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A Case of Disseminated Mycobacterium bovis Infection after BCG Vaccination
(Tokyo strain) in an Apparently Immunocompetent Infant

Ji Yeun Paik, M.D., Jae Hong Choi, M.D., Min Kyung Kim, M.D., Eun Hwa Choi, M.D.

Hoan Jong Lee, M.D., and Kyoung Un Park, M.D.*

Department of Pediatrics, Department of Laboratory Medicine® Seoul National University College of Medicine, Seoul, Korea

Bacille Calmette—Guérin (BCG) vaccine is a live attenuated vaccine derived from Mycobacterium bovis, Frequent complica-
tions after BCG vaccination are localized ulcer formation and regional lymphadenitis, but there could be rarely severe sys-
temic reactions to BCG vaccine such as osteomyelitis and disseminated BCG infection, Although disseminated BCG infection
can be complicated in infants with underlying immunodeficiency after BCG vaccination, it is very unlikely to develop in
immunocompetent infants or children, We report a 13—month—old infant who presented with fever, skin nodules, and multiple
enlarged lymph nodes 5 months following BCG vaccination, She was diagnosed with disseminated BCG infection by PCR-
confirmed M. bovis BCG infection at =2 anatomical sites beyond the region of vaccination, The patient showed no obvious
evidence of immunodeficiency as judged on the basis of previous disease history, plasma immunoglobulin levels, B and
T lymphocytes counts in peripheral blood, DHR (dihydrorhodamine 123 fluorescence) test and HIV test, She started anti—
tuberculous treatment with isoniazid and rifampin, and now, apparently her symptoms have been improved. (Korean J

Pediatr Infect Dis 2011;18:91—96)
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Fig. 1. Papular, indurated and scaled multiple brown tanned skin nodules at left
lower thigh (A), left arm (B) and a single nodule at right big toe (C) on 2™
admission.
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Fig. 2. Ultrasonographic findings of enlarged left axillary lymph node on 1%
admission (A) and enlarged left cervical lymph node at outside hospital on 2™
admission (B).

a9 64,000/mm’, A FHAEEE
on &Aoo 159 F
Abe Al WE = 6,310/mm”,
T 55.3% ©l3lvh. AWrste AR UEH 138 mEq/L,
Z+F 4.8 mEq/L, GOT/GPT 101/95 IU/L, 9 5.8
g/dL, &¢F% 3.0 g/dL, N2 AHA(BUN)/AH e
Y 6.0/0.2 mg/dL, F22]FH 0.5 mg/dL, C Hk3- v
9.24 TU/L o]glar df
Zzioliek Ui ZA] Ajadt 3
At vlkE A eRoka AdEo] A= INF-y
ARE 2o BRI W25 G/A/M 1015/
69/96 mg/dL, CD3 1,617/ul. (78%), CD4 1,094/uL
(52%), CD8 481/uL (23%), CD19 215/uL (10%),
Z WoZZEH E 11 U/mL ©]213, Dihydrorhodamine
123 fluorescence (DHR) 7AF= oxidized peak 100
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Table 1. Microbiological Results to Identify Mycobacterial Species

Location of Biopsy Sites

Left axillary
lymph node

(outside, 8
month of age)

(outside,

Skin nodule
at right toe

13

month of age)

Left axillary lymph node
and skin nodule at dorsum

Skin nodule at
Ieft lower thigh

Acid-fast bacilli stain positive positive
Acid—fast bacilli culture not done not done
M. tuberculosis positive not done
complex PCR

PCR for M.bovis Tokyo positive not done
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Hoto M S48 BCG WAl & = UMt IHEd Mycobacterium bovis 22 10

A e AAS ARG AL oM, WYl HA% A 377 FANA ARE A% Fold Pol
Az sl BArE 5 e U 4G A8 AHe  thl A%shs 9xd el 9 AR AY A
WS W BOG AR A% S WARE  dl, ol oA W F& obAl uFel 9% AR A

Az {A o}, BCG WAL o]ej gt vl z4 3
A MAE Y AR F PFS vA Y AF7 TR AKHoR P F UK A Hgtorn
A B FHEAe 714 A S EEHY A Al 9 S48 TS Holal gl A o2 & uf oA
Z, HIV 29, w0l Az i) W Ash(t] & o ggk WA Y 7FsAe W Ao w Aztdc) A4
A FF) Fol AP EEA 9 Bl A FAA 2WS At Qe BF A3 o]9 ] o
Hodeel AT A BCG Aol #EEAd Bavh o)A Al 14 o] §la, okAl Udetel Sek X8 4
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)& Aldst W] A7t gl St A 671€E 7 9 ofellA] BCG A& F #Ast 34 M. bovis 8 E vl
A4, 0y, 92l Fuph A&Ea, Astas 3 AEsHoR S 3 WA Hioly FHAXEE A
A gEdNe sl U A F9 ool 23 H(FHS A AepEA] dAAR] A wkES B thA] A
of, #5 gEF 9 dA)AA M bovis BCG7F 5 73 3d& Btk
so] 354 BCG #9S Avhigit). A7) Sl vl
T AR A EdelA] W] Asrt Gl AAd & 2 oF
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butol 5ol ' INF-v9] FUE AT gk 3 F oIk 54 A% FA, =4 H2EYo /Mg &
Aelli= BCG 7ol o4ldt} steets gxls flsh & s, TEAN 259, 48 A 22 ARl
2 Ak o] gll7lel 44 QRS FHsgl o, WS Stk 354 BCG 72 T2 WA} Shato
2 FEe THEs AN 2 Adas dd o9 A EotA HEE W Akt gl sotell AN
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