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A Case Report of Mycobacterium abscessus Peritonitis in
a Patient on Continuous Ambulatory Peritoneal Dialysis
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Mycobacterium is an uncommon cause of peritonitis
in patients receiving peritoneal dialysis (PD), and the
incidence of nontuberculous mycobacterium (NTM)
peritonitis is even rarer since the majority of myco-
bacterial peritonitis cases are caused by Mycobacte-
rium tuberculosis. However, NTM peritonitis has been
known to result in a high mortality rate with delayed
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diagnosis and treatment. In this study, we report a
case of Mycobacterium abscessus peritonitis in a 52-
year-old male under continuous ambulatory peritoneal
dialysis (CAPD). (Ann Clin Microbiol 2013;16:101-104)
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Table 1. Drug susceptibility pattern of M. abscessus isolate

Agent MIC (zg/mL) Results

Amikacin 16 S
Cefoxitin 32 I
Ciprofloxacin >16 R
Clarithromycin 1,>64 IR
Doxycycline >32 R
Imipenem 8 I
Moxifloxacin 16 R
Trimethoprime/Sulfamethoxazole 16/304 R
Linezolid 8 S

Abbreviations: MIC, minimum inhibitory concentration; S, susce-
ptible 1, intermediate resstance; R, resistant; IR, inducible resistance.
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Fig. 1. Smear of a peritoned didysis
fluid specimen stained with Ziehl-
Nedlsen gtain (A, x1,000) and colonies
of Mycobacterium abscessus grown
on Ogawa medium (B).
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