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Table 1 Pulmonary Mycobacterium abscessus disease experienced in our hospital.
Other Lung
. Age/ Smok- . Diagnostic Radiological o Follow- -
Case Sex ing Disease/ Symptom methods findings Therapy/duration up Prognosis
Organism
1 56/F Never Bronchiectasis Cough, Sputum Small nodular, CAM, LVFX, INH, 5 years Worsened
Sputun Cavity RFP, EB (4 years)
2 77/F Never Healed Hemoptysis Sputum Small nodular, — 4 years Not
tuberculosis/ Bronchiectasis, changed
M kansasii pleural
thickening
3 60/F  Current — Hemoptysis,  Sputum Small nodular, CAM, LVFX, RFP, 5 years Improved
Fever Cavity, AMK, IPM/CS (5
Bronchiectasis years), Operation
4 57/F Never Healed Cough, Sputum Small nodular, CAM,LVFX, EB, 20 years Worsened
tuberculosis/ Fever Cavity, Infiltra-  AMK, IPM/CS,
M. avium, tion shadow FRPX (3 years)
M,intracellulare
5 44/F  Current M. avium, Fever Bronchos- Small nodular, CAM, LVFX, RFP, 6 years Not
M. intracellulare, copy Bronchiectasis EB, KM (2years) changed
H, influenzae
6 62/F Never M. avium, Cough, Sputum Small nodular, CAM, LVFX, RFP, 14 years Not
M. intracellulare Fever Bronchiectasis EB, AML, AZM, changed
FRPM (6 years)
7 74/F Never — Hemoptysis Sputum Small nodular, — 5 years Not
Bronchiectasis changed
8 63/F Never — Cough, Sputum Small nodular, — 4 years Not
Sputum Cavity, Infiltra- changed
tion shadow
9 80/F Never Bronchiectasis Cough, Sputum Small nodular, CAM, LVFX 4 years Not
Hemoptysis Reticular (4 years) changed
opacity,
Infiltration
shadow
10 64/F Never M, avim Cough, Sputum Smaal nodular, — 5 years Not
Sputum Bronchiectasis changed
11 53/F Never Healed Cough, Sputum Bronchiectasis, CAM, LVFX, RFP 10 years Worsened
tuberculosis/ Hemoptysis Gene Infiltration (2 years)
M. intracellulare analysis shadow

CAM: clarithromycin, LVFX: levofloxacin, INH: isoniazid RFP: rifampicin, EB: ethambutol, AMK: amikacin, IPM/CS: imipenem/cilastatin,

FRPM: faropenem
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Fig. 1 Chest X-ray, and chest computed tomog-
raphy scan findings on the first visit in case 3.
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Fig. 2 Chest X-ray, and chest computed tomog-
raphy scan findings at one year after the first
visit in case 3.
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Fig. 3 Chest X-ray, and chest computed tomog-
raphy scan findings after a right pneumonecto-

my in case 3.
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Fig. 4 Chest X-ray, and chest computed tomog-
raphy scan findings on the first visit in case 7.
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A Clinical Study of Pulmonary Mycobacterium abscessus Infection

Hiroaki NAGANO, Ryoichi AMITANI, Natsumi OKAMOTO, Masanori YOSHIDA, Masato TAKI,
Kenji HANAOKA, Yasukiyo NAKAMURA, Chie YOSHIMURA & Yasuo NISHIZAKA
Department of Respiratory Medicine, Osaka Red Cross Hospital

Pulmonary Mycobacterium abscessus infection is resistant to many antibiotics and is difficult to treat. We
retrospectively analyzed the clinical characteristics of pulmonary infection due to M. abscessus. Eleven cases
diagnosed as having pulmonary M. abscessus infection at Osaka Red Cross Hospital from January, 2008, to
June, 2012 were enrolled in this study.

The average age of the 11 cases was 63 years (all were females). Nine cases showed underlying dis-
eases, comprising 5 cases with Mycobacterium avium complex lung infection, 3 with old pulmonary tuberculo-
sis, and 3 with bronchiectasis. The radiological examination revealed that 10 cases showed the small nodular
type, 7 showed the bronchiectatic type, 4 showed a cavity lesion and 4 showed infiltrative shadows. A mi-
crobiological definite diagnosis was made from sputum in 10 cases and bronchial lavage fluid in one. As
treatment for M. abscessus pulmonary infection, combined multi-drug chemotherapy was carried out in 7 of
the 11 cases. No patients were successfully treated with antibiotics alone, whereas 4 patients had no exacer-
bation of radiological findings without any treatment. One patient received antibiotics including clarithromy-
cin, amikacin and levofloxacin for 2 to 12 months following surgical excision and her sputum cultures have
been maintained as negative over the long term. During the study, none of the 11 patients were known to
have died.

In this study, we found that M. abscessus pulmonary infection is more common among females, and is
found frequently in patients with M. avium complex lung infection. We also found that the clinical course of
M. abscessus pulmonary infection was different among patients. We think this is because M. abscessus was
shown to comprise three closely related species. M. abscessus is extremely difficult to eradicate, and surgical
resection of localized disease or the main lesion or cavity may be significantly effective in preventing the
progression of disease.
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