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Summary A 29-year-old man with a smoking history of 20 pack years was
diagnosed with tuberculosis because Mycobacterium tuberculosis was detected in his
gastric juice. His chest radiograph showed multiple nodutar opacities on left upper
lobe. He was treated with anti-tuberculosis drugs in our hospital. Six months after
the therapy, he began to complain of dry cough and shortness of breath on exertion.
Chest radiograph showed reticular opacities in both upper and middle lung fields.
Multiple thick- and thin-walled bizarre-shaped cysts and ill-defined centrilobular
opacities were seen mainly in upper and mid-lungs on high-resolution computed
tormography (HRCT). He was diagnosed with pulmonary Langerhans-cell histiocytosis
(PLCH) by transbronchial lung biopsy specimens from right upper lobe. HRCT findings
before the treatment of tuberculosis were retrospectively examined. Several small
thin-walled centrilobular cysts were scattered in the right upper and middle lung
fields without apparent nodular lesions. We must consider the possibility of PLCH
when these findings are detected on HRCT.

© 2005 Elsevier Ltd. All rights reserved.

Introduction

Pulmon’ary Langerhans-cell histiocytosis (PLCH),
previously .referred to as pulmonary histiocytosis

*“Corresponding author. Tel.: +8172252 3021. X or eosinophilic granuloma, is a disease of un-
E-mail address: giichi@kch.hosp.go.jp (Y. Inoue). known etiology and pathologically characterized by

0954-6111/$ - see front matter © 2005 Elsevier Ltd. All rights reserved.

doi:10.1016/j.rmed.2005.02.017
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granulomas containing a large number of Langer-
hans cells locatized in the lungs." Although progres-
sion of the disease has been examined by high-
resolution computed tomography (HRCT), the in-
cipient stage of the disease is hard to examine
because it insidiously progresses and patients with
PLCH are asymptomatic up to 25%." We could
examine HRCT findings in a very early stage in this
case.

Case report

A 29-year-old man with a smoking history of 20 pack
years visited our hospital because of general
fatigue. His chest radiograph showed multiple
nodular opacities in the left upper lung field. By
HRCT examination (Fig. 1a), large nodular lesions
were surrounded with multiple small centrilobular
nodules occurring in clusters and appearance of

Figure 1 Radiological findings before treatment of
tuberculosis (a and b) and after the onset of pulmonary
Langerhans-cell histiocytosis {PLCH) (c and d). Before
treatment of tuberculosis, high-resolution computed
tomography (HRCT) of the left upper lobe showed large
nodular lesions surrounded by multiple small centrilob-
ular nodules occurring in clusters and appearance of tree-
in-bud (a). Several small thin-walled centrilobular cysts
were scattered in the right upper and middle lung field,
although apparent nodular lesions suggesting PLCH were
not detected (b). After the onset of PLCH, multiple thick-
and thin-walled cysts and ill-defined centritobular opa-
cities were seen mainly in the upper and mid-lungs on
HRCT (c). Thickness of the cysts was lessened and
apparent centrilobular nodules decreased on HRCT after
the cessation of smoking (d).

tree-in-bud. Mycobacterium tuberculosis was de-
tected by culturing his gastric juice, and he was
diagnosed with pulmonary tuberculosis. Adminis-
tration of anti-tuberculosis drugs improved his
general fatigue and nodular lesions on the chest
radiograph decreased. Six month after the therapy,
he began to complain of dry cough and shortness of
breath on exertion. He visited our hospital again,
because of the worsening of symptoms and occur-
rence of weight loss.

The chest radiograph on admission showed
reticular opacities in both the upper and middle
lung fields and the costophrenic angles were
spared. Multiple thick- and thin-walled cysts and
ill-defined centrilobular opacities were seen mainly
in the upper and mid-lungs on HRCT (Fig. 1c). Some
cysts showed bizarre shapes and branching appear-
ance. The intervening lung parenchyma appears
normal and without evidence of fibrosis or septal
thickening. The well-defined nodular lesion sup-
posed to be old tuberculosis was detected in the
left upper lobe. :

Cryptococcus antigen was not detected in his
serum. Pathogenic organisms, including Pneumo-
cystis carinii, or malignant cells were not detected
in bronchoalveolar lavage (BAL) fluid performed in
right B>. Transbronchial lung biopsy specimens from
the right upper lobe showed bronchiolocentric
nodular lesions, including proliferation of Langer-
hans cells with delicate and folded nuclei, and
scattered eosinophils. He was diagnosed with PLCH.

HRCT findings before the treatment of tubercu-
losis were retrospectively examined. Although
apparent nodular lesions suggesting PLCH were
not detected, several small thin-walled centrilob-
ular cysts were scattered in the right upper and
middle lung field (Fig. 1b). These findings were
suggested to arise from PLCH. We instructed him to
abstain from smoking because PLCH is associated
with smoking. Two months after that his shortness
of breath and dry cough almost completely dis-
appeared and thickness of the cysts was lessened
and apparent centrilobular nodules decreased on
HRCT (Fig. 1d).

Discussion

PLCH has been extensively investigated with
HRCT.>™ Cysts and nodules are present in 80% and
50-80% of patients, respectively,” and the combi-
nation of nodules along with cysts predominantly in
the upper and middle lung fields is a typical finding
of PLCH."® The early stage of PLCH is characterized
by ill-defined nodules, smaller than 5mm and
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distributed in a centrilobular pattern. These no-
dules are supposed to change into cavitated
nodules and thick- and thin-walled cysts progres-
sively."">® Advanced diseases show substantial
architectural distortion due to various-sized cysts
with a few nodules. Thus, the HRCT findings of this
case, in which small thin-walled cysts were present
without nodular lesions in the upper lung fields, are
not common for the incipient stage of PLCH.

The mechanism of cyst formation is explained by
cavitation within a nodule resulting from granulo-
matous destruction, ball-valve effect in partially
obstructed bronchioles by granuloma and traction
bronchiectasis caused by interstitial fibrosis.> Ap-
parent nodules were not detected before the
treatment of tuberculosis in this case. Serial
sections of open lung biopsies from patients of
PLCH demonstrated granulomatous lesions are
bronchiolocentric distribution.” Hence, we suppose
that granulomas formed in the bronchiolar wall
caused bronchiolectasis of the peripheral portion
through the check-valve mechanism and this is the
very early stage of PLCH.

Soler et al.® reported that radiological findings
examined by HRCT suggest histological activity of
PLCH. He demonstrated that densities of nodular
lesions and thin-walled cysts on HRCT are corre-
lated with densities of granulomas and cavitary
lesions on histological specimens, respectively. But
granulomas were detected in 2 out of 6 cases
without nodular lesions on HRCT. Thus, no evidence
of nodular lesions on HRCT cannot exclude the
presence of active granulomatous lesions. We might
be able to find granulomas by transbronchial lung
biopsy at the time of an initial CT scan.

The majority of patients with selective pulmon-
ary involvement of PLCH are heavy smokers and
numbers of Langerhans cells of BAL increased in
smokers.? Radiological predominance of PLCH
lesions in the upper and mid-lung zones and
pathological bronchiolocentric distribution of
these’ are common to other diseases associated
with smoking and inhaled particles. Smoking
cessation sometimes improves radiological findings

and clinical symptoms of PLCH.'® Thus, smoking is
supposed to be associated with the disease and the
clinical course of our case is consistent with the
hypothesis. :

Early diagnosis is important because no current
treatment modality other than cessation of smok-
ing is present for PLCH. Small centrilobular thin-
walled cysts without nodules may be the very early
stage of PLCH. Thus, we must consider the
possibility of PLCH and carefully follow radiological
changes, when only cystic lesions are found in
HRCT.
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BB LN, EHOTHS RIFTHE. M7, BEBK
B o<y 7IiE (M avium B B I M. intracellulare i
L AFIE) 1, F& L TRENCEIT S, HIVERETO
REBREZZWNRE L FHELFREORRE MRS,
—a—<rus4 FREEAZERE L, PiREEET 2
~ A FIMR 7SR REEPERATH L LR Y, EF
BT AREGEFEIRONE DO, TOFMERIR
EramRETE A RRICIE RV, T, ABEBEFEN
R EOFVEEERRE L TAREOEYIEHIIBL T
X, ERBSL RN EbHo T, HRIIZHERE M
RMZ L,

COEIBRATICBWT, AV VYRIYTALTIE, &
FUMEHEKIC, FTEOPENERBREMARICBT
LR DSOS % AFI L T O MACERHE L [RHT
WORBEY TME VTV, BEETR» O, E]
® MACHE H BBl T OEHER B 054 5 5 BIE O Fim b
Bt R A A K54 v OMBES, $-ER>ERYE
HPOMBIIOVT S THE L TEHRV IV, BHARRE
PEERICIE, WRHNBESRD AR ERETHLEENT
WA Y VY VERBICOWT, HEBRFAITOREZ D L
12, BIREBHELTW7Eni, ABE_K25X, %
BOEMNZ B L T A REOEMR IO HOREE
i LCOBIHEMS, BETICBY ZRIEDBREE
HOMEE SHEVWLZ Wi, ARE»SIEBIAR
THRFEWZZE, TTHBIRRLHE, KFEHETO
SR EE AR O S S, AEOIEHEEOBIR
B IWEWLEVW, AABEBRIEBERSELT,
U< SBOREMYREI O T, 6, FIRTOHE
EMOBEMWN EERHRLEZVPICEZLINICOVWTIRE
[AVAY AL RV A

ML AT B N ELR B BHGE S R e v v -, TR
PSR, B - MR BoR A L B b

FESE T RARRN, BRILATECEE A E R B T A e R
By —, T591-8555 RBAHRTRESMRAT 1180

(B-mail : sakatani@kch.hosp.go.jp)

(Received 11 Oct. 2005)
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AIEE, RO EBPLERF TR, BEOM
b b FEEFHEON FHEE TRV &9
ICSHTHEY, T2—HTl, EEREEHELTH
HEM AR ET 500 EREHEE LTBERIATY
Buknd, ERIET TR LMBELATHRETH

Wi #81% %1% 200666 1 A

b0 UL, bETOEMBEFIIEMLTBY, M
REFEIERSNho0Hh b, KLYV RITLIZLD,
FRERFENOBEREO MBI MM LEBENT, b E
KBTI LRIEDES—BRELDOERY, S5k bH
HFAB—BREL L FEHHOTH S,

1. FFERERRIEIRERE (MAC) FEICH T 2 8B OBIK (WEEH» 5)

INBEMKEFRGNE ME &HiE

B 9

MhSEsS A WU BE H IE (4% 12 Wi Mycobacterium — avium
complexJE, LLTFHi MACHE & B89) X3 BRBA A
K 4 ~iZ, 1997 4E1Z American Thoracic Society (ATS) ",
19984E I H AKHREAPIRBLTHBH?, WHLD
rifampicin (RFP), ethambutol (EB), clarithromycin (CAM)
IZ streptomycin (SM) %0 7 3 J BHEMARIC X 5 £ H 6 H
FEEHIRL T b, AT 1998 SFE LR, R EINE
BREEMRRICET 5 M8 WT, i MACIEIZX L
T RFP, EB, CAM, SMIZ X % W&HE: & BIIZH1T
LTWwWho ANk, AR 5 &EOM MACfE
IR B HBEEER S WIS BOMBEEICE L THRE
LicDTHET 5,

MR EFE

FEIZ, 19984E 4 A H 520044 12 A F TIXJINFER
KFENRFNE B L OF RN ERBREETERICTE
THHWEICBWT, ATS D L FHABERESDOS
Wik A7 L2 MACEER HiE L, 25 DEEFNC
HLTHA R4V ICifo B Es b Eb120 A
U ERIT & 14681E Lize ShODEMIIHL T,
FRET, WEFR, MAEDFWOITR, BREE T
BICBLT, 7y — PFAKXTRALTH LY, 7—
Y OEFEAT o720 EHEMBHEIHBEILE, Bk
BOFE, AREERSLEZZH L &0 HRRIUGER
WEEZBWT, EHFOEIEICEZ5FMED &I
1To72 '

2DEEMIIC B AMEIF A EERE L, student t-test
FROTITY, p<O050OAREEED ) LHE L,

= R

IMREBEOFERITI4~838 (P65 7)), MHilE
SO L, e & g d AbhTwi,
B 1 61 51 (42%) , B ERIEZ X 1761 (12%) TdH - 7=
LR B I B R B8 Bl (60%) 12 A BT, WER
TIEBEIA AT AL AT58 B (40%) LRI ELABRTY
T2o —7, FEMPIREFERAEI0H] (21%) WA BN, THAL
FRB 136, NAWEE S FIONEICE L AbNTwni,
ERRBIIN LT, BHIChAVEITREATF T4 FE
MG SN TWERIZ T8 (5%) H D, HEZED
Bi¥ 5B 306 (21%) IZA BN TV,

BT IZ DOV CIE, 1465198851 (60%) THE
HALAE 5N TEY, CAM 400 mg/H %58 & 600 mg/
AR5 BEOEE R 0 LB TiE400 mg/H %5 H5%43%
WXL, 600 mg/BIX5-BENT1% & 600 mg/BI5HDIF
IVHEEICEN T, KIS, BHREERICOWTIESS
B 2061 (33%) BT, WEMIE, BIREADL

i

ChTwWiz, CAMBS-EROILETIE, 400 mg/H %58

23469 4= 1t LT, 600 mg/H $% 5 B 14 29% & 400 mg/H.-
BEBHTHBEIIEVEIRFELZE L T, BRNNE
WD W THE Table 1W/R L2 & 910, WHREEEHAKT
146 B 518 (35%) IS EN A LR TWzDS, CAME
525 OB T340 mg/0 H5-FEMF27%123 L T,
600 mg/H %5 HZ40% L A BER LB o72D DD 600
mg/HITESHTEN TV —T7, TEES4H 37%),

Table 1 Outcome for pulmonary MAC disease

CAM CAM CAM Total
400 mg/day 600 mg/day 800 mg/day
(n=60) (n=283) n=3) (n=146)
Improving 16 (26.7%) 33 (39.8%) 2 (66.7%) 51(35.0%)
Unchanging 22 (36.7 ) 313373 ) 1(333 ) 54 (37.0 )
Worsening 203333 ) 17205 ) 0 37253 )
Death 2(33 ) 2(24 ) 0 4027 )
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EALIE3ITH (25%), =ik 4 ) (3%) EBESHRIER
+oTHoT,

WEHRIZ L AEMERIIE Table 2IC/R L2 T8 L, HHE
KT 14660346 (23%) A B, WERTIZITR
REfE 2 o 5, JHILEREEIR 6 B, WLEIE 5 HIDIRICE K A
ST, &5 2RO LE TId600mg/B %5 5 4%
25% TdH > 72D L, 400 mg/H 5 # 14 20% & 600
mg/ HESHTEETH7-b00, FEERTEDL
ol

BERENOEEEE Mycobacterium avium 6951,
Mycobacterium intracellulare 68 %), MAC [ £ ASFE 9 #1)
T, WEMLSR, MR, BRWIERE bICHE
MCTERIRDON Lol L L, BREM GRS
WP SRR 2 L e v — KRG EI 88 B, IR ITE R
AT D RIBAA S8 F) AOME TIE, BB
—RIEHAI68% 10 L, TR 48%, BRIRIGTUEE
- RERER %I L, ZRERER26% & VTR
—REBEERBMTHEEELZ Do TENLEEIE O TY
7oo AAREEEHFERHRRGTICE LR EOWEHTY Bl
L BERDFICOVTE, BB T I 73% I3 L,
31329%, FHFHEET12927% 28 L, 31360%, BERE
HREET 1 %47% 1/ L, 313 12% L WTFhoEB b,
MEDWD ) BLHVITERETEE D o TENRIHER
BHPBLI T,

%

Wi IR AL MBI A (%12 MACHE) 1204 2 18K
HAFTAYHATSBILUPHERRBRERICL o TR
ST LM, 19984 4 H & 5 Bl MACHE i 5t L,
RFP, EB, CAM, SM#% f\7-&#I6 A% FEEMIC
TToT&RY, LALeds, HIKELTU6H O
MACHEIZXT LTHA BT 4 VIZiBo iEEr bl L

%=
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L 12 BUEfTDR TR, 5T, B
L 60%, FHEERIE33%, BRIRMEEEILIS LR+
DREERBETH 5o AIDS # £D & Wi MACE I X
LT, BRROIME T CAM % 15~20 mgkg/B 57
HIBEWETIOR UL LORBHEVIB L) BRI
B BRTVDY, 72, RFICBWTIEHEP S
7 2/ BT SM DO D IZ kanamycin (KM) % F v
T, CAMOKS5E% 10mgkg/HIZL72HR, 2% OH
bR SE ORI L HME L TWDEY% Zo@Euvidsi
BN MACHMASCAMIZHW LTHEZ A LT w77
BEME, CAMOIGEN Do 2, = by —
SNl MACHE O EEE BB, L VEET
Ho WML EDVHITONDE, SHEOREIE, FHD
RERP 07 v r— NEXTIToic®0, BEShi4
FEHI D MACHARIC CAMO SR RS RB 2 IT T &
Lholzboo, HATLZ 7248603860 (79%) 12
HERLTED, hoWMEIPLEIALNE D -7
Fiz, VM) SN MACEDERER I, Fko
WEIZEBE W20, EBEFTERd» o7 CAM
OHBREEICE L TE, SEOHETD 400 mg/H P55
HLT, 600mg/BIRSGHPEEEZL D > TENZK
BMRPEBONTEY, BB I UHRRRETHEREIC
FEEVW o/l s, HMELTWZEIZEEE
Bbhsd, LrLedrs, HARETIE, RECIELEY
A2 MACTEIZH L TRDTwAE CAMBSE0
BRIZvE72400mg/H & & T2,

ERMRICEE L RITTERTF L LT, FINE, B,
B F\C B0 2 MEOWA Y ICHL TR L2k 25,
HEMICBWTERALGN R oL 0O®, BRYERITI1E
—REEEE, WEOED ) TRIEF Y BSLWIEEEE
b o THEBEERIERTFTHo 720 TR E 7 M
HE 000 MACTEDER 2 WOBRIGL, WORT

E
—

Table 2 Adverse reactions and laboratory abnormal findings

CAM CAM CAM Total
400 mg/day 600 mg/day 800 mg/day
(n=60) (n=83) (n=3) (n=146)
Adverse reactions
Appearance rate 12 (20.0%) 21 (25.3%) 1(33.3%) 34 (23.3%)
Items Liver dysfunction 4 Liver dysfunction 5 Eruption 2 Liver dysfunction 9
Vertigo 3 Gastrointestinal 3 Gastrointestinal 6
Fever 2 symptom symptorm
Eruption 1 Visual disturbance 3 Vertigo 5
Visual disturbance 1 Vertigo 2 Visual disturbance 4
Gastrointestinal 1 Fever 2 Fever 4
symptom Eruption 2 Eruption + Gastro- 1
Eruption + Gastro- ) intestinal symptom
intestinal symptom Fever-Liver dys- 1
Fever- Liver dys- 1 function
function
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TEPEVWHIZETHD, ATSHERESBEOA TS
5245 AMEBELESE, BRTLTIWERTREAICH
LTREBRTWEHOD, BFIERRIZOW TG
FFETHb, SHORFTTIREML Twiewnds, BN
Madid 12 A0EE L7227, ZTOHOZLEB
B TLBOEBIAEFHT LEDPICEIERS L E
HMEEILLTVI

HEASRH BB OV TR EORE T BEIRO
MACH MO BREREDAIZREL TWids, SE 0k
HCIRBFRHOEYERE, ERMSCEED B CEME
U720 BEEMEEEICOWTIEAERICB T 28 B0
Wt MREBEFEIL L o TRl S T B8, BRER
BIUEZEOBREOYEEOF I ERMETF I EE
NDHMEEEETO Vv R, BRNEEE 35%)
R R (60%) WL TARCHIEBEHRIZA SR
Bhol, COMAE LT BHREMLHELLEDDD,
ZOBOEBEMNE P ICERRWREI B SR o 7o
%, SREEPSEEIER SN0 2 BEM 164
(32%) H Y, ZhbOEFLHBRELCEDzDD 2
DOTBENHITON S,

E e LT, SHOATS B L CARBRRFEERO Y
A FSAVICELCAME LS H FRBEE O
MACE WX § 5 IR A O IR L %
ERVERTFTH o7z BRICHETSE, cAMES
B350 L TBLT, &%, EEFHEIIH
MACIHE~ND CAM#E S BE2METE 5 X9 IZHKRILE

Witk #81% %1% 2006661 A

BB CERtoORALERT LT LEENDH L, £
72, B MACHEIZH LT X OB ECHRBEEBBL TV
PICBELTY, SHEHOKREZEZ & B L THFR T HRESE
ZHOBCEYREZEZET 2 L R OBRBERZE I
LTiL, FMbdbFERLEFOTRLENICIFHZED
HUREEDHITONL, wTFhZLTH, 4%, M MAC
EWCNTA2ERZIHNEROBEIETNEELEIAT
Hbo

Wigeis g | hENERREENES (BHKE, &
HMERL, WHZE, W%, Mldg, KFE—-, 8
WEE, KECE, REEE B=85)

X [

1) American Thoracic Society: Diagnosis and treatment of
disease caused by nontuberculous mycobacteria. Am J
Respir Crit Care Med. 1997; 156 (Supple): S1-525.

2) BASHRERFEURBREESRERS @ HERR
FRIBE ORI 5 RAF—1998 4. &5, 1998 ;73 :
599-605.

3) Wallace RJ Jr, Brown BA, Griffith DE, et al.: Clarithromycin
regimens for pulmonary Mycobacterium avium complex:
the first 50 patients. Am J Respir Crit Care Med. 1996 ; 153 :
1766-1772.

4) Tanaka E, Kimoto T, Tsuyuguchi K, et al.: Effect of clar-
ithromycin regimen for Mycobacterium avium complex
pulmonary disease. Am J Respir Crit Care Med. 1999 ; 160 :
866—872.

2. Bl MACFE DG —H HFEBI O REI—

ENLRBBHR SRR IT RS AR BT

B iy

4Bl MACEE, H5WAEL T Z 1045EM TR
DBMARD LN TWBY, bAEIZE VT i MAC
FETE AR 1980 SEUITII AT 10T 4 2.0 BT L HEE &
NTW=25, SHTIRADFRG67, HEHS00AD
TEESEELTWLEEZLNTVAEY, BEEOH
MmE &bz, W MACIERBED & DO CTHEER 70, ¥
W% BRI D3 Tl BB BAE B 25 E R S MBI IR SRR
BOPTOREOHEELZ X LIIED T A,

BT MACTE AL E LTRERDOLVI A VI, 7
FyzAu<4 ¥ (CAM) %#i& L T Rifamycinsk, EB,
Aminoglycosid % §t il L 72 & Al BB ED, T 7Y X
TR EWAEELOERE Y UTEHEBENIZERDON, b

g R0 EEA

Bo% L OBEARECTCHRBENRTVEER LT R
Bo Mo TIHIZFMOET o 722D LI A Y BEIZDON
TOS SR LERILRT, =T, ZOZHEHEE
EVOETITI)ONE VI BEIIOVWTERT b,
ATS 4 ¥ 54 v Tk, B MACREALSERREE O 2
By ahTtwine L, EMRORMBIZEITNC,
CAM % & A& H fERREN RIS ERELR 102V L
RAABBKEBOBEICE oTRYTHA ) LEH
LTw3Y, HEWERES BTS) ODEFEHNA FT4 T
125 MACYE D34, RFP, EB, (INH) #2477 HR& L
TWBY% bREOF 4 F 74 v Tid, (LRI
BB I AL 2 FHEHERL TS,
AL SFHED & IR IICHEISE R WG E R
18 % DEFIDER M2 T—EBEERNZ VY X VR T
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HBHH, M MACIED & ) B A HER OB FHE A
FIZEV AL, ERER 022 I I AN REEL
BEMARECIRDFEZHRTHE, LaL, ATSSD
BEOHFA P54 o, TEHEEEZIZWLI1I2AA
Bl EEKZIZE Ty ATIEREL, BY42HM»E) HAR
WThb, ZRLFEEPRIRE > Thhvold, &
DL BV LEEE T TTHERB 2 I TE 200 RE
ThbBIPLTH b,

D EoOMBEERDL S, bhvbiidii MACTE LS8
HOFHER B & #REd L7z,

M| ETE

I TORPERE, (LERERGRE, 6 P AR LD
W, 22 R U THERE RO 554
EREFE LT, 1988 LI, B VIR IRHEEEURR Y %
# L7zl MACHEEE 4247 Flv, 2 4FEML. LPFRE B %
B TELI1080 25K E Lz, ZOFClLEBEER
ik, 6 7 AMEL LoOWREMBSE, 2@ LERL T
R F R 7o 718 (6.1%) (23 Bl

b R

EEA-FhIEH L VIIRTHEERE 2 72 L6
4681 (64.8%) T, BHIHRHIZFEE611AETHY, =
DRFOEFLF R E M3 840 AR, FRHEBEENMIZ
854 HMITH o 7o —ERHEHIFIED 5 VIZBEHICAE X
TREPERE BT 176 (23.9%) C, FH448 AT, Z OB
DOBEFILFFEEHEIL 601 AR TH Y, FIYE R
WES3SHBETH o720 T OMIZ8H (11.3%) bk
MAEHUZ D b O T EPFEA R S, PHREEEMN
13587 HEC& - 72 (Table 1),

PLE DM 51%, i MACIEILFEEIZB VT, —

ERBEHALAER S N TH S OFHERIE, 28H—Fh

IEF 23R TENHEENE W I LRI S i,

BENSZWZ L EEHFOF IS &L B
WEHI EFEH —FPILBICB W CTo 7o £EH]—Frh
IERET, HRIbSERELE & YR $ T M oS
BUER=-015T, AL OHBBEREIBESE
o7z (Fig. 1o
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EEH—F B CHYER £ To B B2 MENIEICIE O
B4l n B 23630 AR, BEICOY
L (Fig. 2), LT oMR (#E), E#am (ciE),
bR (cRE), FIRREROEFE (P RE),
HIERHRE DL ) (REERFESTEOWAY % @A,
XHRE) WDV TABL BETOSEUOBRELRIT-
720 TRXTOHEBIZBWTAKLBHOMICEEER
Rohlholze R LFIEREROFEIZDONTO
X HRE pfEi£0.07 Td -7 (Table 2)o

RIZ, 46BIOFBHE T COAHOER I 2 FRT
HEFg 3Dkl b, COEHSEIE, E#IZHE-
TRATHY, EMEEMRTEIT) L BRI R
LT weilbull AR S —FH L2y — T
& - 7z (Cramer-von Meises ® WHE T P=0.2500, = ®
BEIRERHNE weibull 3 & LT D),

% 23

Wi MAC AL =B iE R, RS ERO—Fhikdh s
W TR, BAA LTIHIREDEL L &b Ik
i L CHPFR, 2TV ERFmeE LT IR LELIE
KBS Ho RFPAYEA SN D U OB FHIET
@, (P REMHSIREVIIEEERBIIET LAY £

Period to
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Fig. 1 Correlation the period to relapse with the duration of
preceding chemotherapy

Table 1 Mean days of preceding chemotherapy period and period to relapse by three groups

Preceding chemotherapy Period to relapse after

Cases . discontinuation or reducing
period (mean days) chemotherapy (mean days)
Continuous chemotherapy group 8 (11.3%)
Reducing chemotherapy group 17 (23.9 ) 601 448
Discontinuation chemotherapy group 46 (64.8 ) 849 611
Total 71 782 567
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Sorted case no. by period to relapse

Fig. 2 Graphic expression of the period to relapse and group dividing

Table 2 Test by A group and B group about 6 parameters revealed no significant differences.

A group B group p value
Sex (f/m) 16/7 16/7 p=1.00
Age 62.112.2 635122 p=0.65
Drugs of combination chemotherapy 3.39£0.15 3.0%+0.15 p=0.08
Regimen including CAM/without CAM 6/17 5/18 p=0.72
Presence of cavity (+/—) 13/10 718 p=0.07
Extent of lesion
(Mini./Moderate/Far advanced) 6/15/2 T7/14/2 p=0.945
Normal distribution
/ Weibull distribution
0 500 1000 1500 2000 2500 3000 3500 days

Fig. 3 Frequency distribution curve of the period to relapse is best fitted with Weibull distribution.

R RO BRERREROL, ZHOFER EOFE
WY A OFAE & FIUTED AbEE O L REAE
AENTWDB A & i MACHE Tl BEEF D
FHIE B AROBOEWRII N 0 B b, FHETIEHEYE
HIEBERKRTHY, FRFEEHEECEHmLRRS
ThHY, MEHEEYET I LTIV, i MACE TiX
HEBALZO b OPEHEL VA%, BHFRE (RF%
THWHEZRP WS nd ) RENMoRIRO®
P D &) BHEEICEL, FFRREHENRORE
WCED @ BiroTL b, o Thivbiidlii MACIE

TOFHRETIRZL, toeBbha{badfikeiio
7-Hi MACEE COBEHER AT, o, MEMEEL TS
D aFET L7z,

LB DRl MAC #iE 46 1 C O E R LFHEE I & A
L EHE T CoOMEoMBIEE 2L, ThbLEEL
(LFEE 217 2 S BT 5 v ) ek
ol

F - bbUdi MACELFEEETD) R 7 777
y—r#EZObNHEMOFEEFEOEBIZOWTHRE X
TOHEOEE T 28IIAT, MERCAEEEY DL H
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et L7z MBI LAMBE T2 BMICEEER 2L, 0F

D ERLFRER O R S, BRMLERE OO AR H 2,
FIEEEOREOEN Y, FIERBOBROFELR LI, »
ThL HEHRE E COMBICREZNCARLREBEES R
Twhirol, 7272 LEFROIFAETD p fE120.07 THE
R R WEm SR 6 Mz,

FHERE S 2 MK 2 EE CRABE, 2035 —
X weibull BAR IR B EP L 72 d D TH o 720 Weibull
DANE A = —F 2 OEME W. Weibull 7% 1939 4 1242
BL-HABTEREOFEGOTFIE UTES LIz, #
W -BOBRBELZRTERE LTERL, READHE
WML ECOHWwWENS, —HBAIEFR) =1—exp
(—(x'm)/a) L EFENBD (mZTWIKEE, o GRER
B),2hoi3R7y @ GITEENISERICREL
HRPADZ DR, MEOHBS - VEE, BIT6%
WEIMICRLIEOHEREE T VT LIRELERD
FH) TERSNASHEFRHATELEEN, RPNEK
BRIE L (WHEE), LA CEERoBRYREY (|
FEHIE) 1A o T KRB L OBHT I b LT b,

B TIiE m=0.9094, a«=583.9958 TdH Y, bTHhD
MMMER D2 H 5705, E5RNBIZERNTELLS
YT ALLOLFRIND, Bl MACRE O FHER S &FE
DINT A—F —|TEBRIZS VS AICHEETWAE ET S
L, —ODERE LTEESNLDL, HFEFHINT
WBBRED L ONREFRETH 5%,

HMEREREL Y MaviumlIBEBRERIIIE NS
BILHFETA2HECH Y, HEDGHEEBEEICHD K LK
B, BEEZELLCOBIREHETMCELLND, Wi
MACEDHE, HH#E I TofEE, I wiliciize
e EOFEICL DT HCRES N2 2o WL 0F
BRSNS, ERITIERSI) & O/ Y
BEELEDLOTIEEWREEESI NS,

i fi

i1l

1. B MACYEfLZE 9B 117006 A L L%
HHEREBNL 716, 61%iZ Ko,
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2. HHERBID 64.8% HEFH —F LI TH -7,

3. &FH-Fhkph, BHEFRIICEZIEELER
HHMBEEIHICOE, EHATA—F —THRIEL
7205, 2EMICEREER O LD o7,

4. FIHER R OB IE weibull B IZEML L 720

5. BHEREIILE N AL, EEE, Bl GE
BRIZS V5 AR E TWAREMAURE S L,

6. B MACEE{L FEEOEFGHFEME 2+ w5329 2
THEWEAHEZ Y FRL Y ETHDRRYT
BWATEEM A D B
HBINGL DT HNIEEET Y 7 N IMP (K&t

SAS Institute Japan) 12 & - 72,

X ik

1) Marras TK, Daley CL: Epidemiology of human pulmonary
infection with nontuberculous mycobacteria. Clin Chest
Med. 2002 ; 23 : 553-567.

2) WHENRH, BBELT, EREEH, 10 JEAERERERE
DB & G, FFIR. 2005 ;24 : 110-111.

3) American Thoracic Society: Diagnosis and treatment of

disease caused by non-tuberculous mycobacteria. Am J
Respir Crit Care Med. 1997 ; 156 : S1-S25.

4) Subcommittee of the Joint Tuberculous Committee of the
British Thoracic Society : Management of opportunist myco-
bacterial infections: Joint Tuberculous Committee guide-
lines 1999. Thorax. 2000 ; 55:210-218. )

5) BHAMBMFRFERNBREESRERS | FEiR
BRBHE DI T 5 RAE—1998 4. KM%, 1998 ;73 :
599-605.

6) EFHMARME | HERE. BETHS, B, 1985, 239-
241.

7 ) American Thoracic Society, CDC, and Infectious Diseases
Society of America: Treatment of Tuberculosis. MMWR.
2003 ; 52 : 39-41.

8) Wallace RT J, Zhang Y, Brown BA, et al. : Polyclonal Myco-
bacterium avium complex infections in patients with nodular
bronchiectasis. Am J Respir Crit Care Med. 1998 ; 158 :
1235-1244.
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Db BECoREFEEIFINT, MACIEDH] 2 #t
CHEMZL-> TEFOMMNBBAEOETIREILTW
A5Y MEREEEMIZRT, Wh vy VEAIRLE
Wil —oTH Y, 0L LR M 0 BIL L % #
BLT &7 URTOF—5 2L, Wih v VED
FEIRG & RIBIC DXL L 720,

;] P

2001 4F 70 5 2004 E F T, UBRICARLAMA o4
FEDI) HF— g BT E 190 2 1R & L, T2
MR MACHE & O IIIE, 2003 D 6651 % v 7z,
MEDHMBEET — ¥ N—A L DRy, MR, VEE,
£ AR, HEE, HIRBEEEToOHE, Ak
hIR T ERE R RET L7z,

#& R

2003 442 ABE L 7= LB HE 938 B 26% HYFRE
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