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Year 1985 1986 1987 1988 1989 1990 1993 1996 1997
I I | | | I |
Admission 1 [ ] [ | 1
Therapy INH  0.3g 7 77 7 7
RFP  045g i
EB  0.75g V2
ofloxacin 300mg 1% i A Z 2
Sputum Culture
M.avium complex ) ) ® ®H®H H®Hm ® Q) " 00

M.chelonae
M.fortuitum

® ®

SONG)] ) OERCONC)

Pulmonary function test
VC (ml)

2370
1580

2220
1560

2280
FEV1.0 (ml) 1510

Chest X-ray

CT findings

(left linguinal level slice) ‘) ‘)

Fig. 1 Summary of clinical course. Therapeutic intervention, results of sputum culture, pulmonary function
test, and schema of chest X-ray films and CT findings are also presented.
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Fig. 2 Chest X-ray films from the patient[J alJ showing
diffuse linear and reticulonodular shadows in both
lungs, especially in the middle and lower lung fields
0 September 19850] and b a cavitary lesion in the
right upper lobel November 19870]
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Fig. 3 Serial changes in chest roentgenograms. Cystic
bronchiectasis progressed during the clinical course :
October 198801 left upper panel] October 19900 right
upper panel] February 19930 left lower panel and
March 19970 right lower panell]
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Fig. 4 Serial changes in CT findings. At the time of di-
agnosis[] September 1985[] centrilobular opacities
were present in the subpleural regionO left upper
panell] Thickening of bronchovascular bundles devel-
oped in November 19870 right upper paneld Cystic
bronchiectatic changes appeared in the subpleural re-
gion in March 19930 left lower paneld Bronchiectasis
spread to the central region in January 19970 right
lower paneld

Table 10 Laboratory data on admission

Hematology
WBC 85 x 103/mm30 RBC 381 x 10*/mm3 Hb 11.8g/dI0]
Plt 265 x 10*/mm30

Blood biochemistry
TP 6.8g/dIC Alb 34g/dI0 GOT 181U/10 GPT 61U/10
LDH 304U/10 ALP 2001U/10 ChE 6011U/10 TG 55mg/dl
0 T-Chol 144mg/di0 BUN 16mg/did Cr 055mg/dIO Glu
103mg/dl
Alb 57.6%0 a 1-gl 2.0%0 a gl 6.2%0 B -gl 7.9%0y -gl
26.3%

Serologyd ESR 40mm/hr(0 CRP 1.5mg/dI

Tumor markerst CEA 1.9ng/mlI0 CA19—-9 99.0U/ml

Blood gas analysi8 room aird pH 7.4700 PaO. 67.3mmHgO

PaCO; 36.2mmHg0d

FecesO occult blood O O
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Fig. 5 O a0l Pathologic specimen of postmortem exami-
nation demonstrating cystic bronchiectasis accompa-
nied by wall thickening of the draining bronchi in the
right upper lobe.ll b0 Microscopic examination dis-
closed granulomatous changes accompanied by infil-
tration of lymphocytes and Langhans' giant cells(] HE,
x 10000
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vC
FEV1e (ml)

3001 0 T normal decline

—=— VC
P —+— FEV1o

2000 +

1000 -

0 L 1 L !
1985 1990 1995 1997 (year)

Fig. 6 Serial changes in vital capacityl] VC, —O O and
forced expiratory volume in 1 secondd FEV 1.0, O O
during the patient's clinical course. Age- and sex-
matched physiological declines in each parameter are
traced by dotted lines.
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Abstract
Nontuberculous Mycobacterial Infection Followed for 12 Years

Yuzo Kodama, Jun Ueki, Hideki Takahashi, Kiichi Hasunuma, Takashi Dambara,
Toshio Kumasaka™, Toshimasa Uekusa™" and Yoshinosuke Fukuchi
Department of Respiratory Medicine, Juntendo University, School of Medicine
“First Department of Pathology, Juntendo University, School of Medicine,

2-1-1 Hongo Bunkyo-ku, Tokyo, Japan
““ Department of Pathology, Labour Welfare Corporation Kanto Rosai Hospital,

2035 Kituki-sumiyoshi-cho, Nakahara-ku, Kawasaki-shi, Kanagawa

A 67-year-old woman presented in September 1985 with productive cough, bloody sputum, and dyspnea on
exertion. Productive cough and bloody sputum had developed when the patient was 55 years old. Sputum culture
and radiologic findings yielded a diagnosis of nontuberculous mycobacteriosisdd NTMO Antituberculous therapy
with INH, RFP, and EB was initiated in November 1987 because of the development of a cavity in the right upper
lobe, and led to resolution of the lesion and clinical symptoms. Despite progression of bronchiectatic changes in
both lungs and a relapse of her clinical symptoms during the following 10 years, the patient retained enough pul-
monary function to be able to maintain an active daily life until she died of advanced gastric cancer at the age of
79. Autopsy revealed cystic bronchiectasis accompanied by bronchial wall thickening in both lungs, with some
granuloma and acid-fast-bacteria observed in lung tissue. In this report, we concluded that patients with NTM
usually experience a gradual progression of symptoms and radiographic changes during their clinical course, and
that their pulmonary function may be conserved well enough to maintain an active daily life.



