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Table 10 CT finding in patients with MAC and O Table 200 Prevalence of bronchiectasis and small nod-
0 Mycobacterium tuberculosis (Tb) O ules in MAC and Tbh

CT finding MAC (nO42) Tb (nO37) bronchiectasis small nodules
bronchiectasis 41 (98%) 26 (70%) MAC Tb MAC Tb
small nodules (0 10 mm) 36 (86%) 32 (86%) (n042)  (nO037)  (NOD42)  (nO37)
large nodules (O 10 mm) 8 (19%) 13 (35%) right upper lobe 28 (67%) 12 (46%) 21 (50%) 19 (51%)
cavity 23 (55%) 16 (43%) right middle lobe 29 (69%) 7 (19%) 18 (43%) 9 (24%)
consolidation 30 (71%) 21 (57%) right lower lobe 9(21%)  9(24%) 11 (26%) 12 (32%)
bronchial wall thickening 13 (31%) 19 (51%) left upper lobe 17 (40%) 9 (24%) 9(21%) 9 (24%)
ground-glass opacity 7 (17%) 2 ( 5%) lingular 20 (48%) 9 (24%) 8 (19%) 8 (22%)
parenchimal distortion 22 (52%) 13 (35%) left lower lobe 15 (36%) 6 (16%) 12 (29%) 8 (22%)
emphysema 7 (17%) 5 (14%) both middle lobes 13 (31%) 3 ( 8%) 6 (14%) 2 ( 5%)
pleural thickening 13 (31%) 9 (24%) four or more lobes 15 (36%) 3 ( 8%) 7(17%) 4 (11%)
lymphadenopathy 3( %) 1(3%) one lobe only 8(19%) 9 (24%) 9 (21%) 15 (41%)

Table 30 Prevalence and characteristics of 0
O cavities in MAC and Tb

CT finding MAC (n034) Tb (nO22)
distribution
O right upper lobe 1500 0O
O right middle lobe 300 100
O right lower lobe 400 300
O left upper lobe 90O 700
O lingular 100 o000
O left lower lobe 200 200
size
02cmd 24 (71%) 14 (64%)
O2cmO04cm 7 (21%) 4 (18%)
Figd1 CT scan of a 68-year-old woman with MAC D_El4cm 3 (%) 4 (18%)
shows bronchiectasig] arrowsCand small nodules] ar- therkn,ess
i ) ) ) thick 20 (59%) 19 (86%)
rowheads[] in the right middle lobe and lingula. O thin 14 (41%) 3 (14%)
wall contour
0 smooth 24 (71%) 5 (23%)
O irregular 10 (29%) 17 (77%)
consolidation
o@oo 22 (65%) 18 (82%)
o@) 12 (35%) 4 (18%)

“ thick ; more than 3 mm
thin ; less than 3 mm

O000ooOdOoOMACOO 3400480000000
go0i1600220000000000000000A03
gO0o0o0ooooooooooooooooooon

Figd2 CT scan of a 79-year-old woman with MAC goooooodoooooooooooDodMAC

shows parenchymal distortion in the right upper lobe. 0ooooooooooiooooOdnoodp<.01m
00000D000p<001000 DO OO consolidation O
go00o0o0oooooso0o4sooooooooon O0000p<02000000000 Fig. 3,40
ooobobbO0oooooooobobomboibO p<o01t
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Fighd 3 CT scan of a 67-year-old woman with MAC re-
veals a thin, smooth and even walled cavity in the
right upper lobel arrow[TJ

Figh 4 CT scan of a 58-year-old man with Mycobacte-
rium tuberculosis shows thick, irregular and uneven
walled cavity in the right upper lobe( arrows[T]
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Abstract

HRCT Findings of Pulmonary Mycobacterium avium Complex :
A Comparison with Tuberculosis

Toshiyuki Kasahara”, Yasuo Nakajima’, Hiroshi Niimi*, Yasuyuki Kurihara”,
Hiroshi Arakawa®, Tohru Ishikawa”, Toshio Nakamura?,
Miho Kumagai® and Akira Miyairi®
YDepartment of Radiology, St. Marianna University School of Medicine,
2—16—1 Sugao, Miyamae-ku, Kawasaki, Kanagawa-ken
’Department of General Internal Medicine, St. Marianna University School of Medicine,
Yokohama Seibu Hospital, 1197—1 Yasashi-cho, Asahi-ku, Yokohama, Kanagawa-ken
®Department of Respiratory Medicine, Kyoundo Hiratsuka Hospital,
1—12 Sodegahama, Hiratsuka, Kanagawa-ken

Computed tomographic (CT) findings of 70 patients with Mycobacterium avium complex (MAC) disease were
analyzed by two chest radiologists and compared with those of 37 patients with Mycobacterium tuberculosis in-
fection.

Common CT findings in patients with MAC, included bronchiectasis (97%), small nodules (89%), parenchymal
distortion (60%), bronchial wall thickening (56%), consolidation (50%) and cavity formation (49%) and small nodules
(86%), bronchiectasis (70%), consolidation (57%) and bronchial wall thickening (51%) in patients with Mycobacte-
rium tuberculosis. Bronchiectasis and parenchymal distortion were significant in patients with MAC compared
with Mycobacterium tuberculosis patients. Bronchiectasis involving the RUL, RML, lingula and LLL and small
nodules involving the RML were often seen in patients with MAC. Both bronchiectasis and small nodules were
commonly observed in multiple lobes in both types of patients. Cavities in MAC infection tended to be thin and
smooth walled, and less commonly associated with consolidation.

We conclude that CT findings of MAC infection were characterized by widely distributed bronchiectasis and
small nodules and/or cavities with thin, smooth walls. These CT findings are one of the keys in differentiating
MAC from Mycobacterium tuberculosis.



