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Table Patients characteristics and radiological findings of the patients with
Mycobacterium kansasii pulmonary disease

Total (% Women (% Men (%
n:;4 ) n:16(T : n:(58) p value
Age (year) 57.11+18.8 63.21+24.6 55.5+17.5
Detected by health check 28 ( 37.8) 7 (43.8) 21 (36.2) 0.80
Smoking 48 ( 67.6) 2 (12.5) 46 (83.6)* <0.01
Antecedent lung disease 30 ( 40.5) 8 (50) 22 (37.9) 0.56
Other NTM superinfection 3( 4.0 1 (6.3) 2 (34 0.83
Mortality 5( 6.8) 0 (0 5 ( 8.6)8 0.65
RFP-resistant 0( 0 0 (0 0 (0 NA
Subtype I 39 (100) 13/13 (100) 26/26 (100)
Radiological findings
Affected side
Right 27 ( 37.0) 4 (26.7) 23 (39.7)
Left 17 ( 23.3) 2 (13.3) 15 (25.9) 0.87
Both lung 29 ( 39.7) 9 (60.0) 20 (34.5) 0.26
Cavitation
Cavity 58 ( 79.5) 5 (33.3) 53 (91.4)
No cavity 15 ( 20.5) 10 (66.7) 5 ( 8.6) <0.01

*The denominator of this data was 55 because of the missing value.

"The denominator of the radiological data was 15 because of the missing value.

§All death was caused by other disease.
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Short Report

CLINICO-MICROBIOLOGICAL CHARACTERISTICS OF MYCOBACTERIUM KANSASII
PULMONARY DISEASE AT A SPECIALIZED
MYCOBACTERIOSIS HOSPITAL IN TOKYO, JAPAN

'Kozo MORIMOTO, 2Shinji MAEDA, 'Takashi YOSHIYAMA, !Shuichi MATSUDA,
2Kazuhiro UCHIMURA, !Yuka SASAKI, ! Atsuyuki KURASHIMA, 'Hideo OGATA,
'Shoji KUDOH, and 'Hajime GOTOH

Abstract [Background] Mycobacterium kansasii is the sec-
ond most common nontuberculous mycobacterial pulmonary
disease pathogen in Japan. Fibrocavitary disease is charac-
teristic of M.kansasii pulmonary disease in male patients.

[Objective] To clarify the clinico-microbiological charac-
teristics of M.kansasii pulmonary disease in recent years in
a Tokyo hospital specializing in mycobacteriosis.

[Methods] A retrospective chart review was performed on
77 M .kansasii culture-positive cases from January 2003 to
December 2010. Sequence analysis of the hsp65 gene using
PCR-restriction enzyme pattern analysis (hsp65-PRA) was
used to identify bacterial genotypes.

[Results] Seventy-four cases fulfilled the diagnostic criteria
for inclusion. Female patients comprised 22% of cases (16
cases, 63.21£24.6 years of age) and were older than male pa-
tients (58 cases, 55.5%17.5 years of age). Although the peak
distribution among men was patients in their 50s, female
patients showed a bimodal distribution with increased occur-
rence in older women. Radiological examination showed that
approximately 90% of male and younger female patients had

fibrocavitary disease. However, elderly female patients tend-

ed to have nodular bronchiectatic disease. Genotype analysis
revealed that all bacterial strains from both genders were
subtype I.

[Conclusions] Compared to previous reports, the number
of female patients with M.kansasii pulmonary disease had
increased, with an unusual age distribution. These different

age-related radiological findings might be due to host factors.
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