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Table 1. Diagnostic criteria of nontuberculous mycobacterial pulmonary disease of American
Thoracic Society (1997) '
Clinical criteria
1. Compatible symptoms and signs
2. Reasonable exclusion of other disease

Radiographic criteria

1. Plain chest radiography
Infiltrates with or without nodules (persistent =2 months, or progression)
Cavitation
Nodules alone (multiple)

2. High-resolution computed tomography (HRCT)
Multiple small nodules
Multifocal bronchiectasis with or without small lung nodules

Microbiological criteria
1. If three sputum/bronchial wash results are available from the previous 12 months:
(1) Three positive cultures with negative acid-fast bacilli smear results, or
(2) Two positive cultures and one positive acid-fast bacilli smear
2. If only one bronchial wash is available:
(1) Positive culture with a 2+, 3+, or 4+ acid-fast bacilli smear, or
(2) 2+, 3+, or 4+ growth on solid media
3. If sputum/bronchial wash evaluations are nondiagnostic or another disease cannot be
excluded:
(1) Transbronchial or lung biopsy yielding nontuberculous mycobacteria, or
(2) Biopsy showing mycobacterial histopathologic features (granulomatous inflammation or
acid-fast bacilli smear) and one or more sputa or bronchial washing procedures
positive for nontuberculous mycobacterium, even in low numbers
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