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Clinical Characteristics of the Patients
with Mycobacterium avium Complex Pulmonary Disease
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Background : Mycobacterium avium complex(MAC) is the most common respiratory pathogen in
nontuberculous mycobacterial pulmonary disease. This study described the clinical characteristics of the
patients with pulmonary disease caused by MAC.

Materials and Methods : The clinical characteristics of 24 patients with pulmonary disease caused by
the MAC, who fulfilled the 1997 American Thoracic Society diagnostic criteria for nontuberculous
mycobacterial pulmonary disease, were retrospectively analyzed.

Results : Fourteen patients(58%) were male and the median age at diagnosis was 61 years(range
46-75). Of the 24 patients, 16(67%) had a M. intracellulare infection, 7(29%) had a M. avium infection
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and one patient was not identified. Coughing(92%) and sputum(83%) were most frequently observed
symptoms. The sputum smear for acid-fast bacilli was positive in 17(71%) patients. Fourteen(58%)
patients had the upper lobe cavitary form and 10(42%) patients had the nodular bronchiectatic form. In
a comparison between the patients with the upper lobe cavitary form and those with the nodular
bronchiectatic form, significant differences were found according to sex(male 86% vs. 20%, p=0.003),
smoking history(79% vs. 10%, p=0.008), the presence of an underlying disease(64% vs. 20%, p=0.036),
the pulmonary function(% forced vital capacity, median 71% vs. 88%, p=0.022; % forced expiratory
volume in one second, median 69% vs. 89%, p=0.051) and bilateral disease at chest radiography(29%
vs. 90%, p=0.005). The time from the onset of symptoms to diagnosis was longer in those with the
nodular bronchiectatic form(median 72 months, range 8-132) than those with the upper lobe cavitary
form(median 22 months, range 6-60)

Conclusions : MAC pulmonary disease occurs in two distinct populations with two distinct clinical
presentations. For a correct diagnosis of MAC pulmonary disease, knowledge of the diverse clinical and
radiological findings is essential. (Tuberculosis and Respiratory Diseases 2003, 54:33-44)

Key words : Atypical mycobacteria, Mycobacterium avium complex, Lung diseases, Korea.
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A Table 1. Clinicalcharacteristics of the 24 patients with pulmonary disease caused by M. avium

complex
Characteristics of pI:?i;ents (l\élznmga;
Sex Male 14 (58%)
Female 10 (42%)
Age at the time of diagnosis (yr) 61 (46-75)
Cough 22 (92%)
Respiratory symptoms Sputum 20 (88%)
Hemoptysis 7 (29%)
Previous antituberculous therapy before visit 20 (83%)
No. of antituberculous therapy before visit 25 (0-6)
Positive sputum smear 17 (711%)
M. intracellulare 16 (67%)
Etiologic organism M aium 7 (29%)
MAC 1 (4%)
Symptom duration before visit to our hospital (mo) 9 (1-120)
Time from onset of symptoms to diagnosis (mo) 36 (6-156)
%FVC 73 (45-108)
Spirometry (%) %FEV) 79 (39-114)
FEV/FVC 75 (40-95)

Definitiondf abbreviations : MAC = M. avium complex
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f
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Fig. 1. Upper lobe cavitary form of M. quium complex pulmonary disease.
A. M. intracellulare pulmonary disease in a 60-year-old man. Chest radiography shows a large
cavity in the left upper lung zone, surrounded by an apical pleural thickening. B. M
intracellulare pulmonary disease in a 69-year-old man. Chest radiography shows a thin-walled
cavity in both upper lung zones.

Fig. 2. Nodular bronchiectatic form of M. avium complex pulmonary disease.
A M auvium pulmonary disease in a 67-year-old woman. Chest radiography reveals reti-
culonodular lesions in the right middle, and the left middle and lower lung zones. B. Chest CT
scan obtained at the level of the bronchus intermedius shows bronchiectasis as well as small
centrilobular nodules in the right middle lobe and the lingular segment of the left upper lobe.
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Fig. 3. Mycobacterium avium pulmonary disease in a 65-year-old woman.
A. Chest radiography shows reticulonodular opacities in the bilateral middle and lower lung
zones. B. Chest CT scan obtained at the level of the distal bronchus shows centrilobular
small nodules with a tree-in—bud appearances suggesting bronchiolitis, well-defined nodules
and bronchiectasis in both lungs. C. Follow-up chest radiography obtained seven years after
A shows an interval increase in reticulonodular opacities in both lungs. D. Follow-up CT scan
obtained seven years after B also shows an increase in the degree and extent of bronchiolitis,

small nodules and bronchiectasis.
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Table2. Comparison of the characteristics of the patients with pulmonary disease caused by
M. auium complex between the upper lobe cavitary form and the nodular

bronchiectatic form

Upper lobe Nodular
Characteristics cavity bronchiectasis p value
(n=14) (n=10)
12 (6% 2 (20%
Sex Iliia;;e 2 Efwoi 8 Eso%j 0.003
Age at diagnosis (yr) 65 (46-75) 54 (52-67) 0.333
Non-smoker 3 (21%) 9 (90%)
Smoking Ex-smoker 7 (50%) 1 (10%) 0.008
Current smoker 4 (29%) 0
Underlying disease* Presence 9 (64%) 2 (20%) 0.036
Spiromery FVC% 71% (45-108%)  88% (73-108%)  0.022
FEV1% 69% (39-100%6) 89% (70-114%) 0.051
Sputum smear Positive 10 (71%) 7 (70%) 1.000
M. intracellulare 10 (71%) 6 (60%) 0468
Organism M. avium 3 (21%) 4 (40%) '
MAC 1 (7%)
3 ) 0,
- T I
Time from onset of symptoms 2 (6-60) 72 (8-132) 0.046
to diagnosis (mo)
Time from visit to our hospital 8 (0-48) % (6-96) 0.076

to diagnosis (mo)

Definitionof abbreviations : MAC = M. avium complex
*Underlying diseases : chronic obstructive pulmonary disease, lung cancer, diabetes mellitus
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