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A Case of Skin and Soft Tissue Infection by Mycobacterium massiliense
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Yonsei University College of Medicine, Seoul, Korea

Mycobacterium massiliense (M. massiliense) was identified recently as a species that separated from M. abscessus. Unlike M.
abscessus, M. massiliense responds well to clarithromycin-based antibiotic treatment. Many cases of M. massiliense infections re-
lated to iatrogenic procedures have been reported. We report a case of skin and soft tissue infection by M. massiliense, which was
not caused by medical appliances, that was treated successfully using clarithromycin monotherapy for -6 months after initial treat-
ment with empirical antibiotics for 4 weeks. (Korean J Med 2014;87:510-513)
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Figure 1. MRI with a contrast scan of the right lower leg. One
axial image (T2WI) shows a 5.5 x 1.5 x 6.0 cm hemorrhagic ab-
scess pocket in the lateral aspect of the pretibial subcutaneous fat
layer.

Figure 2. Progress of the skin lesion on the right lower leg on admission (A), 5 weeks after taking clarithromycin (B), and -6 months after

taking clarithromycin (C).
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Table 1. Antibiogram of the Mycobacterium massiliense isolate.

Antibiotics MIC (ug/mL) Susceptibility
Amikacin 15 S
Cefoxitin 32 1
Ciprofloxacin 8 R
Clarithromycin <05 S
Doxycycline >32 R
Imipenem 32 R
Moxifloxacin 2 1
TMP/SMX 2/38 S
Linezolid <2 S

S, susceptible; R, resistant; I, intermediate; MIC, minimal in-
hibitory concentration; TMP/SMX, trimethoprim/sulfamethoxa-
zole.
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