Hopitaux Universitaires

( " ARIBOISIERE | Université

LARIBOISIERE

FERNAND-WIDAL de Paris




TABLE 2 Clinical and microbiologic criteria for diagnosis of nontuberculous mycobacterial pulmonary disease”

Clinical Pul P stemic tom: o : :
.' : e sﬁ e : : : Both clinical and radiologic
Radiologic MNodular or cavitary opacities on chest radiograph, or a high-resolution computed O i
tomography scan that shows bronchiectasis with multiple small nodules ¢
And Appropriate exclusion of other diagnoses

Microbiologic® 1) Pasitive culture results from at least two separate expectorated sputum samples. If the resulls are nondiagnostic, consider

repeat sputum AFB smears and cultures

or

2] Pasitive culture results from at leasl one bronchial wash or lavage

or

3] Transbronchial or other lung biopsy with mycobacterial histologic features [granulomatous inflammation or AFB| and
positive culture for NTM or biopsy showing mycobacterial histologic features [granulomatous inflammation or AFB) and one
or more sputum or bronchial washings that are culture positive for NTM

Source: Official ATS/IDSA statement [4]. AFB: acid-fast bacilli; NTM: nentuberculous mycobacteria. *: expert consultation should be obtained
when NTM are recovered that are either infrequently encountered or that usually represent environmental contamination. Patients who are
suspected of having NTM pulmonary disease but do not meet the diagnostic cnitena should be followed until the diagnosis i1s firmly established
or excluded. Making the diagnosis of NTM pulmonary disease does nol per se, necessitate the institution of therapy, which is a decision based
on the potential risks and benefits of therapy for individual patients. 7: when 2 positive cultures are obtained, the isolates should be the same
NTM species lor subspecies in the case of M. abscessus| in order to meet disease criteria.

Daley; Eur Respir J 2020



Forme
«bronchectasique»
avec nodules

Nodule(s)/masses +
cavitaire(s)

Forme « classique »
fibro-cavitaire

Absence d’aspect pathognomonique!
Association de difféerentes présentations possible

Martinez et al, Am JR 2007
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Femme 69 ans. BPCO. Infection M. xenopi




Homme 69 ans. Emphyseme. Infection M. xenopi
Cavite LSG retractile a paroi epaisses
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| parietal bronchique, bronchiolaires, arbres en
L impactions mucoides 4 bour

Femme 77 ans. Bronchites répétées. Infection M. avium
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Femme 62 ans. Déja traitée pour infection a M.
avium 8 ans auparavant. Récidive d’hémoptysie

Persistance de crachats + a M. avium

Bronchectasies,
nactions mucoides
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Femme 62. ATCD de MDH avec
radiothérapie. Crachats +
a M. avium persistants

Epaississement pariétal

bronchique, impactions
mucoides




2 patients atteints de mucoviscidose avec infection a M. abcessus
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Nodule(s)/masse(s) unique ou multiple, Association fréguente a quelques
volontiers excaves micronodules bronchiolaires

Homme 60 ans. Découverte fortuite sur
coroscanner. Infection a M. avium




Homme 58 ans.
Hémoptysie.
Infection a M.
xenopi
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Homme 40 ans.
Allogreffé de
CSH. Infection

a M. avium

Pré traitement | =

Post traitement




Patient de 55 ans sans ATCD
avec dyspnée. Infection a M.
xenopi

bronchiolaires
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Tuberculose

M. fortuitum et
chelonae

M. M.
abscessus kansasii
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Patient de 50 ans sans ATCD
Episodes de dyspnée
paroxystique

Pneumopathie
d’hypersensibilité a M.
avium « Hot tub lung »

Expiration
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Exploration par la TDM thoracique en cas de Sans injection de produit de contraste
suspicion Sensibilité >> radiographie de thorax
@ ) Prédominance supérieure
Cavitaire Difficile a distinguer de la TBC
€ >/ Cavités particulierement fréquentes chez I'ID
4 ) Prédominance moyenne
Bronchectasique Bronchectasies, impactions mucoides,
€ =/ (micro)nodules bronchiolaires
Nodule(s) unique ou multiple(s)
Nodulaire Chercher des nodules bronchiolaires associés
Apport de la biopsie sous TDM

A corréler aux données cliniques et
bactériologiques +++
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