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Clinical Manifestations of Pulmonary Infection Due to Rapidly
Growing Nontuberculous Mycobacteria
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Sang Do Lee, M.D., Younsuck Koh, M.D., Woo Sung Kim, M.D.,
Won Dong Kim, M.D., Dong Soon Kim, M.D.

Department of Internal Medicine, University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea

Introduction : Rapidly growing nontuberculous mycobacteria (RGM) can produce numerous types of
manifestations including a pulmonary infection. Managing a pulmonary infection due to RGM is unusually
difficult to treat because the organism is invariably resistant to traditional antituberculous drugs and has
a varying susceptibility to other antibiotics. The experiences of treatments for a RGM pulmonary infection
with various antibiotics are also limited. This study evaluated the clinical manifestations, treatment, and
the therapeutic outcomes of a RGM pulmonary infection.

Subjects and method : Fifty—four cases with RGM from respiratory specimens were identified between
November of 1996 and September of 2002 in the Asan medical center. The medical records and
radiographic findings in 20 patients who fulfilled the diagnostic criteria of nontuberculous mycobacteria
(NTM) pulmonary disease by ATS guidelines. The clinical, laboratory, and radiological parameters
between subgroups.

Results : Of the 20 patients, 15 were female. The mean age was 57.7 yrs (+75), and all of the
patients had a history of pulmonary tuberculosis. Most (90%) had an underlying lung disease. The
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majority of the isolates (80%) were M. abscessus. Chest radiography showed bilateral involvement in

80% of the patients. Bronchiectasis and multiple nodules were the main findings. Cavitation was present

in 35% of the patients. Even though 70 % of the patients received antituberculous drugs prior to the

correct diagnosis, all of the patients eventually received antibiotics. A mean of 35 antibiotics were

given for an average of 439 days(+168). After completing treatment, nine patients showed improvement

after a mean 591(*311) days of treatment, whereas the antibiotic treatment was unsuccessful in 2

patients.

Conclusion : Many patients with a RGM pulmonary infection show an atypical pattern of radiological

findings (bronchiectasis and multiple centrilobular nodules). It is very important to differentiate between

M. tuberculosis and NTM and to identify the causative organisms among the NTM because a

misdiagnosis can lead to an inappropriate and prolonged treatment. Combined antibiotic treatment

yielded promising results, and is recommended for treating patients with a RGM pulmonary infection.

(Tuberculosis and Respiratory Diseases 2003, 54:283-294)
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Fig. 1. Characteristic CT findings of fibrocavitary (A) and bronchiectatic (B) type of M. abscessus
pulmonary infection. A. High-resolution computed tomography (HRCT) shows fibrocavitary
changes and volume loss in the right upper lobe and fibrotic consolidation and irregular
fibrotic linear opacities in the left upper lobe. B. HRCT demonstrates mild bronchiolectasis
and diffuse centrilobular nodule and branching opacities in both lungs.
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Table 1. Characteristics of the patients with a rapidly growing nontuberculous mycobacteria
pulmonary infection

Total (%) M. abscessus (%) M. fortuitum(%)

Number of patients 20 16 4
Sex (M:F) 5:15 4:12 13
Age (years, mean SD)+ 51775 5447144 71.0%39
Smoking 2 (10) 2 (13) 0
Alcoholics 1 (5) 1(6) 0
Underlying disease

Destroyed lung due to past tuberculosis 7 (35) 6 (38) 1(25)

Bronchiectasis 9 (45) 7 (44) 1 (25

Chronic obstructive pulmonary disease 2 (10 1(6) 2 (50)

None 2 (10) 2 (12)
Past tuberculosis history 20 (100) 16 (100) 4 (100)
*p=0.038

Table 2. Symptoms of the patients with a pulmonary infection due to a rapidly growing
nontuberculous mycobacteria

Total (%) M. abscessus (%) M. fortuitum (%)
No. of patients 20 16 4
Sputum 18 (90) 14 (88) 4 (100
Cough 19 (95) 15 (H) 4 (100)
Hemoptysis 12 (60) 11 (69) 1 (25
Fever 4 (20) 319 1(25)
Weight loss 3 (15) 3 (19) 0
Night sweating 15 16 0
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Table 3. Radiological findings according to the RGM species

M. abscessus (%) M. fortuitum (%)

No. of patients n=16 n=4
Radiographic extent of involvement
Unilateral 4 (25) 0
Bilateral 12 (75) 4 (100)
Radiographic features
FC : BE' 610 1:3
Small nodules 1(6)
Cavity 16
Cavity & small nodules 2 (13) 1 (25)
Cavity & destroyed lung due to previous tuberculosis 3 (19)
Smallnodules & bronchiectasis 9 (56) 3 (7H)

*FC=fibrocavitary type; BE=bronchiectatic type.
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