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Original Article

FACTORS RELATED TO QuantiFERON-TB GOLD PLUS POSITIVE
IN TUBERCULOSIS CONTACT INVESTIGATION

"Nao OKADA, ?Hidetoshi IGARI, 'Mizue TSUYUZAKI, and 'Kiminori SUZUKI

Abstract [Purpose] QuantiFERON-TB Gold Plus (QFT-
Plus) is the newest IGRA (interferon gamma release assay)
and is being introduced in contact investigations. The purpose
of this study is to analyze the factors that are positive, that
is, to diagnose latent tuberculosis infection, and to examine
the effective operation of contact investigation.

[Method] From July 2015 to April 2017, QFT-Plus was
conducted for the subjects of the contact investigation, and
the sputum smear information, chest X-ray information, and
the time elapsed from the final exposure were shown in
the contact investigation. The effect on the results was
analyzed.

[Results] The number of subjects in the study was 412, and
31 were QFT-Plus positive (positive rate 7.5%). Age (by
1-year increase)-adjusted odds ratio 1.1, adjusted odds ratio
for consultations within 90 days of contact with tuberculosis
patients 4.1, adjusted odds ratio for smear information (2+
or 3+) for index cases in 3.7, these three factors affected
QFT-Plus positivity.

[Conclusion] As related factors for QFT-Plus positivity,
in addition to aging, the positive rate was high when the
amount of bacteria excreted in the index case was large and
the period until contact investigation was 90 days or less. It
was considered that smear information would be useful when

developing effective contact investigations in the future.

Key words: Contact investigation, QuantiFERON-TB Gold
Plus, Latent tuberculosis infection
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Review Article

MANAGEMENT OF DRUG ERUPTION IN THE TREATMENT FOR
TUBERCULOSIS AND NONTUBERCULOUS MYCOBACTERIAL INFECTION

Yukihiko KATO

Abstract A skin or mucosal rash caused by an exogenous
substance or its metabolites is called toxicoderma; when the
causative agent is a drug, the phenomenon is known as a
drug eruption. Since some drug eruptions can rapidly become
life-threatening or fatal, speedy diagnosis and appropriate
countermeasures are important. Severe drug eruption com-
prises the following four types: 1) TEN (toxic epidermal necro-
lysis); 2) SJS (Stevens-Johnson syndrome); 3) erythroderma;
and 4) drug-induced hypersensitivity syndrome (DiHS). Here-
in we will focus on Stevens-Johnson syndrome (SJS) and
toxic epidermal necrolysis (TEN) as the two, most common
types of severe drug eruption to clarify the initial presen-
tations and the appropriate timing for a consultation with a
dermatologist.

Erythema multiforme, sometimes called ‘target lesion’
owing to its resemblance to the concentric rings of a shooting
target, is characterized by concentric erythema of varying
densities. Because erythema multiforme can be the initial
skin manifestation in both SJS and TEN, early consultation
with a dermatologist is necessary. The first choice of treat-

ment for SIS and TEN is high-dose steroid therapy. How-
ever, as the conditions are often associated with severe bacte-
rial infections, such as sepsis, it is important that the treatment
include fluid replacement and full body dressings similar to
those used for extensive burns. Treatment by an experienced
dermatologist is required.

Any rash can be a symptom of a drug eruption. Whenever
a patient presents with a rash, drug eruption should be
considered in the differential diagnosis. Although no reliable
test exists for causative drugs other than the provocation
test, identifying the causative agent by making full use of an
auxiliary test method is desirable. The important point in

diagnosing a rash is to suspect a drug eruption first.

Key words: Drug eruption, Steven-Johnson syndrome, Toxic
epidermal necrolysis
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Review Article

CANCER AND TUBERCULOSIS/NONTUBERCULOUS MYCOBACTERIOSIS

Atsuhisa TAMURA

Abstract Previously, lung cancer was believed to be an
epidemiological successor to pulmonary tuberculosis, and
even today, previous tuberculosis is a risk factor for lung
cancer. Endogenous reactivation of tuberculosis can occur
in cancer patients, and hematologic tumors and lung cancer
are high-risk tumors for tuberculosis. The emergence of
tuberculosis during immune checkpoint inhibitor therapy has
been recently attracting attention; in practice, it should be well-
known that tuberculosis occurs in various cancer treatment
situations, especially during corticosteroid administration. To
maximize tuberculosis control during cancer treatment,
medical check and chest CT are required before starting cancer
treatment. Moreover, interferon-y release test and treatment
for latent tuberculosis infection should be also considered
if necessary. In patients with both cancer and tuberculosis,
cancer treatment should not be delayed and simultaneous
treatment of both diseases should be aggressively pursued. In
recent years, greater attention has been paid to cancer and
nontuberculous mycobacteriosis (NTM), and NTM patients

have also exhibited a higher incidence of lung cancer. In

cases with comorbid lung cancer and NTM, a combination
of factors including male gender, squamous cell carcinoma,
with M. kansasii disease was common in the past. However,
a different combination of factors (female gender, adenocar-
cinoma, and M.avium complex disease) currently predomi-
nates. It is important to avoid delays in consideration of the
perceptive issues present at the diagnostic imaging of lung

cancer patients comorbid with mycobacteriosis.

Key words: Cancer, Lung cancer, Tuberculosis, Latent tuber-
culosis infection, Nontuberculous mycobacteriosis, Treatment
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