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Spondylitis with an Epidural Abscess due to Mycobacterium fortuitum:
A Case Report

Ji Ho Jeon, Min Joo Choi, Dae Won Park, and Won Suk Choi

Division of Infectious Diseases, Department of Internal Medicine, Korea University College of Medicine, Seoul, Korea

Mycobacterium fortuitum is a rapidly growing mycobacteria that causes skin and soft tissue infection, pulmonary infection, and
occasionally disseminated disease in severely immunocompromised patients. While three cases of spondylitis caused by M. fortu-
itum have been reported, no case has been reported in Korea. We describe the first reported case of M. fortuitum spondylitis and an
epidural abscess after lumbar acupuncture, and a surgical procedure to treat spinal stenosis. (Korean J Med 2015;88:728-731)

Keywords: Mycobacterium fortuitum; Spondylitis; Epidural abscess

A 2 Sortuitumo]] 23 HEITgHoly Aol soFe BilE vk
itk ARES HEBPNZoR e Lol ALAlET}
H) A s)duto] FHlH| 2|0 nontuberculous mycobacteria, NTM) Fad AR & M formiume] o8] DY H3E+9 4

L ANy S A 95t nlo|Zutg|glo} & olu]s} AErelsF 1915 A@ste] olo] Birsh= Hiolth

] 7R oF 900] Fo] SRIEITH1]. ©] & Mycobacterium

Sfortuitum-2- A< A4 (rapidly growing mycobacteria) 0.2

Sxjel FuraTio] gz SOl M RAZA 23, of

dHe o7 1hE ugd Agh do] A2 Fejef A = W 7R AEE SRS S5 FSHA] WAL
S =

Ol
&

5o k)7 | = ek FA7EA] A AR OR M fortuitum Tor FrojofA HEARE e olFoe F59
of 23t AFE4AS 371 Hare virh Qlom[2-4] EHte A o] i 370 A B B Este] a4
Y= 17F Hargjo] glous], sujolxe oFb7A M A U 371 A @ 55-9) S5 d Al (laminectomy),

Received: 2014. 7. 10
Revised: 2014. 7. 28
Accepted: 2014. 9. 26

Correspondence to Won Suk Choi, M.D., Ph.D.

Division of Infectious Diseases, Department of Internal Medicine, Korea University Ansan Hospital, Korea University College of
Medicine, 123 Jeokgeum-ro, Danwon-gu, Ansan 425-707, Korea

Tel: +82-31-412-4271, Fax: +82-31-412-5984, E-mail: cmcwa@hanmail.net

Copyright © 2015 The Korean Association of Internal Medicine
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



— Ji Ho Jeon, et al. Spondylitis due to M. fortuitum —

7884 (foraminotomy) W $-7-8-$H<x(posterior fusion)&

3 I, e ol S50 AEH UL a5 AT]E
JAH(magnetic resonance image, MRI) &< Ax} Q30| 23
B W o) 5 47 Bl £ A AU,
9:194 oA

U FA] AJRYGE Tz ol A 1 A% 156 g/dL E
1 7,770/mm’ (35T 73. 2%), AT} 227, 000/mm’©] %}
Y127 45 (erythrocyte sedimentation rate, ESR) 76 mmvhr,
-HHSA) ThalR(c-reactive protein, CRP) 8.232 mg/dL it}
201241 69 EPE AN AT 2% MRI 2 AT TI 72
QAN AAE, T2 ARG TALS o] 3 45
9] U Aure] Bk 8% 3-55919) 7HA1E7|(spinous pro-
cess) 2120014 BAE|kFig. 1A and 1B). 2957 B4l
Az 85 45 Zute] F7H W R 35 FAE7] 2204
B2} (rim enhancement) 2:710] PFEHE|o] Zure] 359F 9 4
Relza ool Hateks 470l TFig 10)

191 el 15 Aol Agistol A, W W F
7171 AAe AlBsFR o™ SAY A= methicillin-resistant Sta-

Foist

(@)

phylococcus aureus (MRSA)E A3t vancomycing

Ak ey s FA AFTE o Aletulier AAF 29 F
A= 42 et 5647t vancomycin -§-A| ko] = ELE}kAL
ESR, CRP 59| H53] T EA] gkol | mAdsfj= st

o, el 57U FA S 9l AlEE MRl 2 4
iﬂr et it AFRARA] FoF A AR ofof tf
Al A7) 2 ulsske] soll theh dhikdt A (acid fast bacilli
stain, AFB stain), A jFHALE &3 v FHALE AT
31t 71 A}l AFB stain 984 470 TAE QT wljoF A
AL B M. fortuitum©] ERIE]ITE WY 65U cefoxitin,
gAstRon
o|& gz} AFe| Hx} A 3}E] o] clarithromycin, ciprofloxacin,
trimethopriny/sulfamethoxazole (TMP/SMX) 7ALA| 2 7 3]0
oF 17§17t SR8k Bl Ydatat g dahs 671

of Lo, amikacin, ciprofloxacin, clarithromycin, doxycycline,

o)

ciprofloxacin, clarithromycin AJ2}ste] 17§17

imipenem, moxifloxacin®]] Zr=4do] 21} (susceptible), cefoxitin
o= 27t YAl(intermediate), TMP/SMX, linezolidofl= W43
(resistant)©] ¢1%1 S rifampicin®] thgt %42} A ‘&= (minimal
inhibitory concentration, MIC)+&= > 16 ug/mL, tobramycin®]|
3 MIC= 8 ug/mL, ethambutolo] tj&h MICE 32 ug/dLiTh.
S B9 T )2 AT BAAE ek o 32
stk dA Fof T4 & o/fldAz s oS wket
S/delu A% glo] At Fofl itk

Figure 1. Magnetic resonance imaging of the affected lumbar spine before treatment. (A) T1-weighted image shows decreased signal in-
tensity of the L4-5 vertebra body and intervertebral disc. (B) T2-weighted image shows heterogeneously increased signal intensity of the
L4-5 vertebra body and paravertebral soft tissues. (C) Gadolinium-enhanced T1-weighted image shows a rim-enhancing lesion at the
L4-5 level anterior epidural space and L5 paravertebral area around the L5 spinous process. L, lumbar.
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