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Abstract

M. abscessus var. abscessus and M. abscessus var. massiliense are fast growing non-tuberculous mycobacteria that
cause skin and soft tissue infections. We present a 32-year-old female that initiated her current condition two years ago
prior her medical assessment due to an event of cellulitis in the front part of her legs and later on being in contact with
contaminated water. Two weeks later after the exposure she developed a dermatosis in the same region characterized
by disabling pain, intermittent fever and edema without achieving improvement after being treated with multiple topic
treatments. For these reasons, extension studies were carried out to get to the diagnosis of infection related to
Mycobacterium abscessus var. massiliense, this gave the opportunity to give a successful therapeutic approach. Finally,
after being treated for a month, an adequate evolution was obtained.
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Introduction

Over time, there has been an increase in the number of cases of skin and
soft tissue infections related to non-tuberculous mycobacteria. One of the
most common of these kinds of mycobacteria that cause complicated
infections is precisely Mycobacterium abscessus. There is a well-defined
association to the existence of previous skin injury through trauma and
precedent of any kind of aesthetics procedure that could have been
compromised. This is why we consider it an emerging pathogen of
medical and microbiological interest. So far we know that this
mycobacteria has three varieties: M. abscessus var. abscessus, M.
abscessus var. bolletii y M. abscessus var. massiliense.[1] The specific
diagnosis of the variety, the difficulty of its determination in ok
antimicrobial susceptibility profiles, together with the multiple resistance
mechanisms [2] make it a pathogen that is difficult to diagnose and treat.
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Case Presentation

A 32-year-old woman without any other risk factor but overweight who
asked for medical assistance. At physical examination she presented a
located dermatosis on both legs, ankles, and dorsum of feet consisting of
multiple, well-defined, erythematous plaques 1-3 cm in diameter (Figure
1A) with central ulcers covered by blood crust and multiple diffuse
erythematous-violaceous macules approximately 1 c¢cm in diameter.
(Figure 1B) She referred this lesion had a chronic evolution associated
with (incapacitating pain, intermittent fever and edema in both legs).
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Figure 1: (A). Localized dermatosis on the lower extremities, legs, ankles, and dorsum of the feet consisting of multiple, well-limited, erythematous
plagues 1-3 cm in diameter. (B). Central ulcer covered by blood crust and multiple diffuse erythematous-violaceous macules approximately 1 cm in
diameter.

The patient initiated her current condition two years prior her medical
assessment due to an event of cellulitis in the front part of her legs due to
mosquito bites which settled after 5 days and later on approximately at
day 7 were in contact with contaminated water (stagnant water). Two
weeks later after the exposure she developed a dermatosis in the same
region and she received multiple topic treatments that included
antibiotics, antiseptics and anti-inflammatories without clinical
improvement.

Initial assessment and laboratory studies were directed under the
suspicion of an autoimmune cause, however these came back negative.
An incisional biopsy was made and in the histopathological result
reported cutaneous necrotizing neutrophilic vasculitis of small and
medium vessels. Periodic acid Schiff, Ziehl-Neelsen and Fite Faraco
stains did not show the presence of microorganisms. The analysis of the
tissue did not show microorganisms with the usual stains (Gram, Ziehl
Neelsen). Tissue culture was negative for bacteria and fungi.

Therefore in search of the infectious agent a PCR multiplex was made for
the detection of Mycobacterium spp and molecular approach with 16S
rRNA, amplifying a fragment of the 16S rRNA subunit gene (506 bp),
mab3265¢c and mab3266¢ region (310 bp), for M. abscessus and
mass3209 and mass3211 region for M. masiliense (1145 bp), considering
positive the amplification for M. abscessus var. masiliense.

Intravenous treatment was prescribed for 21 days with amikacin
(20mg/kg/day), linezolid (600mg bid), azithromycin (500mg qd) and
imipenem 500mg (tid) with no evidence of adverse clinical or
biochemical effects.

Magnetic resonance imaging is performed to demonstrate a collection of
fluid itself that disappears on day 14 of treatment (Figure 2). With the
good clinical and radiographic evolution, azithromycin 500mg qd,
linezolid 600mg bid and minocycline 100mg bid were prescribed as
outpatient treatment for one month, appreciating clinical improvement
and resolution of lesions. (Figure 3)

Figure 2: Magnetic resonance. Soft tissue edema and collection of liquid with a laminar appearance in the infapatellar region of the right leg.
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Figure 3: Hyperchromic macules and residual post inflammatory scars.

Discussion:

Skin and soft tissue infection by Mycobacterium abscessus can follow
minor trauma, inadvertent inoculation, and cosmetic procedures. Being a
potential pathogen that contaminates water sources and can be resistant to
standard disinfectants. We believe that the risk factor for our patient was
the exposure of previous skin lesions to stagnant contaminated water,
since the presence of M. abscessus has been documented in municipal tap
water in some places [3].

The clinical findings of M. abscessus infection in skin and soft tissues are
signs and symptoms of local inflammation and manifest as papules [4],
abscesses, sporotrichoid nodules and ulcers, painful erythematous
violaceous plaques and cellulitis. It could be present as vasculitis that are
histologically indistinguishable from autoimmune diseases [5], likewise
skin infections by M. abscessus tend to be paucibacillary [6], so the
clinical presentation, the risk factors and the microbiological and
molecular study are the cornerstone in the accurate diagnosis of infections
by this microorganism.

The importance of identifying the Mycobacterium asbcessus subspecies
lies in the choice of treatment, through genotype analysis and PCR
sequencing. In this context, M. massiliense is unique in that it lacks the
effective erm (41) gene due to deletions within gene [7], which confers
less probability of resistance to macrolides, while M. abscessus sensu
stricto contains a erm (41) complete gene [8], which will make M.
massiliense more susceptible to antibiotics than M. abscessus sensu
stricto and M. bolletii. [9]

There is no consensus on treatment for skin infections caused by non-
tuberculous mycobacteria. Treatment is often prescribed based on the
species isolated and its possible lower susceptibility pattern based on
epidemiological studies of other cases.

Currently, only one case has been reported in Korea of a 34-year-old
healthy patient with skin and soft tissue infection which was not caused
by medical appliances, which was successfully treated using
clarithromycin monotherapy [10]. Therefore, we think our case may be
one of the few published cases that has been reported with this features.
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