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Background : It has been well known that bronchiectasis (BE) is a predisposing condition for pulmonary NTM
infection, whereas there are some suggestions that BE, especially nodular BE, may be a result of NTM pulmonary
infection. This retrospective study was done to investigate the prevalence of NTM pulmonary infection in the patients

with BE.

Methods : Eight hundred sixty-six patients, who underwent chest CT and sputum AFB examination and had BE
detected by chest CT at Asan Medical Center in 2002, were included in this study. They were divided into Group
I (bilateral BE, especially in RML, lingular or both lower lobes; 134), Group II (BE accompanied with fibrocavitary
lesions commonly found in tuberculosis, usually both upper lobes; 233) and Group III (except Group I, II; 499)
according to the radiological findings. Group I was subdivided into Group I+ (62) or Group I- (72) according to the
presence or absence of centrilobular nodules, respectively. The sputum AFB examination, clinical and radiological
findings were analyzed and compared between groups.

Results : The number of patients who had at least one positive NTM culture was significantly higher in Group I+
compared with others (p<0.05); 24.2% in Group I+, 6.9% in Group I-, 9.9% in Group II, 6.0% in Group III and 4.1%
in control. The number of patients who had true NTM infection defined by ATS guideline was higher in Group I+
(5, 8.1%) compared with others (p<0.05). In all groups, M. avium-intracellulare comlex was the most common isolates.
Conclusion : Even though true NTM pulmonary disease was more prevalent in the patients with nodular BE,
especially located in RML, left linguar, or both lower lobes, only a small population of the patients with nodular BE
met the ATS diagnostic criteria for NTM pulmonary disease. The other patients in nodular BE group may have
subclinical stage of NTM infection or completely different diseases from NTM infection. Long-term clinical studies
are needed to clarify this issue. (Tuberc Respir Dis 2004 57.311-319)
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Table 1. Results of the sputum AFB smear and culture examination
| (%)
Control Il (%) M (%)
I-Total (%) I-Nodule (%) [-No nodule (%)
No of Pt P 134 62 72 3 49
Sex ratio (MF) 25: 1 111 103 101 3:1 15:1
Mean age 50+16 57+12 5011 5711 5815 5714
No of culture/P+ 39+32 48+43 57%49 40+35 66465 49448
No of MTB® Pt 11.@9) 302 232 104 99" 19 (39
No of NTM" Pt 12 41 20 (149) 15 (24.2) 5 (69 20 (86) 30 (60)
NTM culture+/P+ 1.3+2.1 22+15 2115 2218 19423 1.8+14
NTM infection 103 6 (45 5 (8.1) 1014 3 (1.3 4 (08

*P<0,05, compared between I-Nodule and other groups

+ P<0.05, compared between group |l and other groups except I-nodule

¥ Patient, M tuberculosis, " Nontuberculous mycobacterium
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Table 2. Results of NTM identification

Group I (%) I (%) I (%)
No. of patients 20 20 16
M avium complex 1 (59) 9 45 66 "
M intracelluiare 7 (35 6 (30) 3 (13
M avium 420 315 3013 "
M abscessus 5 (25)+ 15 303"
M fortuitum 00 315 52"
M chelonae 15 1 (5 0
M kansasi 00 2 (10 00
M terrae 16 2 (10) 0
M gordonae 00 2 (10 14
M scrofulaceum 00 00 1@
M fortuitum & M avium 00 0 29
M fortuitum & M abscessus 00 00 1@
Not defined 2 (10) 0 29
Total 20 (100) 20 (100) 23 (100)
~ p0.071

+ . . . .
Even though more than one species were isolated from a patient, all isolates were counted.
If two species were isolated in the same specimen, both were described as a result of one specimen.

Table 3. Differential diagnosis of “nodular BE
(Group 1+)” finding by radiologists

Differential diagnosis Number (%)
Nontuberculous mycobacteriosis 41 (66.1)
Pulmonary tuberculosis 21 (339
Bronchopneumonia 14 (26)
Postinfectious bronchiolitis 12 (194)

Diffuse panbronchiolitis 5(81)
Hematogenous metastasis 1(16
Unclassified 6 9.7)

Total 62 (100)
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Table 4. Comparison of the frequency of CT findings between two groups which were dvided by radiolo-
gist's differential diagnosis; NTM + and NTM-
NTM + (%) NTM - (%) P value
Number of patient 4 21
Sex (femele) 33 (80.5H) 12 (57.1) 007
Consolidation 9 (2 7 (33 037
Cavity 373 2 (95 055
Granuloma 2 (537) 6 (286) 0.1
Atelectasis 5(122) 148 033
Fibrocalcified lesion 10 (24.4) 5 (238 061
Lymphadenopathy 15 (36.6) 7 (333 1.00
Pleural lesion 8 (195) 295 047
RML or lingular (most severe lesion) 2 (78) 16 (76.2) 055
*NTM: The group in which the possibility of NTM disease was included in the differential diagnosis of chest CT
finding.
NTM-= The group in which the possibility of NTM disease was not included in the differential diagnosis of chest
CT finding.
Table 5. Clinical courses of the 5 paitents in Group I+
P{  Cultured NTM Radologic finding T Month Culturg Final result
BE Nodule conversion

1 M chelonae Aggravated Improved N 24 Y Cured

2 M abscessus No change Improved Y 18 No Medication®

3 M abscessus No change Improved Y 5 No Medication

4 M intracellulare Aggravated Improved Y 20 No Medication

5 M avium No change No Y 1 No Side effect”

‘Patient, fTreatment, ¥ Yes, SContinued treatment, !reatment stopped due to side effect

8 2179(34%), 7134 #AH 149%(23%), 749 5
] A (post-infectious bronchiolitis) 127(19%),
d A71EA A 5 (8%) so] FHEZIT] 3
AATHTable 3). NTM # #3lo] 7hd7]
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Figure 1.
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arthritis associated interstitial lung disease.
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