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Imaging studies of patients with tuberculosis have been the

subject of a number of recent publications in Brazil radiology lit-

erature(1–5). Nontuberculous mycobacteria (NTM) are increasingly

recognized as a major cause of lung infection in immunocompe-

tent patients. Unlike Mycobacterium tuberculosis, that only hu-

mans are reservoirs, NTM are frequently isolated from environmental

sources, such as water and soil; NTM infection can also evolve to

severe lung disease, being a common cause of morbidity and

mortality(6–8). Lung disease secondary to NTM infection occurs pri-

marily in elderly individuals, with or without comorbidities, and the

leading causative agent is Mycobacterium avium intracellulare,

followed by Mycobacterium kansasii(9).

NTM diagnosis is difficult because clinical manifestations are

nonspecific and isolation of bacteria in sputum or bronchoalveolar

lavage fluid may only represent airway colonization. The American

Thoracic Society(10) established criteria for NTM diagnosis includ-

ing clinical data, identification of the mycobacteria, and imaging

findings. Therefore, knowledge of the radiological and tomographic

aspects of NTM infection, including M. kansasii, plays an impor-

tant role in the definitive diagnosis.

In the excellent study published in this issue of Radiologia

Brasileira, Mogami et al.(11) discuss the main computed tomog-

raphy (CT) findings in 19 patients with pulmonary infection by M.

kansasii, all confirmed by the established criteria. On CT scans,

NTM-related pulmonary infection may present in one of the three

forms(12): 1 – the classic presentation, similar to tuberculosis; 2 –

bronchiectatic; and 3 – hypersensitivity pneumonitis. The bronchiec-

tatic form, common in middle-aged women, is more characteris-

tic and presents as centrilobular nodules, with or without a tree-

in-bud pattern, associated with cylindrical bronchiectasis, typically

involving the middle lobe and lingula(13). In the study conducted

by Mogami et al.(11) bronchiectasis occurred more often in the

upper lobes, suggesting that radiologists should be aware of atypi-

cal manifestations of MTN infection.
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Editorial

Mogami et al.(11) study is of  great value, especially in Brazil

that has high incidence of tuberculosis, and the differential diag-

noses of NTM is relevant given that presumptive treatment with

antituberculosis drugs is a common practice. Pulmonary CT mani-

festations of M. kansasii infection may be indistinguishable of M.

tuberculosis, as demonstrated in this study. The authors concluded

that presence of cavities and involvement of the small and large

and airways (characterized by bronchiectasis and changes due to

filling of the bronchioles) were common. The authors also high-

lighted other interesting finding: architectural distortion was found

in almost 90% of the patients, which could be attributed to the

high prevalence of tuberculosis in the studied population.

In conclusion, Mogami et al.(11) reported chest CT findings

that could help radiologists suspect of M. kansasii infection and

include this condition in the differential diagnosis.
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