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H 4571 629, 2007d
% 1 At FAh= 351, oA}
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AREEE F dAbstdEE7]7]= GENESIS ZEUS(GE
Medical Systems, Milwaukee, U.S.A.)7} 104, HiSpeed
CT/I(GE Medical Systems, Milwaukee, U.S.A.)7} 234,
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Table 1. Clinical Findings in the Patients with Nontuberculous
Mycobacterial Disease (n=74)

Number of Patients (%)

No clinical symptom 5(6.7)
Clinical symptom 69 (93.2)
Cough 59 (79.7)
Sputum 50 (67.6)
Hemoptysis 26 (35.1)
Dyspnea 18 (24.3)
Chest pain 6(8.1)
Smoking history 16 (21.6)
Previous anti-tuberculosis medication 32 (43.2)
Underlying disease 38 (51.4)
Bronchiectasis 20 (27.0)
COPD' 16 (21.6)
Pneumoconiosis 1(1.3)
Usual interstitial pneumonia 1(1.3)
Positivite AFB stain® 25 (33.8)

Note.— : chronic obstructive pulmonary disease,
T: sputum smear results that were positive for acid fast bacilli
stain

Fig. 1. A 68-year-old woman with hemoptysis. Cultures from bronchoalveolar lavage fluid showed Mycobacterium avium-intracel-

lulare complex.

A, B. axial CT images at the level of mid-thorax show multiple tubular bronchiectasis with multiple centrilobular nodules and
branching linear structures (white arrows) in both lungs. These findings are typical findings of nodular bronchiectatic form of pul-
monary NTM disease. Also there are peribronchial consolidations with mild volume loss (black arrows) in right middle lobe and

inferior lingular segment of left upper lobe.
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sttt A A 6502, A= HelE shel o
LR AA el = 18702 Aol ek

A7 el el & el At i $h el 9
B 71EAE S0 Al Bk S T, 71A, 7
A, A, s, 5] 2 A9t FA o @
A oA 589, o)A Hdghe] 1ol sl AR

Z
A % B ARG B $AY 7 F MY £ 9
At Mycobacterium avium-intracellulare complex

(MAC) (n= 65, 87.8%)°]91.2, o]o} Mycobacterium

Table 2. Major Chest CT Features of Nontuberculous Mycobacterial Disease According to the Each Nontuberculous Mycobaterium

MAC' (n=65)

M. abscessus (n=>5)

M. kansasii (n=3) M. chelonae (n=2) Total (**n=75)

Nodular bronchiectasis (a) 29
Cavitary disease of upper lobe (b) 1
Combined type (a+b)

Consolidation, mainly

Reactive tbc*-like lesion

Cavitary mass with satellite nodules

Miliary disease

= N 01 o1 O N

2

O O O O w

0

2(2*) 2(1%) 35
1 0 21
0 0 6
0 0 5
0 0 5
0 0 2
0 0 1

Note.— ': Mycobacterium avium-intracellulare complex, *: Tuberculosis, *: Cystic bronchiectasis
**: Total number is 75 due to the dual isolation of nontuberculous mycobacterium in one patient (MAC and M. Abscessus)

Fig. 2. A 72-year-old man with chest pain. Cultures from sputum showed Mycobacterium avium-intracellulare complex.

A, B (lung window setting) and C, D (mediastinal window setting), axial continuous CT images at levels of upper thorax show cavi-
tary consolidations (white arrows) with perilesional fibrocicatrization in left upper lobe. These findings are typical findings of up-
per lobe cavitary form of pulmonary NTM disease. Also old inflammatory lesions (black arrows) are seen in right upper lobe.
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abscessus (n=5, 6.8%), Mycobacterium kansasii (n=3,
4.1%), 18]3. Mycobacterium chelonae (n=2, 2.7%)7}
SAEAT. §F o] AteA= MACSH Mycobacterium
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ol 91 & A-I) FukE 34 T (Fig. HE B
7V 2.71%(2/75), 1¥a &9 A3ow HQl 73“‘%7}
1.3%(1/75) Ak, 7| #A 23S Bl 259 35% F 25%
(71.4%)°] 9173304 - 84AD)olArt. 71AA LTS Kl
A UFEe W7 AAGEToIA, M. kansasiie] 34
% 29, M. chelonae?] 2¢] 5 1A= 2 YA A«
A5 (Fig. 6)& Ho]7)%= gtk (Table 2). ¥ HH2l £
2, SRS AW A9 17.0%(57/14) & 7H wekal
woR Y F4E ANEE 72.0%(54/14), 54
68.9%(51/74), &3 ¥ Hstgol 58.1%(43/74) o=
Aok, A Hi 249 7 1071(1-18) 0%l 54

Flg. 3. A 34-year-old woman without any respiratory symptoms. Cultures from bronchoalveolar lavage showed Mycobacterium

avium-intracellulare complex.

A, B. axial CT images at the level of mid-thorax show only a focal nodular consolidation (white arrows) in lingular segment of left

upper lobe.

Fig. 4. A 77-year-old woman with cough and sputum. Cultures from sputum showed Mycobacterium avium-intracellulare com-
plex.
A, B. axial CT images at the level of mid-to-lower thorax show multiple air-space nodules and branching linear structures (white ar-
rows) in both lungs with a cavitary nodule (black arrow) in right lower lobe.
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P& e A6} 8L8%(60/70). 59 ol IR oIsicHTable ). R F 205 SHAA, ¥ 20102
A7t BLA% (3BT, T 27 B ¥ A0R 48 #4  BhFe Hol Wae) Fue A44YIRARI
A WS ol ASi 653U T0lg oM, 1 FAq & F Lo A A4 3439 (12/35)4 131 el
E AR Fe) RET A97E13.5%36/49)010t. o e Aol F A At ¢ a7ow V)9
o9l F 4t A R 47102 BEE WRE A ] A3E ol EE AR

uQ) ASE 37.3%(28/75), 1Elm /1A V) s g

wel A9 29.3%(22/75), UM ¥ES B B

4.0%(3/75), F AEoIY WIFE 1l B97F8.0%(6/75)

Table 3. Ancillary Chest CT Features of Nontuberculous Mycobacterial Disease
MAC' (n=65) M. abscessus (n="5) M. kansasii (n=3) M. chelonae (n=2) Total (n="75)

Consolidation 41 5 1 2 49
Cavitation 25 3 0 0 28
Endobronchial spread 21 0 1 0 22
Pleural disease
Effusion 5 1 0 0 6
Thickening 6 0 0 0 6
Chronic empyema 4 0 0 0 4
Lymphadenopathies 3 0 0 0 3

Note.— ': Mycobacterium avium-intracellulare complex

Fig. 5. A 44-year-old man with productive cough and hemopty-
sis. Cultures from sputum showed Mycobacterium avium-intra-
cellulare complex.

A, B. axial CT images at the level of upper thorax show a 3.2 cm
cavitary mass (arrows) containing stippled calcific foci in left
apical lung.

C. axial CT image, obtained at more cranial level than A, B.
shows multiple satellite nodules (arrowhead) in surrounding
lung parenchyma

— 141 —



Fig. 6. 59-year-old man with dyspnea and hemoptysis.
Cultures from sputum showed Mycobacterium kansasii. Axial
CT image at the level of lower thorax shows multiple cystic
bronchiectasis with bronchial wall thickening, mucoid im-
pactions and air-fluid levels (arrows) in both lungs.
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Nontuberculous Mycobacterial (NTM) Disease in Immunocompetent
Patients: Expanding Image Findings on Chest CT!

Hyo Hyun Shin, M.D., Hyun Ju Seon, M.D., Mok Hee Kim, M.D., Song Choi, M.D.,
Sang Gook Song, M.D., Sang Soo Shin, M.D., Yun-Hyeon Kim, M.D., Jin Gyoon Park, M.D.

'Department of Radiology, Chonnam National University, Medical School, Chonnam National University Hospital

Purpose: The aim of this study was to evaluate the chest CT features of nontuberculous mycobacterial (NTM)
disease regardless of the specific organisms.

Materials and Methods: This study included 74 consecutive patients (35 men, 39 women; mean age, 63 years;
age range, 25-89 years) who were diagnosed with NTM disease according to the American Thoracic Society
Guidelines (1997 and 2007) between January 2005 and July 2007. Chest CT images were randomly reviewed
by two radiologists with consensus.

Results: The most common organism associated with NTM disease is M. avium-intracellulare complex
(87.8%), followed by M. abscessus, M. kansasii, and M. chelonae. The most common chest CT finding was a
nodular bronchiectatic lesion (n = 35, 46.7%), followed by a cavitary lesion of the upper lobe (n = 21, 28.0%),
combined lesions of two prior subtypes (n = 6, 8.0%), consolidative lesion (s) (n = 5, 6.7%), a bronchogenic
spreading pulmonary tuberculosis-like lesion (n = 5, 6.7%), a cavitary mass lesion with small satellite nodules
(n = 2, 2.7%), and a miliary nodular lesion (n = 1, 1.3%). More than 5 segments were involved in 60 cases
(81.1%).

Conclusion: The nodular bronchiectatic lesion or cavitary lesion of upper lobe presents with multi-segmental
involvement and the occurrence of combined consolidation is indicative of NTM disease.

Indexwords : Tomography, X-Ray Computed
Mycobacteria, Atypical
Lung Diseases
Immunocompetence
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