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The number of known nontubercu-
lous mycobacteria (NTM) has increased
steadily during the last decade (1), with,
on average, three new species described
per year since 1990. Recent develop-
ments in mycobacterial taxonomy, how-
ever, are often disregarded by clinicians.
Their prevalent opinions are that NTM
are rarely clinically significant; that
even when they are responsible for dis-
ease, their identification to species level
is of little, if any, medical relevance;
and that it is useful only to distinguish
the Mycobacterium tuberculosis com-
plex from NTM.

Given that such views are not shared
by microbiologists, a clinician-oriented
survey of the diseases in which NTMs

have been involved may be of use. This
review, therefore, focuses on the new
mycobacteria, i.e., the species described
since 1990. Exhaustive reviews of the
species described previously exist (2,3),
and a reiteration here is unnecessary. 

Unless otherwise stated, the involve-
ment of mycobacteria in the cases
reviewed here was clinically relevant;
the patients whose HIV status is not
detailed should be regarded as HIV
negative. The clinical cases are grouped
according to the localization of infec-
tion. For the reader’s convenience, 
the species are ordered alphabetically
within each group.

Respiratory Disease
The respiratory tract is the most

frequent target of mycobacterial path-
ologies. NTM pulmonary infection is
usually not distinguishable from tuber-
culosis, with which it shares a wide
spectrum of manifestations ranging
from lack of symptoms to cavitary
disease. 

Although not yet demonstrated for
most of the newly described species,
the environment is considered the nat-
ural reservoir of NTM. The main route

of infection, therefore, is by inhalation,
although ingestion and direct inocula-
tion may have roles. Contaminated
aerosolized water is thought to be one
of the most important sources of
mycobacteria.

NTM pulmonary disease is rare in
young subjects and in patients without
predisposing conditions. The typical
patient is older than 50 years and pre-
sents with other pulmonary problems,
such as silicosis, chronic obstructive
pulmonary disease, pneumoconiosis,
previous tuberculosis, chronic bronchi-
tis, bronchiectasis, or cancer. Smoking
represents an important risk factor. The
most frequent symptoms include pro-
ductive cough, fever, weight loss, night
sweats, and weakness. The radiograph
may reveal fibrosis, upper lobe cavita-
tions, nodular or parenchymal opacity,
and pleural thickening. The progression
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Abstract
Many of the mycobacterial species described in the past decade have been involved in human disease. This issue discusses 

the most frequent pathologies, including respiratory infections in elderly people, cervical lymphadenitis in children, and localized
post-traumatic and post-surgical infections at various body sites. Also discussed are disseminated infections, which were frequent
in AIDS patients several years ago but are now rare, with the prevalence probably higher in immunocompromised HIV-negative
persons. Part II of this article describes Mycobacterium species associated with sepsis and other dieases. No substantial differences
exist in the number of cases in which slow and rapid growers are involved in disease, with the former more commonly responsible
for pulmonary infections and lymphadenitis and the latter preferentially affecting bones, joints, skin, and soft tissues.
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*Editor’s Note: Part II of this article will 
be published in the July 1, 2004 issue of
CMN (vol. 26, no. 13).

Mailing Address: Dr. Enrico Tortoli, 
Centro Regionale di Riferimento per la
Diagnosi dei Micobatteri, Laboratorio 
di Microbiologia e Virologia, Piastra dei
Servizi, Ospedale Careggi, viale Morgagni
85, 50134 Firenze, Italy. Tel.: ++39 055
4279199. Fax: ++39 055 4279010. 
E-mail: e.tortoli@libero.it

Clinical
Microbiology
Newsletter


