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Background : Mycobacterial false-positive cultures have rarely been recognized in Korea, even
though the rate of false-positive cultures of Mycobaterium tuberculosis has ranged from 0.4% to
4.0%. We estimated the false-positive rates by the review of medical records from whom

mycobacterial cultures were requested, retrospeaively, after a bout of false-positive cultures
discovered in specimens treated in a single day.

was

Methods : Of the total 2,245 specimens, including 337 positive cultures of mycobacteria, during
the period of January and June 1999, seventy-two specimens that showed colonies less than or
equal to 5 colonies were reviewed, and classified as tuberculosis-likely group, tuberculosis-unlikely
group and unclassifiable group by the clinical and radiological evidences, anti-tuberculosis therapy,

and microbiological results.

Results : Tuberculosis-unlikely group was 21 specimens from 20 patients, and unclassifiable

group was five specimens from four patients. So, the false-positive rates were estimated as

0.9-

1.1% of total cultures and 6.2-7.7% of positive cultures, according to excluding or including the

unclassifiable group.

Conclusion : Care should be taken for lowering false-positive mycobacterial cultures. Especially
when a culture turned out to be positive with low colony isolates, more careful interpretations

should be preceded before reporting the results by the review of medical records
communication with physician in charge. (Korean J Clin Microbiol 2001;4:40-44)
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Table 1. Culture positive rates and species distribution of

mycobacteria

Total mycobacterial cultures requested 2245

Total positive cultures 337 (15.0%)

Positive cultures of low colony isolates 82 (3.7%)*
M. tuberculosis 72
M. fortuitum 5
M. phlei 2
M. szulgai 2
M. avium 1

* 24 3% of total positive cultures
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Table 2. Specimens and probable diagnosis from which M. tuberculosis low colony isolates were found

No. of isolates

Specimen (No. of patients) Tb-likely Tb-unlikely Doubtful
Sputa 55(49) 31 19 5
Bronchial washings 5(5) 3 2

Pleural fluids 8(6) 8

Cerebrospinal fluid 1(1) 1

Bones 3(1) 3

Total 72(62) 46 21 5

Abbreviation. Tb, tuberculosis.
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Table 3. Analysis of tuberculosis-likely patients
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Evidence of tuberculosis

No. of patients

Positive AFB stain in the same or repeated specimens and radiologic evidence of tuberculosis 16
Positive culture(s) in repeated specimens and radiologic evidence of tuberculosis 10
Radiologic and clinical evidences of tuberculosis, and anti-tuberculosis therapy 6

Positive Gen-Probe test

Non-respiratory specimens

Bone tuberculosis 1

Tuberculous pleurisy 3

Lung tissue after lobectomy 1
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