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Fig. 1 This chest CT reveals a solitary nodule with
spiculations in the lower lobe of the left lung (S%), that
we suspected to be lung cancer.

i
Fig. 2 A chest CT reveals round nodules in the lingu-
lar section of the left lung (S%).
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Fig. 3 A chest CT reveals an agglutinated nodule le-
sion with a pleural indentation and small calcifica-
tions in the upper lobe section of the left lung (S'*2).

Fig. 4 A chest CT reveals a solitary nodule with

small calcifications in the middle lobe of the right
lung (S°).
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Fig. 5 A chest CT reveals a solitary nodule with

small calcification in the upper lobe of the right lung
(SY) that was surrounded by ground glass opacity and
which we suspected to be a benign inflammatory
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Table 1 Clinical features of a solitary pulmonary nodule due to a Mycobacterium avium complex (among our 5 cases)
Bronchoscopic Transcutaneus Antituberculous
Age/ Location & examination biopsy Cultured therapy Follow
Gender | Size (mm) organism up
TBLB | Smear |Culture| Smear | Culture | PCR (Dulation)
1.49M | LtS® 16mm | (—) (—) (—) (=) | 100-200 | (+) | M.avium INH, RFP, EB (5months) Syears
— Segmentectomy
2.66F | LtS® 156mm | (—) (—) (—) (—) 50 N.D. | M.avium INH, RFP,EB, SM, CAM 10years
(16months)
374F | LtS?10mm | (=) | (=) | (=) | (+) 15 (+) | Mavium RFP,EB,CAM 4years
(12months)
4.75F | RtS® 15mm | (—) | (=) | (=) | (=) |200-500 | (+) | Mavium INH, RFP 18months
(6months)
575M | RtS'30mm | (=) | (=) | (=) | (=) |200-500 | (—) | M.intracellulare | RFP,EB,SM, CAM 4years
(18months)
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Table 2 Radiological findings of a solitary pulmonary nodule due to a Mycobacterium avium complex (among our five

cases)
Subpleural | Adhered nodules | Calcification | Ectatic bronchi | Satellite lesion | Pleural indentation | Notch | spiculation
1. Yes No No No No No No Yes
2. Yes Yes No No No Yes No No
3. Yes Yes Yes No No Yes No No
4. Yes No Yes No No No No No
5. Yes No Yes No No No Yes No

Table 3 Clinical features of a solitary pulmonary nodule due to a Mycobacterium avium complex (in Japan)

Bronchoscopic . .
Age/ Location | Size examination T ranscutaneus Dlagl}ost}c Cultuljed
Gender biopsy examination organism
TBLB Smear Culture

1. Murata 75F RtS* | 30mm | (+) NR. (+) N.D. N.D. MAC
(1993)

2. Murata 75M Rt.S? | 40mm no specific findings Smear (+) Culture (+) Lobectomy MAC
(1993)

3. Suzuki 43F LtS 20mm | N.D. (—) (—) No specific findings OLB M.avium
(1994)

4. Matsumoto | 55M | LtS'*2 | 30mm | (—) (+) (+) N.D. Segmentectomy M.avium
(1996)

5. Yokomura | 56M LtS® | 25mm | (—) (—) (—) N.D. OLB M.avium
(1998)

6. Shimomoto | 79F RtSY | 30mm | (—) (—) (—) N.D. VATS (partial) MAC
(2000)

7. Yamasaki 72M Rt.S! 32mm | (—) (—) (—) N.D. VATS M.avium
(2001) (Segmentectomy)

8. Kobashi 56M RtS® | 35mm | (—) (—) (—) N.D. VATS (Partial) M.avium
(2004)

9. Kobashi 63F RtS* | 25mm | (+) (—) (—) N.D. VATS M.intracellulare
(2004)

N.D.: not done N.R.: not recorded OLB: open lung biopsy
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Abstract
Nontuberculous Mycobacterial infections involving solitary pulmonary nodules

Yuichi Inoue”, Toyomitsu Sawai”, Seiji Doi", Hideaki Ohno?, Koichi Izumikawa?®,
Katsunori Yanagihara?, Yasuhito Higashiyama®, Yoshitsugu Miyazaki”,
Youichi Hirakata”, Takayoshi Tashiro®” and Shigeru Kohno?

YInternal Medicine, Isahaya Insurance General Hospital
?The Second Department of Internal Medicine, Nagasaki University School of Medicine

Over the course of 11 years (1993-2003) we encountered 5 cases of pulmonary nontuberculous mycobacterium
(NTM) involving a solitary pulmonary nodule. In this report we analyze the chest computed tomography (CT) of
these patients, the utility of bronchoscope and transthoracic fine-needle aspiration techniques, the mycobacterium
species involved, and treatment results. Four of the 5 NTM cases were due to infection with M. avium and one
was due to infection with M. intracellulare. The characteristic findings of the chest CTs were as follows : A soli-
tary nodule was present just under the pleura. No definite distribution pattern was evident. Some cases had ag-
glutinated nodules or fine calcifications. Although fiberoptic bronchoscopy was not used as a diagnostic tool in all 5
NTM cases and histological samples did not contain granulomas, we determined the presence of NTM and we
also verified that no cancer cells were present in any of the 5 NTM patients, using transthoracic fine-needle aspi-
ration. Four out of the 5 NTM patients were treated only with drug therapy and they displayed clinical improve-
ment. We resected a solitary nodule in one of the 5 NTM patients because of slow response to drug therapy. We
conclude that the solitary pulmonary nodule of NTM is often due to M. avium and that transthoracic fine-needle
aspiration is an easy and effective method of detecting NTM.



