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Mycobacterium abscessus is a rapidly growing species of environmental myco-

bacteria commonly found in soil, dust, and water throughout the world. In immuno- Seoul National University Hospital, Seoul, Korea
competent patients, M. abscessus usually causes localized infection of skin and
soft tissue in association with a traumatic or surgical wound. Although rare, it may
cause disseminated systemic infection in patients with HIV, diabetes, or medically
induced immunosuppression. Here we report a case of a 53-year-old female
patient with disseminated skin and soft tissue infection due to M. abscessus who
presented with multiple skin lesions on the trunk, back and four extremities. The
patient had undergone salvage chemotherapy, modified radical mastectomy, and
palliative chemotherapy for metastatic breast cancer. Granulomatous inflammation
and acid-fast bacilli were found on skin biopsy. M. abscessus was identified via
mycobacterial culture and PCR-restriction fragment length polymorphism analysis.
The patient responded well to clarithromycin, cefoxitin and amikacin therapy,
and was subsequently discharged on oral antimicrobial therapy. Non-tuberculous

mycobacterial (NTM) infection is a rare cause of skin and soft tissue infection, and
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must be differentiated not only from cutaneous metastasis but also from bacterial or
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Figure 1. Multiple erythematous nodular lesions secondary to M. abscessus
infection were observed on both lower extremities.
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Figure 2. (A) Hematoxylin and eosin stain reveals granulomatous inflammation in subcutaneous tissue
(x200). (B) Ziehl-Neelsen (Acid Fast) stain reveals a few acid-fast bacilli (x1,000).
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