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A Case Report of Three Patients with Nontuberculous Mycobacterial
Pulmonary Disease Caused by Mycobacterium kansasii
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Mycobacterium kansasii is the second most common cause of nontuberculous mycobacterial pulmonary
disease in Western countries and Japan. The clinical and radiological features of pulmonary disease
caused by M. kansasii usually resemble those of pulmonary tuberculosis including cavitary infiltrates
with an upper lobe predilection. It is also now apparent that patients with M kansasii pulmonary
disease can present with noncavitary nodular bronchiectatic infiltrates similar to lung diseases of M.
avium complex. With rifampin-containing regimens, treatment success rates are almost 100%. Timely
diagnosis before the development of extensive disease and effective overall treatment strategies are very
important to ensure that patients receive the appropriate medications for a sufficiently long period of
time. To our knowledge, there has been no Korean case report of M. kansasii pulmonary disease in the
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immunocompetent patient until now. We report three cases of M. kansasii pulmonary disease in

immunocompetent adult patients.(Tuberculosis and Respiratory Diseases 2003, 54:459-466)
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Fig. 1. A 76-year-old man with M. kansasii pulmonary disease. A. Chest radiograph reveals the
presence of reticulonodular lesions in both upper lobes, which have decreased in volume. Also
note the emphysematous overinflation in the remaining lung areas and a small, thin-walled
cavity in the left upper lobe. B. Chest CT scan shows consolidation in the right upper lobe
and a thin-walled cavity in the left upper lobe. C. D. Follow-up chest radiograph and chest
CT scan obtained 26 months after A and B show that the disease has become more
extensive, including an increase in the size of the cavity in the left upper lobe.
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Fig. 2. A 31-year-old woman with M. kansasii pulmonary disease. A. Chest radiograph reveals
reticulonodular lesions and crowding of bronchovascular bundles in both middle and lower lung
zones. B. C. Chest CT scans show diffuse tubular bronchiectasis and consolidation in the
right middle and left lower lobes. There are multiple small centrilobular nodules in the

remaining lungs.
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Fig. 3. A 35-year-old woman with M. kansagsii pulmonary disease. A. Chest radiograph shows a
small cavity in the right middle lung zone. B. Chest CT scan reveals a thin-walled cavity in
the right lower lobe and surrounding multiple centrilobular nodules.

B} FA FYd A A2HAH 2] BIAHY
tHFig. 3). 33 Aag A PiF TDHA F 2
3ol A 100 Aokl AFB7F 1-97) 2aslo] 1+2
wase], =@y #HPYoz st INH,
RFP, EMB, PZAZ 3Z¥x2g AZsrdct o)
FAGE =LY AP 284 NTM o]
50-10070 ®i¥so] 1+2 RuHYgn, =24 A
2 15914 E NTM Ze] 507 wwhe 2 trace=
RuFen 2% M kansasii2 TREHAC 3
A= A 8ekAE INH, RFP, EMBZ ®733lo &
AR AR A7 FolH, A& 4F o|F A
AN =2 wjde] RE Sdd Aejolch

L

NTM #HEge| A7 F7teh Agof wje} 1)
o z=AME A7)l met oAl deida v

x5z diolA NTM #HAZSY 713 &3 49l
T2 M avium complex® 60~80%E2 == 54,
M. kansasii7t ¥ WHAZ F3 AFoE 15~
20%E AA/NC. M abscessus, M. fortuitum,
M. chelonae 5 rapidly growing mycobacteriat
AR 5% mHE AAsh= JdFHez =& 2
QeI ol9} &a] FFolME M kansasiigh
M. malmoense?t 7} &3l

Fol Aol Buet g FA7A IJuelA =
Ate d7EHE FEstd -2vglelE NTM
HAge 997 F M avium complex’} 7V% &
3}™, rapidly growing mycobacteria 53] M
abscessus7t ¥ WAZ EF AT Zyq
Ae 5F7] AANA E¥=EHe NIM § M
kansasii’t AR vlgo] 0~32% °2 93|
H| &) of-¢ wom olA7RA] M. kansasii ¥H gl
g Fds Ru=A Gu Ao @A7H 2



— W. ]J. Koh, et al —
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