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CJIVIAHN N3 ITPAKTUKU

CO4ETAHUE MUKOBAKTEPUO3A U TYBEPKYAE3A AETKUX,
KAUHUHECKOE HABAIOAEHUE

Mmanep A.b., Ceseposa Al., EHnaeHuc N.N., Ppoaosa O.I1., MapTteas N.A.

$I'AOY BO IlepBbrit MOCKOBCKHI IOCyAapCTBEHHBIM MeAMITMHCKMI yHuBepcuTeT uM. .M. CeueHoBa Munsnpasa Poccrn
(CeuenoBckuit YuuBepcurer). T. Mocksa, Poccus.

HarHOCTHKAa M A€YE€HHE MHUKODAKTepHO3a AETKHX SIBAFIOTCS MAAOM3YyYEHHBIMH, OCOOEHHO

IpH COYEeTaHHH MHKOOaKTepHo3a M TyOepKyae3a AETKHUX. PeHTreHoaormueckas KapTHHA

IIpeACTaBAIEeT 0COOBIM MHTEpPEC, TaK KaK II03BOASET IOATBEPAUTDL HAAMUYHE aKTHBHOTIO 3a00-

A€BAHUS U OLEHUTH JUHAMHUKY U 3((DEKTUBHOCTD ACYEHHSI.

Marepuasnsl u meronsl. BoarHOMy 39 aeT, amarHo3 TyOepKyAe3 YCTAHOBHAM S5 A€T HA3am.
3aKAIOYUTEABLHBIH OUATHO3: codeTaHue (PUOPO3HO-KABEPHO3HOIO TYyOEepKyAe3a B MHKOOAKTepHo3a
IpaBOr0 AETKOTO OCAOXKHEHHOoe sMmnuemon naeBpsl cupasa. MBT (+), HMBT (+). MouoAY (S). Ilpu mo-
CTYIIACEHHH B KAMHHKY IIPEIBIBAIA 3KaA00BI Ha KallleAb C OTAEACHHEM CAH3UCTO-THOMHOH MOKPOTHI 10
150 MA B CYyTKH, OABIIIKY IIPH HE3HAYHUTEABHOH (DHU3MUeCKOM Harpyske. PEHTTe€HOAOTHMYECKH: CIIpaBa
OIIPENEATAOCH PA3PYILIEHHOE AETKOE C IIOAOCTBIO 3MIIMEMBI, CA€Ba — MHOXKECTBEHHBIE O4ard U ITHEB-
MopubOpo3.

Pesynprarel. Mcxonsa U3 KAMHUYECKOH U PEHTT€HOAOTHYECKOH KapTHUHBI TAIIHEHTY BBIIIOAHHAHN
oIlepaluio: MAeBPOITHEBMOHSKTOMMIO CIIpaBa. B mocaeomnepalirioHHoM nepuoze Ha 12-# neHb y 60ABb-
HOT'O Pa3BHAOCH OCAOXKHEHHE: 3MIIMeMa IIAEBPHI CIIpaBa, OPOHXOIIA€BPaABHBIN CBUIIL. BhIA BBIITOAHEH
TOPaKOIIEHTE3 C APEHHUPOBAHUEM IIAEBPAABHOM ITOAOCTH ciipaBa. Yepe3 3 Mecdlla IocAe IIEPBOH olle-
palyy A9 AUKBHOAIIUH ITOAOCTH SMITMEMBI BBIIIOAHHAM TOPaKOMHOIIAACTHKY cnpaBa. CIycTs Mecdly
II0CA€ TOPAKOMHOIIAACTUKH PEHTI€HOAOTHYECKH HaOAIOIaAOCH 3HAUHUTEABHOE VAyYIIIeHHe: clIpaBa Te-
MHUTOPaKC 'OMOI€HHO 3aTeMHEH, OTCYyTCTBHE IIPU3HAKOB OPOHXO0-IIAEBPaABHOI'O CBHIIIA, CAEBA OTMeda-
AOCBh YaCTUYHOE paccachblBaHHE O4aroB.

OGcy:xneHue. [IpuBeeHHBIN KAMHUYECKUH caydall [eMOHCTPUpPYyeT BazxkHy! poab KT B oreH-
K€ COCTOSIHUS ITallMeHTa, YCTAHOBACHHUHU IMOKa3aHUH K OIlepaluy IIPH COYEeTaHHUH MHKOOaKTepHO3a U
TyOepKyAe3a, CBOEBPEMEHHOM BBIIBA€HUH ITIOCAEOIIEPAIIMOHHBIX OCAOKHEHUH U KOHTPOAE A€UYEHUS.

3aknoyenne. MyAbTHCIINpaAbHAS KOMIIBIOTEPHAs TOMOTPadHs AETKUX SBASETCS «30A0TBIM»
CTAaHAAPTOM B AHATHOCTHKE ITOPa’KEHUH AETKHX, B TOM YHCAE€ U IIPH PEIKOM COUEeTaHHH MHKOOaKTe-
puo3a u TybepKyae3a. HecMoTpst Ha TO, YTO PEHTTEHOAOTHYECKHE METObl OOCAEIOBAHMS HE IT03BOASI-
0T ONPEAEAUTH 3THOAOTHIO IIPOIlecCa B AETKHUX, OHM HE3aMEHHMBI IIPH OLIEHKE PACHPOCTPaHEHHOCTU
IpoIlecca U BbIOOPE JasbHEHUIIIEN TaKTUKU ACUEHUS.

KaroueBble caoBa: TyOepKyAe3 AETKHX, MHKOOAKTEpPHO3, KOMIIBIOTEpHAas ToMorpadus, ITHEB-
MOHSKTOMHH.

KourakTHbEIH aBTOp: ['manep .5, e-mail: giller-thorax@mail.ru
Lna yumuposarus: I'unnep /[.B., Ceseposa A.Il., Enunenuc H.H., Pponosa O.II., Mapmens
H.U. CouemaHue muxkobaxmepuosa u mybepkyne3a Jjezkux, KiuHuueckoe HabrodeHue. REJR 2021;

11(2):227-232. DOI: 10.21569/2222-7415-2021-11-2-227-232.

CraTbsa mosydyeHna: 18.05.21 CrarTbs npuHara: 25.06.21

| www.rejr.ru | REJR. 2021; 11 (2):227-232  DOI: 10.21569/2222-7415-2021-11-2-227-232 227


http://www.rejr.ru/

RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

NONTUBERCULOUS MYCOBACTERIAL PULMONARY DISEASE AND PULMONARY
TUBERCULOSIS COMBINATION

Giller D.B., Severova L.P., Enilenis I.l., Frolova O.P., Martel L.

L.M. Sechenov First Moscow State Medical University of the Ministry (Sechenov University). Moscow, Russia.

either the diagnistics nor treatment for nontuberculous mycobacterial (NTMB) pulmonary

disease (NTNPD) are well investigated, with NTNPD and pulmonary tuberculosis (pTB) in

combination especially requiring careful future evaluation. Bearing this in mind, joint X-

Ray and CT examination permits the diagnosis of both conditions by determining pulmo-
nary pathology and can therefore play a key role in the analysis of the patient's condition.

Material and methods. A 39-year-old man with a 5-year pulmonary tuberculosis history was
admitted to our hospital. The final diagnosis was NTMPD in combination with tuberculosis of the
right lung, which is complicated by tuberculosis empyema on the right side. MBT(+) NTMB(+).The
patient additionally had drug resistance to streptomycin. On admission, he complained of a cough
with muco-purulent sputum of up to 150ml per day, shortness of breath on a background of little
physical activity. A destroyed right lung and pleural empyema are visualized from a CT scan. Multi-
focal nodes and pneumofibrosis are similarly observed in the left lung.

Results. The patient’s condition and diagnosis necessitated a pleuropneumonectomy. Sur-
gerical complications developed on the 12th day after surgery. These were a bronchopleural fistula
and pleural empyema in the right hemythorax. Accordingly, thoracocentesis and pleural draining
were performed. Three months after the first operation, thoracomyoplasty on the right side was per-
formed to eliminate the empyema cavity. A month after this thoracomyoplasty, a significant im-
provement was observed on X-Ray image: the right hemithorax was homogenously darkened, there
were no signs of a broncho-pleural fistula. Additionally, on the left there was a partial resorption of
the foci.

Discussion. This clinical case illustrates the importance of radiological examinations when
evaluating the patient's condition and establishing the necessity for surgery intervention in patients
with nontuberculous mycobacterial disease and tuberculosis in combination. Furthermore, these
diagnostic tools permit the detection of surgical complications and allow for improved assessment of
treatment and recovery.

Conclusion. Multispiral computed tomography of the lungs is the standard diagnostic meth-
od for lung lesions, including the rare combination of nontuberculous mycobacterial pulmonary dis-
ease and tuberculosis. Despite X-ray examination methods not allowing a differentiation for their re-
spective pathologies within the lungs, they are indispensable in assessing the prevalence of any ex-
isting pathology and determining subsequent treatment options.
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(NTMPD), CT, pneumonectomy.
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HarHOCTHUKAa U A€YeHHe MHKOOaKTe-
pHo3a AETKHX SBASIOTCS MaAOHU3y-
YEeHHBIMH, OCOOEHHO IIPU COYETaHUH
MHUKOOaKTepHo3a U TyOepKyAe3a Aer-
kux. TyOepKyae3 AE€rKHX HEHU3MEHHO
YIIOMHHAaeTCd KaK OCHOBHAas I[IaTOAOTHs, KOTO-
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PYIO HAmO B MEPBYIO O4Yepenb HCKAIOYUTH IIPU
IIOJO3PEHUN Ha MHUKOOAKTEepHo3 Aerkux. OmHa-
KO HeoOXOIHMMO IIOMHHTB U O BO3MOZXKHOCTH CO-
YeTaHUs 3THUX ABYX 3a00AeBaHUIl y OLHOTIO IIa-
nueHTa [1, 2]. [Jag yCTaHOBKH TOYHOI'O OHATHO-
3a HEOOXOOWMO ONIpPeNeAUTb KaK MHHHMYM
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Puc. 1 (Fig. 1)

Puc. 1. KT opraHoB rpyAHoi noAocTH, 2013 r.

Ha KOMIIBIOTEPHBIX TOMOI'PaMMaX CIIpaBa BHU3YAaAHU3HPYETCAd CHCTEMA KaBEPH C o4YaraMH OTCE€Ba, CA€BAa — MHO-

2KECTBEHHEBIE O4Yaru.

Fig. 1. CIT, chest, 2013.

The cavities' system and surrounded foci are visualized in the right lung on CT. Multiple foci and pneumofi-

brosis are seen in the left lung.

Puc. 2 (Fig. 2)

Puc. 2. KT opraHoB rpyAHOW MOAOCTM MpPM MO-
cTynAeHum B 2015 .

OTpullaTeAbHAS OUHAMHAKA: PAaspyIIEHHOE AETKOE
CIipaBa — MHOXKECTBEHHBIE TOACTOCTEHHBIE KABEPHBI,
CAMBAIOIIMECS MEXKIY COOOM B HHUXKHHX OTIAEAAX TEMHU-
TOpakca, CIpaBa IIOAOCTh OCYMKOBAHHOM OMITMEMBI
raeBpbl. CA€Ba BHU3YAAUSHPYIOTCS OYarW W ITHEBMO-
¢pubpo3.

Fig. 2. CI, chest, on admission in 2015.

Negative dynamic: the destroyed right lung - multiple
thick-walled cavities, merging with each other in the
lower parts of the hemithorax and the cavity of the
enclosed pleural empyema. On the left, multiple foci
and pulmonary fibrosis are visualized.
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IPYHIIly MHUKOOAKTepHil: TyOepKyAe3HBIE HAH
HeTyOepKyAe3HBbIe, a AydYIlle BH BO30YAHTEAS
[3]. KommbioTepHass ToMorpadgus M PEeHTIEHO-
rpadus UrpaioT OOABIIYIO POAb B IIPUHATHU
pelIeHrs O HadaAse A€YEeHUS U He3aMeHHMBI B
OlLIEHKE AMHaAMHKH IIpollecca aedeHuda. K coxa-
A€HHIO, PEHTTeHOAOTHYecKasl KapTHHa MHUKO-
fakTepro3a AETKHX He cIeludUIHa U He I103-
BOASIET OIIPEAEAUTH 3THOAOTHIO IIpoliecca [4, 5.
Ho peHTreHoaorndeckasgs KapTHHa I103BOASIET
HOATBEPAUTE HAaAMYHE aKTHBHOTO 3a00AeBaHUSA
U OLIEHUTb AHUHAMUKY U 3(P(PEKTUBHOCTHL A€Ue-
HUS.

Jlanubie ncropuu 0OJIE€3HMU.

Boasno#t E., 39 aeT, IOCTYIIHA B KAMHHUKY
drusnonyasmonosorun 07.10.2015 roma ¢ gua-
rHo30oM: PUOPO3HO-KABEPHO3HBIH TybepKyAe3
IIPaBOTO AETKOI'0, OCAOXKHEHHBIM OSMIIMEMOU
naeBpel caopasa. Ocaoxuenus: [H III cr. Co-
IIyTCTBYIOIIUH AUarHo3: XpoHWYECKHUH OpoH-
xuT. XOBA. AérogyHoe cepaiie.

V3 anamHe3a H3BECTHO, 4YTO TybepKyaes
AETKHUX BbIABUAM B gHBape 2011 roma mnpwu
darooporpadudeckoM obcaemoBaHUH. MHOTO-
KPaTHO IIOAYYE€HBI IIOAOXKUTEABHBIE aHAaAU3BI
MOKPOTBI METOAOM AIOMHWHECLEHTHOH MHUKPO-
ckonmuu Ha KYM. Aeumaca cranimoHapHO U aMm-
OyAaTOpPHO II0 MECTY KHUTEABCTBA. /AedeHHe He
npepbiBas. B maHHBI MOMEHT I'OCIIMTAAU3UPY-
€TCs B AETOYHO-XHPYPrUYeCKOe OTAEACHHE AT
OIIEPATUBHOI'O A€UYEHHH.

CocrossHre OOABHOTO TIPH IIOCTYIIACHHH
OBIAO CpemHeM TIXKECTH, IPEIbIBAIA IKAAOOBI
Ha KallleAb C OTIEA€HHEM CAU3UCTO-THOWHOM
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MOKpPOTHI 10 150 MA B CyTKH, OABIIIKY IIPHU He-
3HAYHUTEABHOH (PU3HYecKoil Harpyske. lmeacd
HE3HAYHUTEABHBIH neUIIUT Macchbl Teaa (poct
160 cwMm, Bec — 45kr. UMT 17,58 kr/m2).

PeHTreHoaorudecku IIpu IOCTYIIAEHHUH Ha
KT omnpeneasaach oTpHllaTeAbHas JUHAMHUKA IIO
cpaBHeHUIo ¢ KT 2013 r. (puc. 1): paspylieHHoe
AETKOE CcIIpaBa C MHOKECTBEHHBIMHU (UOPO3-
HBIMH KaBEpHaMH, CA€Ba — MHOXKECTBEHHBIE
pasHOKaAubepHbIE OYaru ¢ HOHEBMOUOPO3
(puc. 2).

BEpHBbl N HU3MEHEHHUd XapakTepHble naa KYM
rpaHyaembl. [Ipu 3TOM ABaKAbl ONPENEASIANCH
HeTyOepKyAe3Hble MUKOOAKTEpPHUH II0 HAHHBIM
rmoceBa MOKpPOTEI. Ilocae omepaliyii pa3BHAOCH
OCAOIKHEHHE: 3MIINeMa IIAEBPHI cIIpaBa ¢ OpoH-
XOIIAEBPaABHBIM CBUIIOM. CBUII U SMIIHEMa
IIAEBPBI BU3YaAU3UPOBAAUCH Ha KOMITBIOTEPHOM
ToMmorpamme (puc. 3). Ha 12-1 peHp 1ocae
IIAEBPOITHEBMOH3KTOMUH ITAIIHEHTY BBIIIOAHUAU
TOPaKOIIEHTE3 C APEHUPOBAHHUEM IIAEBPAABHOM
IIOAOCTH CIIpaBa.

.

Puc. 3 (Fig. 3)

Puc. 4 (Fig. 4)

Puc. 3. KT opraHoB rpyAHOW MOAOCTM MOCAE
NA€BPONHEBMOH3KTOMMUU CNpABA.

CrpaBa BU3yaAH3UPYETCS IOAOCTH OMITHEMBI 1 OpOH-
XOIIA€BPAABHBIA CBHII, CA€Ba — pPa3HOKaAHOEpPHBIE
odJaru.

Fig. 3. CI, chest, after right pleuropneumonec-
tomy.

The empyema cavity and the bronchopleural fistula
are visualized in the right hemithorax. On the left,
multiple-sized foci.

Puc. 4. PeHTreHorpamma OpraHoB rpyAHOM no-
AOCTH MpU BbIMUCKE.

CocTosiHHE IT0CAE IIA€BPOITHEBMOHOKTOMUU U TOPAKO-
MHOIIAACTHUKH CIIpaBa. FeMI/ITOpaKC CIipaBa IOMOT€H-
HO 3areMHeH. CAeBa YaCTUYHOE paccacbIBaHUE U
YMEHBIIEHUE O49aros.

Fig. 4. X-Ray, chest, at discharge.

Condition after pleuropneumonectomy and thoraco-
myoplasty on the right. The hemithorax on the right
is homogeneously darkened. On the left, partial re-
sorption and reduction of lesions are seen.

I[Mpu pubPOOPOHXOCKONMHHU ObIAA BBISBAE-
Ha KapTUHA APEHa’KHOI'0 THOMHOro 3HA00POH-
xuta. [laHHble (PYHKIHMOHAABHBIX HCCAEIOBA-
Huit Aerkux (KEA — 34% u O®B 1 - 35%) yka-
3bIBAAM Ha HEBBICOKHH (PYHKIIMOHAABLHBIH pe-
3epPB, OJHAKO HCXOAd M3 KAWUHHYECKOH U PEeHT-
TeHOAOTHYECKOH KapTUHBI, Oblaa IIpHU3HAHA
HEOOXOAUMOCTE ITPOBEACHUS XUPYPrUIecKOoro
A€YEeHU 10 JKU3HEHHBIM ITI0OKAa3aHUAM (Haaudue
Pa3pylIeHHOI0 AETKOTO, OCAOXKHEHHOI'0 3MIIHe-
Mol 1mAeBphl). [lammeHTy Oblaa BEBIITIOAHEHA
[IAEBPOIIHEBMOHOKTOMHS CIIpaBa KaK IIepBbIH
3TaI XUPYyPrudecKoro Ae4eHUd (MHTpaolepary-
OHHasl KpOBOIIOTepsl cocTaBuaa 750 Ma, OaU-
TEeAbHOCTBH oIlepanuu 3 4yaca 45 MmuHyT). Ilpm
THCTOAOTHYECKOM aHaAH3€ II0CAEOIIePAIIOHHO-
ro Marepuasa ObIAM BBIIBAEHBI (PUOPO3HBIE Ka-
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Yepesa 3 mecsdlia, Iocae KOHCEPBATUBHOTO
AeYeHUsd TyOepKyAe3a M CaHaIluM IIOAOCTH 3M-
IIHeMBbI cIipaBa, 60AbBHOMY OblAa BBIIIOAHEHA TO-
PaKOMHOIIAACTHKA CIIpaBa C ILIEABI0O AWKBHIA-
MY IIOAOCTH SMIIMEMBI IIA€BPBI M KOPPEKIIUHU
obbpema remuropakca. CIIyCTsS MecdIl II0CAE TO-
PAaKOMHOIIAACTUKH PEHTTEHOAOTHYECKH HabAIO-
[AAOCH 3HAYHUTEABHOE yAydIlleHHe. PeHTreHoAo-
THYEeCKH Ha pPeHTIeHoI'paMMe IIPH BEIIIHCKE
(puc. 4): cupaBa reMHUTOPaKC TOMOTE€HHO 3aTeM-
HEH, OTCyTCTBOBaAW  IIPpU3HAKH  OpPOHXO-
IIA€BPaABHOI'O CBHIIA, CA€Ba OTMEYaAOCh dYa-
CTUYHOE paccachbIBaHHE 04YaroB.

OYHKIIMOHAABHBIE PE3€PBBI 10 JAAaHHBIM
CIIHPOMETPHHU BOCCTAHOBHUAUCH [0 IIpenoIliepa-
nuoHHoro ypoBHd, 2KEA 33,8%, OPB 1 -
32,9%. Ilpu sTOM OOABHOM OTMeEYaA yMEHbIIIe-
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HUE OMBIIIKH, YAyYIIeHHe OOIIero COCTOSHHUS,
MOBBIIIIEHHE TpyAocrocodHocTu. ITo MHoroumc-
A€HHBIM pe3yAbTaTaM aHaAW30B MOKPOTEI OBIAO
OOCTUTHYTO CTOHKOe aballAMpoBaHHE MOKPO-
Tbl. B TeueHHe 4 AeT HaAGAIOLEHHUS PELIUBOB
TyOepKyAe3a OTMeUeHO He Oblao. PeHTreHoaoru-
4ecKHU 0e3 yXyOUIeHUs.

Bce xupyprudeckoe Ae4eHHUE IIPOBOLUAOCH
Ha (OHE aneKBaTHOM XHUMHUOTEPAIIUH, II0I0-
OpaHHOII B COOTBETCTBHH CO CIIEKTPOM AeKap-
CTBEHHOH yCTOHYUBOCTH IIAllUEHTA.

OGcy:xnaenue.

B mocaenmHue roapl oTMedaeTcs yBeAWUe-
HHE 4aCTOTbl BCTPEYaeMOCTH MHUKOOAKTEPHO30B
aerkux [4]. Ilpu 3TOM AHMArHOCTHKA U A€YEHHE
codeTaHHUS MHUKODaKTepHo3a U TybepKysesa
OBIBAIOT MOCTATOYHO CAOXKHBIMU. Hecmorps Ha
TO, YTO KAMHUKO-PEHTTE€HOAOTHYECKas KapTUHA
MHKOOQKTEPHO30B  AETKHUX XapaKTepPHU3yeTCs
MHOT000pasueM IIPOSBAEHHH, UTO HE ITI03BOASIET
OTAUYHUTHL HX OT TyOepKyAe3a U XPOHHUYECKUX
3a00A€BaHUNE PECIIUPATOPHOH cHCTeMBI [4],
IIPUBEAECHHBIA KAWHHUYECKHUM CAy4dald HAAIO-
CTpUpPYET OGOABIIYIO POAb KOMITBIOTEPHOH TOMO-
rpadoru B OIIEHKE COCTOSHHS ITaIlheHTa, II0Ka-
3aHUM K ollepaluy, CBOEBPEMEHHOM BBISIBAE-
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HUU OCAOXKHEHUU U KOHTPOAE AedeHUd. BaskHoe
3Ha4YEeHUE UMEET KOMITbIOTEpPHAad ToMorpadus u
[AS BBISBACHUS TAKOTO OCAOXKHEHUSI AETOYHOTO
Ipollecca, KaK 3MIIHeMa IIA€BPAABHOM ITOAOCTHU
[6].

3axkjoyenue.

[TpuBemeHHOE KAMHUYECKOE HAOAIO/IEHUE
JEMOHCTPUPYET BaXKHYIO POAb MYABTUCIHPAAB-
HOM KOMITBIOTEPHOM ToMorpaduu B AHUATHOCTH-
K€ COYETaHHBIX CAydaeB TyOepKyAe3a U MHKO-
OaKTepro3a AETKUX, OTIPEeNEACHUH TTOKA3aHUHN K
XUPYPTUIECKOMY ACUEHUIO U KOHTPOAE A€YEHUS.
XoTd TOCTaBUTH AUATHO3 MHUKOOakTepuo3 6e3
JaHHBIX OaKTEPUOAOTHYUECKOIO UCCAEIOBAHUS
TOABKO II0O PEHTTeHOAOTHYECKOH KapTHHE He
IPENCTABASIETCH BO3MOIXKHBIM, OHU He3aMEHU-
MBI IIPH OIIEHKE PaCIPOCTPAaHEHHOCTHU ITPOIIEC-
ca u BbIOOpe masbHeHIed TAKTUKU A€YEHHUS.

Ucrouynuxk duHaHCUPOBAHUS U KOH-
(KT MHTEPECOB.

ABTOpPBI JAHHOW CTaTbU IIOATBEPAUAU OT-
CyTCTBHE (PUHAHCOBOH IIOANEP3KKH HCCAEIOBA-
HUS U KOH(PAUKTA HUHTEPECOB, O KOTOPHIX HEOO-
XOMMIMO COOOIIUTE.
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