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Nine Cases of Soft Tissue Infection Due to Non-Tuberculous Mycobacterium

Hyo-Hoon Kim, Shin-Woo Kim, Hyun-Ha Chang, Hye-In Kim, Ju-Young Jeong, Sun Jin, Jung-Wha Park,
Hye-Jin Jung, Min-Hye Kim, and Jong-Myung Lee
Department of Internal Medicine, Kyungpook National University School of Medicine, Daegu, Korea

Background/Aims: Non-tuberculous Mycobacterium (NTM) infections usually result in chronic disease, and making a diagnosis is
often difficult. Skin and soft tissue infections due to NTM are not common and are usually diagnosed relatively late. We
investigated the clinical characteristics of nine cases of skin and soft tissue infections with NTM.

Methods: Nine patients with an NTM infection who were confirmed consecutively by skin and soft tissue and/or adjacent bone
cultures at a teaching hospital between August 2006 and July 2013 were enrolled in this study. The demographics, clinical
characteristics, underlying diseases, treatment, and prognosis between different NTM species were reviewed retrospectively.
Results: The most common NTM species causing a soft tissue infection was Mycobacterium abscessus (five patients, 55.6%).
Common sites of infection were the knee and lumbar spine. Five patients (55.6%) had underlying diseases. Six patients (77.8%)
were treated with combined surgical treatment (incision and drainage) plus antibiotics. The duration from symptom onset to
diagnosis was long (77.7 £ 44.6 days) due to inadequate microbiological evaluation and disregard for the clinical significance of the
NTM culture. All patients were cured with treatment; however, the treatment duration was long (181.7 £+ 140.0 days). Procedure
and cosmetic surgery were the most important risk factors for infection.

Conclusions: The diagnosis of NTM skin and soft tissue infections tends to be delayed in a clinical setting. Therefore, a high index
of suspicion for NTM infection in chronic localized soft tissue infections is essential for diagnosis. Mycobacterium abscessus
appears to be the most common NTM species causing soft tissue infections. (Korean J Med 2014;87:311-317)
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Table 1. Clinical characteristics of non-tuberculous Mycobacterium infections of the skin and soft tissue and/or bone

Duration fi t
Case number Sex Age (yr) — oHOf TOM SYMPIOM

Risk factor

. . . AFB smear Mycobacterium
Site of infection 24

onset to diagnosis (day) (aspiration) species
1 F 47 23 Surgical procedure Lumbar spine Positive Abscessus
2 M 68 59 Surgical procedure Lumbar spine ~ Not done Abscessus
3 F 74 69 Cosmetic procedure Face Positive Abscessus
4 F 75 50 Surgical procedure Knee Positive Abscessus
5 F 42 95 Injuries Knee Negative Abscessus
6 F 31 98 Injuries Foot Negative ~ Not identified
7 M 46 180 Injuries Arm Positive ~ Not identified
8 M 74 69 Surgical procedure Lumbar spine Negative ~ Not identified
9 M 70 56 Injuries, cosmetic procedure Forearm Positive Marinum
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Table 2. Treatment and outcome of non-tuberculous Mycobacterium infections of the skin and soft tissue and/or bone

. Duration of ~ Change in che-
Specific L . . . . Recurr- Need for
Case . Antibiotics sensitivity Chemotherapeutic regimen  chemotherapy motherapeutic
organism . ence  surgery
(day) regimen
1 M. abscessus No data Imipenem and amikacin 420 Yes Yes Yes
— meropenem and (recurrence)
clarithromycin
2 M. abscessus No data Clarithromycin, amikacin, and 93 No No Yes
imipenem
3 M. abscessus No data Clarithromycin and 263 No No Yes
levofloxacin
4 M. abscessus S: clarithromycin; R: amikacin, Clarithromycin, amikacin, and 176 No No No
cefoxitin, ciprofloxacin, imipenem
doxycycline, and
trimethoprim/sulfamethoxazole
5 M. abscessus S: amikacin, cefoxitin, Clarithromycin, amikacin, and 136 No No Yes
ciprofloxacin, clarithromycin, imipenem
and
trimethoprim/sulfamethoxazole
; I doxycycline
6 None No data Clarithromycin, amikacin, and 295 No No No
imipenem
7 None S: amikacin and linezolid; I: Clarithromycin, imipenem, 66 No No Yes
cefoxitin and imipenem; I/R:  levofloxacin, and doxycycline
clarithromycin; R:
ciprofloxacin, doxycycline,
moxifloxacin, and
trimethoprim/sulfamethoxazole
8 None No data Clarithromycin 57 No No Yes
9 M. marinum No reliably sensitive test for M. Clarithromycin, levofloxacin, 476 Yes No Yes
marinum and doxycycline — (due to suspected
clarithromycin, myambutol, susceptibility)
rifampin, and
trimethoprim/sulfamethoxazole
S, sensitive; I, intermediate; R, resistant.
thoxazole®] W8 Qo2 WAL 2R3} cHTable 2). nl =t
11 1L1%)00 A= A d=/deoll whet YA wAlE
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Lo, 99(100%) W X HAk 1HALIGAA Ay [11]. 220 v 2sgzel TYE BEe B o3,
=, o= HlAdEA R} TRt AR o7k Aolict thE SR Sl &3] AR oot Atste H o
(Table 2), 2go] wWEC10]. & o] 9ol vAsRAE T B
Apof Al T 1R(11.1%) ol AWt EA 3} CRP 45 7o) 2l
o L] TH(87.5%)> HAISA o] glof 71E9] Hare}
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