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We	present	a	case	of	nontuberculous	mycobacterial	pul-
monary	disease	presenting	as	a	solitary	mass	mimicking	
lung	 cancer.	 Although	 surgical	 resection	 is	 sometimes	
chosen	 for	 diagnosis	 and	 treatment	 purposes,	 this	 mass	
shrank	spontaneously.	This	case	had	an	uncommon	clini-
cal	course	and	demonstrates	the	need	for	careful	observa-
tion	to	avoid	unnecessary	interventions.

A	 63-	year-	old	 woman	 with	 lymphomatoid	 papulosis	
was	 referred	 to	 the	 respiratory	 department	 for	 evalua-
tion	of	an	incidental	pulmonary	mass	observed	on	chest	
computed	tomography.	She	had	no	symptoms	except	 for	
the	cutaneous	lesion.	The	mass,	measuring	6 × 3 cm,	was	
in	the	right	inferior	lobe	of	the	lung	and	had	spiculation	
and	internal	calcification	(Figure 1A).	A	bronchoscopy	re-
vealed	no	evidence	of	malignancy;	however,	2 weeks	later,	
a	liquid	culture	for	acid-	fast	bacilli	from	bronchial	lavage	
fluid	yielded	a	positive	result.	Mycobacterium avium	was	

subsequently	identified	by	mass	spectrometry.	Eventually,	
the	 mass	 shrank	 spontaneously	 with	 accompanying	
scarring	 (Figure  1B-	F),	 and	 follow-	ups	 were	 terminated	
2 years	later.

Nontuberculous	mycobacterial	disease	presenting	as	a	
solitary	pulmonary	nodule	(NTM-	SPN)	 is	rare	and	often	
indistinguishable	 from	 malignancy.	 Spiculation,	 which	
is	a	representative	radiological	 finding	of	 lung	cancer,	 is	
also	observed	in	21%–	42%	of	NTM-	SPNs.1,2	Thus,	diagnos-
ing	NTM-	SPNs	is	often	difficult.	In	a	review	of	the	liter-
ature,	 Kobashi,	 et	 al.1	 found	 that	 11/12	 NTM-	SPN	 cases	
required	 surgical	 resection	 for	 diagnosis.	 Although	 22	
NTM-	SPN	cases	with	a	mass	larger	than	3 cm	have	been	
reported,	 there	are	no	previous	 reports	of	 cases	present-
ing	 with	 a	 spontaneously	 shrinking	 mass.	 Although	 the	
precise	 mechanism	 is	 unknown,	 we	 speculated	 that	 im-
mune	response,	as	explained	 in	self-	healed	 tuberculosis,	
might	be	involved	in	the	spontaneous	shrinking	phenom-
enon.	The	 clinical	 course,	 in	 this	 case,	 was	 uncommon,	
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Abstract
NTM-	SPN	 is	 often	 indistinguishable	 from	 malignancy.	 Although	 surgical	 re-
section	 is	 sometimes	 chosen	 for	 the	 diagnosis	 and	 treatment,	 the	 mass	 in	 this	
case	shrank	spontaneously.	Careful	observation	is	required	to	avoid	unnecessary	
interventions.

K E Y W O R D S

calcification,	mass,	Mycobacterium avium,	nontuberculous	mycobacteria,	solitary	pulmonary	
nodule

www.wileyonlinelibrary.com/journal/ccr3
mailto:
https://orcid.org/0000-0002-0262-0401
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:t_kinjo@med.u-ryukyu.ac.jp


2 of 2 |   KINJO et al.

demonstrating	 that	 careful	 observation	 is	 required	 to	
avoid	unnecessary	interventions.
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F I G U R E  1  A	solitary	mass	
(6 × 3 cm)	with	spiculation	and	internal	
calcification	was	observed	in	the	right	
inferior	lobe	of	the	lung	(A).	Thereafter,	
the	mass	spontaneously	shrank	without	
any	treatment	(B–	F)
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