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Osteomyelitis due to Nontuberculous Mycobacterium
in Inmunocompetent Children

- Report of Two Cases -

Jung Yun Bae, MD_ In Ho Choi, MD, and Jung-Ryul Kim, MD*

Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul,
*Department of Orthopaedic Surgery, Chonbuk National University College of Medicine, Jeonju, Korea

Osteomyelitis caused by nontuberculous mycobacterium (NTM) is rare in immunocompetent children, and
is often difficult to differentiate from a bone tumor, juvenile rheumatoid arthritis, soft-tissue inflammation
and subacute osteomyelitis. We report NTM osteomyelitis in immunocompetent children that developed
at the left distal femoral epiphysis in a 24-month-old boy and at both tali in a 7-year-old boy.

Key Words: Nontuberculous mycobacterium, Osteomyelitis

H| A3 A (nontuberculous mycobacterium or
NTM,; mycobacterium other than tuberculosis or
MOTT)E Bolut B 58 5o thofs] A4jshe 7
FEA 9150| HdH vt v}, o] T M kansasii, M,
marinum, M scrofulaceum, M avium complex

%
fox ]

=

ke

& 3}
Fala Aupact ool S o) Fof HYHoE A
= 7 et ¥ NTMel| 9J3h 238 7]
2 ) ]
=3

|

o

B2 120094 99 309, AIMEHY : 20094 119 10Y
AR} : 2] ¢l &
A&A F2 etz 101
A&distal ojglo] gl A ez}
TEL: 02-2072-3640 « FAX: 02-745-3367
E-mail: inhoc@snu,ac kr

i}

686

Correspondence to

In Ho Choi, M D,

Department of Orthopaedic Surgery, Seoul National University Children's
Hospital, 101, Daehang-ro, Jongno-gu, Seoul 110-744, Korea

Tel: +82-2-2072-3640, Fax: +82-2-745-3367

E-mail: inhoc@snu.ac kr



o HANHE J1 L0follA L3 oIS SMYT st 2

Glovt WA L5 FES sasielc do FAM, o
#15 126,000/ 1019128, ESR 76 mm/hr, CRP
0.7 me/dIGiEh, T WAL AV AL A5 9] el
Sefol Wb Eabg Y U 9] AR RA) B 4

o] J&é}ﬂ‘”ﬁ}(ﬁg 1. MRIYIA 25 949 diEls =

N

Fig. 1. Case 1, Plain radiograph shows radiolucent lesion with
some irregularity at the distal femoral epiphysis and mild soft
tissue swelling around distal thigh,
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Fig. 2. Case 1, Contrast en-
hanced T1-weighted MR images
show bony lesion with enhan-
cement at the distal femoral
epiphysis,
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Fig. 3. Case 1. Plain radio-
graphs, (A) At 3 months after
latest operation, Well-defined
osteolytic lesion at left distal
femur metaphysis and epi-
physis, (B) 9 months after latest
operation, Showing a sclerotic
demarcation, (C) 18 months
after latest operation, Well heal-
ing status of osteomyelitis with-
out an evidence of recurrence,

Fig. 4. Case 2, Plain radio-
graphs show destructive bony
lesion in both talus and cal-
caneus with ankle joint swelling.
Plain radiographs of the right (A,
C) and left ankle (B, D).
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Fig. 5. Case 2, Contrast en-
hanced T1-weighted MR images
show bone marrow signal
change at the right talus and
calcaneus with  enhancement
and joint effusion with strong
enhancement of synovial mem-
brane,
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