bl O FIFEREAL L DOFES T, NTM
JEFIENL 2.7% TdH - 7225, EYelgar & L Ti%93.3% 250t
TholzLbFH L Tw5HY,

AFE T OMINTMAE OHE 2 B A1Z20144E121314.7 (A
10 ADHZY) &, 20074FEDK2.61 5% R~ L, HER
EHLTWEY WA TH 7 A H TIEIBEEENE W
IR 10ERNICREFR 200 5 40 REAN LML T
5% EOWEAH 00, NTMIE L5 12 80 17 12
b TDOHTY Mycobacterium avium complex O HEIAH
F L\

JiNTMAE DRI E M & L CIBER OB MYAZ D,
NTMIEIZ K3 2 B R ZREHAMEL L TV nwZ E2H
FoNb, RIFEDZ I 2u< A ¥~ (clarithromycin:
CAM) OTHIRHHAICBT % HEMELEIL 0% % W 2 5
ZEDPHEEE N TV BN, ZOMOMEIZBVTIZ60
~70% B\ F IR THROBRLIEZD H 512,

o &) HRE O, BAEEOMINLBAE ORI
E, EHIINTM OGO A S, HSCTHDBEHIZH

VRUHR B — R b BE N AR IR, 2 L e, A I e )
TR, 4 M AR 5 5 BURR R ABE 2 R I s e R i e S B

HARSG | RATHLRE, BOME— AR T TR BRI FE, T 605
0981 HUHRAF HCHR T HUIL X AH] 15749

(E-mail: a.kitani.1021@gmail.com)

(Received 9 Jan. 2021/ Accepted 8 Jun. 2021)



132

WC D NTM RGBT 2 W Bt d %0 T 72, HI&
YORREIZ D B 72 OICEIEIL T Ak d EZ bNb, 2
D728, HSCTHDNTMERDEREEZW L NITT LT &
WBEETHLEEZ D,

;] &

SO — R TR BRI BV T 201645 1 H 1 H A5 2018
£12 A 31 H® 3 EBICHSCT % ifT L2 BH T, Bl
BRI NTMIE % 98 L 72 B E 2 1 IS HGT L 7ze IR
DAV - AFd - R - SRR - BT - R L 2t
P - GVHD DA 72 © % 5% X W RE L 720 i
NTME @D # Wi 1 2008 4 O H ARG 24 - H AR 2R
FAILHE T Tz ARFSEIL 2 %4 0 BH AN [ 3%
2T L, UBOMMERSOKRRE GK#AEFT 1 1093)
DTITHENEL 72,

] R

HSCT it T BEIE 554 TH Y, 5 bHRBMIL324,
R 23 % TH > 720 NTMISEIZEN 2% (HERE
MT14% 31%), MEEMTI1 4 (43%) THY, &
KD 3.6% Th-o720 TXTHMNTIMIETH Y, HiZkNTM
FEVLFED 2o 720 PUFICHE NTME % 569 L 72 2 FEFI
WZOWTHRIRT %,

GRER 12 707 2otk

W 96 5 7 20214E 7-8 A

F PR PR, PR SO, ATEIE
ML 2 5 A/ H X 30 4R WS MRk, IERRER
EOBBEN o hbold kL.

BURIE © X— 2410 H A BAERR ) » 38k 5 O %
AT B A ) > 23 stage A (diffuse large B
cell lymphoma: DLBCL) & &l S #1720 #Iulik# @ DA-
EPOCH-R#%: (= FRY F, YL F=vur, v’
VAFv, Y707+ ZA773IF, F¥yLreEsr, )
VEIYRT) TEME Lo 2AEHRE L ETHIE L.
CHASER#: (270742773 F, Y58y, 7
FHRAFSY, TRV, VYFTYT) CTHELM
PR L, XE4JICHRBMZ T Sz (Fig 1A).
MEAM#E (5 =2 AF ¥, ThRYF, ¥Y¥5L 7,
ANVT 7T Y) TORRERIZTT/ 74V -BKY
AV A Bt 0 BRI 2% & S69E L 720 5 H I RRBR A
fili 9 T 2 AT WAl 25132 L7z (Fig. 1B)o LA L 6
HICHERFRRFEEARBEL, MR o7

# 8 RAAREO K computed tomography (CT) Tl
FHHEORE L ZOBIRIRE 2 D, Wi E A
PEIZ tree in bud BRDFLIRFE b FRO T 72 (Fig. 1C) o HSCT
T OWEECT THIEE X ORI R R E XIEZ RO T
B Y, HSCT LUl 2 & ili NTMJE D AEAE DS D Indsb 7z
(Fig. 1A) o B8 X 0 JUBR N Pk dr 2 +, B TMm.
intracellulare H53¥HIB L, CAM + =% > 7 b —)U (ethambutol:

oL

Fig. 1 (A) Chest computed tomography (CT) before hematopoietic stem cell transplantation. There were
a few nodules in middle lobe. (B) CT after healing from Pseudomonas aeruginosa pneumonia. There was
only more scarring and a few nodules. (C) CT at the time of diagnosis of pulmonary nontuberculous
mycobacteriosis. Consolidation with air bronchogram was detected in the right middle lobe. (D) CT two
months after starting Mycobacterium intracellulare treatment. The consolidation seen before treatment had

shrunk.
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EB) - ) 7 7 ¥ ¥ ¥ ¥ (rifampicin: RFP) XNz ¥ % 7
O 3Y Y U THBEEIT > 720 M. intracellulare (2 X 5 &R
B FEEN & 7> Tz (Fig. 1D) A%, FEHRIC K D5
rahiz,

GER 2 @ 25me 3 1)

TP PR R, BEARE RIS Lo ARTGIEE © B2
7 Lo WRE IR, TIEMEER 4 COBRBIEN [ S
»PRLDIER L,

BUWEE - Y—24F 2 QICEHISREREEOLLEH S %
LMY E I (acute myeloid leukemia: AML FAB;
M2) LBl &z, FINIGHO IDR/Ara-C (f ¥V E ¥
Y, VT EY) TEME Lo LPRBEBRIEIAANOA
YTirbhrolze L LinHE L EETHIEL, HE
IDR/Ara-C Jtif7T L 72%%, ERZG5 2 A TE Lh o7z
72, MIT-AraC (2 FFH o bay, Y58 Y) &8
MUEMRZ 72 CA+CY+TBI (V¥ 5Ey, ¥on
T+ A7 73N, EHBEHIEG) T RnEENH AL E
AT\, YAE 7 BRI K9 — 20 5 O R % fifT S
N7 (Fig. 2A) o [4E11 HED S8 GVHD IR L ¥ 7
QYARA3Ia7x/)—VEET7FIV - FL VO
VTN EIN T Wz, Y+ 24 1 BICIZWECr F, maE
WA LT OEREDICEL, PR THMT 5 T A
714 % BT (Fig. 2B)o F 72k REIR A IR & MR
BB T 2o A2 5 VEIREIT-IL R, TR 35 I O 14
iR, BhEfE DM M AT S IEMERE (bronchiolitis
obliterans syndrome: BOS) & J&GiE D &1 & FEb L 245}

L:ngﬂ’l\ﬁ%\ &Of:o

(A) |
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B AR R CT T MM RRES, Hix
BLOT Y AT AR OMIR & AP IER AL EIEITREE
WHB L Tz (Fig. 2C-1, 2) o &5 & DU W 3K
WAL 1+ 72A%, B PCRIAS TR W X[ E T &
3, ZOMD PR R ML O PR R B B TH - 72
M. kansasii X2 M. avium complex D FELEZ ZR L, 1V
=7 Y F (isoniazid: INH) - RFP - EB TIi#t & 17 o 72
T/, PIZEMMSE LRI L TOMPEDIEZELTT Y
AW A ¥ (azithromycin: AZM) ZBEH L, AR T
T {4 N3E (inhaled corticosteroid: ICS) T&H 5 7V F 4V
YADEME LT, TEBMIEA (LR 21/min, 57
PERES1/min) ZATWABRHERE S L7z, O/, NTMIEIZ
L2 ERONDEEONOL PLRIE IR T2, TDHK
bk DR LIERMA 21T, BRI 400 H DL 8
L72Y + 3412 H M. abscessus EIIHL A4 I XA L - T
IATY I TUXH Y UANEEELT o T, HHIEE
EE2LLEEOBHRITIEMEE 20, T oRBER b &
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5 FTUHEERDTI,

Z =

LB TOME 3 EMOHSCT HIZBIF 5 NTMIAE 1E 2
BITHY, BEEDOHSCTEFZ BT 5 NTMIED & PO
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Fig. 2 (A) Chest CT before hematopoietic stem cell transplantation. There were no findings to suspect nontuberculous
mycobacteriosis or bronchiolitis obliterans. (B) CT at the appearance of respiratory distress. There was the mosaic pattern sus-
pected of air trapping due to bronchiolitis obliterans in the bilateral upper lobe. (C-1, 2) CT at the time of diagnosis of pul-
monary nontuberculous mycobacteriosis. The increasing mosaic pattern, and a nodule in the left upper lobe were detected.
(D) CT two months after starting pulmonary nontuberculous mycobacteriosis treatment (INH/RFP/EB). The nodule shadow
in the left upper lobe had shrunk. The mosaic pattern associated with bronchiolitis obliterans remained.
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Y BETUE 1 BN M. intracellulare, 9 1 FlE M. abscessus
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MAC2 # b % £, & N LAY T & M. haemophilum, M.
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LENDBY, BHHEDOENI X ZRWHEDENIIOWT
X, MELLDPHERTE T, SHROMHADVPLETD S,

Ji 358 ) 452 iy A2 D W Cid, Lee  %33F human immuno-
deficiency virus (HIV) BEHGIEAL L ONINTM B H & 70
PETEH 7 il NTM 2 O B CT i /Lo Le et 2 47 - T
Wb, TOHT, WAL b IRE SRR M A%
THHILeWEL TS, LA L, FFHIV REAEEH
FETIE, 2 om L L o#ifiRe & 221 2 0 5 R Jg o LA
Ehoizl LTW5AY, ZOMOMETY, HSCTHD
it NTME O g 5 2 b & LT, SR IEH 2 il NTM
FEQWGIT R L@ T 2R L Twb, L2L, £
35 BB HREE R, WK % &0 I NTM 2
HACTRMLERZET S MESNTNEIND, &
BIORETIE, 2R E bl E O FARIZ R IETH
T iR 2 80, FFIER 2 TIEEH L Twiz,
RIEIEH O NTM EH T3 % 2 O IS RIER LD
WEEER D,

Al-Anazi 5 |3 HSCT # @ NTM i F i & B [ 1~ 122
TidTable ® & 9 12 LT 29, JiEfl 1 TIEFFFEH,
HULHEIR 7 7 — 7 VB AfaEF & LThIF bz,
72, REF) 2 TIZFRSER], MM (HLA A#ES - JEi
#& % M4, GVHD, BOS £ DHHH TIE E -
720 TOX ) ITHEBOGHRAT & HbE b DHERICOW
T, @I 72 {4 R BT GPL-core IgA HUARHIE - T
TR % SO ERMAE LTI TLEMYTRETDH 5,
2 PT GPL-core IgA PURIZIEKSE - SR EREITE W20,

W 96 5 7 20214E 7-8 A

PUARRGVE# C IR Y 7 B L WA 2 4T ) R &
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% AIDS B3 7 & TIIPLGPL-core TgA JuiRiss o J& A%
BKTFT2LEZLNTENY, HSCTHRTHLBELELS
WIREVED D B0 FEREDE 72D, HLGPL-core [gAHL
RRAHAROAEIZ D 5 L& 2 55D, RESEEE
BV TRIEDPEIETH > TH, WL R THiNTM
JiE % BE 9 W B I IE AR A R S B S A b MR R &
EEZ b

F72, FUHBEECTH LHEEE Tl EHEEe L
T Thl B oM SREA b > TV B S, NTMIET D [H
BRICHIE TSR DK T D FIEIC D > TV D LRIE S I
TWwWbo SHEOER 1 THCT2 BRI RAICHEET S &
FERHHT 2 & & SCHEER R MG B3 e L i AU SR A
DM MACHE % 889 B2 80 THB ), HSCTIZ X v iz
PEREANET L2 L THELE %2 5, B2 S
B NTM JE O 5 BF % 8V, PURIRAE 7215 2 { IR M
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PG & 720 B % o
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26N 57, FEIZBOS & A0 L 7286121, NTMAELF
BIGHCH 2 BMSE 1 EPRB LD, MiPiEERED

Table Risk factors for NTM infections in recipients of HSCT

Case 1 Case 2

The type of HSCT and cell processing
Allogeneic > Autologous

Mismatched or Matched unrelated allografts

Use of T-cell depletion
Pre-transplant treatment

Myeloablation allografts
GVHD

Acute or chronic GVHD

Use of steroids in treatment
Progression of underlying disease

Transplantation in relapsed/refractory cases
Bronchiolitis obliterans and/or organizing pneumonia

Other related risk factor
Central venous catheter
Neutropenia

O

O
O O

®)
O

Use of alemtuzumab or anti-thymocyte globulin in conditional therapy

NTM: nontuberculous mycobacteriosis, HSCT: hematopoietic stem cell transplantation

GVHD: graft-versus-host disease
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Case Report

EXAMINATION OF TWO CASES OF PNEUMONIA CAUSED BY
NONTUBERCULOUS MYCOBACTERIA
AFTER HEMATOPOIETIC STEM CELL TRANSPLANTATION

'Ayaka OMURA, 'Taisuke TSUJI, 'Shiho GODA, 'Aosa MATSUYAMA,
'Hiroyuki FUJII, 2Shinsuke SHIOTSU, '3 Tatsuya YUBA, *Hitoji UCHIYAMA,
SHiroshi DATE, and 'Noriya HIRAOKA

Abstract Hematopoietic stem cell transplantation (HSCT)
is an important treatment for many hematopoietic diseases.
Nontuberculous mycobacterium (NTM) disease has been
reported as a post-HSCT infection. We performed a retro-
spective study of pulmonary NTM disease after HSCT in
our hospital. During the 3 years from January 1, 2016, 32
autologous and 23 allogeneic transplants were performed,
and two cases developed pulmonary NTM disease after
transplantation.

Case 1: A 70-year-old woman. She had stage IIIA diffuse
large B-cell lymphoma which was in remission at the first
line treatment. One year later, she had relapse and a bone
marrow transplant was performed. Two months after the
transplantation, pneumonia developed, and Mycobacterium
intracellulare was detected in her sputum.

Case 2: A 25-year-old man. He was in remission after the
first line treatment for acute myelogenous leukemia. Bone
marrow transplant was proposed; however he did not want
one and did not do it. Eighteen months later the leukemia
relapsed and a bone marrow transplant was performed.
Eighteen months after the transplantation, worsening dyspnea
and infiltrations of the lung field were observed. From chest
computed tomography findings, bronchiolitis obliterans and
pulmonary NTM disease were suspected. Mycobacteria

were detected in his sputum, but the species was unknown.
Repeated culture tests were performed and detected to be
Mycobacterium abscessus. He was treated for M.abscessus
and eventually had a bilateral lung transplant.

NTM disease is increasing in number of patients and may
become an increasingly post-HSCT infection in the future. It
is important to educate not only specialists but also non-
specialists for the early detection of NTM disease after
HSCT.

Key words: Nontuberculous mycobacteria, Hematopoietic
stem cell transplantation, Obstructive bronchiolitis, Lung
transplantation
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Fig. 1 Trend in the TB notification among (a) unemployed patients, (b) patients receiving social welfare assistance,
(c) patients without health insurance, and (d) homeless patients, 2007-2019 (aged between 25 and 64 years old)
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Table Characteristics of socially vulnerable TB patients, 2017-2019 and 2007-2016

Unemployed Receiving social welfare Without health insurance Homeless
% % % %
n % (2007- n % (2007- n % (2007- n % (2007-
2016) 2016) 2016) 2016)
Sex

Male 1,626 60.8 65.4 683 84.5 85.1 102 91.1 96.2 185 94.4 96.4
Female 1,050 39.2 34.6 125 15.5 14.9 10 8.9 3.8 11 5.6 3.6

Age group
25-34 373 13.9 10.4 18 2.2 3.7 4 3.6 3.1 10 5.1 4.2
35-44 382 14.3 15.3 65 8.0 12.0 12 10.7 12.0 23 11.7 14.0
45-54 689 25.7 20.0 260 32.2 24.5 38 33.9 26.9 69 35.2 27.5
55-64 1,232 46.0 54.2 465 57.5 59.8 58 51.8 58.1 94 48.0 54.3
Total 2,676 100.0 100.0 808 100.0 100.0 112 100.0 100.0 196 100.0 100.0

Note: The data for the year 2007—2016 is quoted from Kawatsu et al. (2017)"
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Fig. 2 Trend in the proportions of those with patient’s Fig. 3 Treatment outcome of patients aged between 25 and

delay, 2007-2019

64 years old, newly notified between 2017 and 2019
Tx: treatment, LTFU: lost to follow-up
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Materials

TUBERCULOSIS AMONG THE SOCIO-ECONOMICALLY
VULNERABLE PERSONS IN JAPAN

Lisa KAWATSU and Kazuhiro UCHIMURA

Abstract [Objective] To examine the trend, characteristics,
delay and treatment outcomes of socio-economically vulner-
able persons diagnosed with tuberculosis (TB) in Japan.

[Methods] Data of tuberculosis patients, aged between
25 and 64 years old, whose job was “unemployed or others’,
or whose insurance type was either “receiving social welfare”
or “without health insurance”, or whose history of homeless-
ness was “yes’, and who was notified to the Japan Tuberculo-
sis Surveillance system between January 2007 and December
2019, was extracted and analyzed for trend, characteristics,
delay and treatment outcomes.

[Results] The numbers of socio-economically vulnerable
patients have been steadily declining, however the propor-
tions out of the total cases increased in all except “those
without insurance”. The proportion of those with patient’s
delay among “those receiving social welfare” has drastically
increased, from 31.1% in 2018 to 44.4% in 2019. The
proportion of treatment success was lower compared to the

general patients, with the main reason being high proportion

of those who have died.

[Conclusion] It is a well-known fact that TB is a social
disease that affects the “poor” — however, the nature and the
causes of “poverty” is changing in Japan. “TB control among
the poor” must take into account such changes and be linked

with poverty alleviation efforts.

Key words: Tuberculosis, Socio-economically vulnerable,
Patient’s delay, Treatment outcome
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