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A Case of Arthritis due to Mycobacterium Intracellulare in a Immunocompetent Patient
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Nontuberculous mycobacteria (NTM) are widely dis-
tributed in nature and are usually of low pathogenic
potential. NTM rarely has been recognized as a cause of
musculoskeletal infections that involve joints, bone and
soft tissue in immunocompetent patients. The risk factors
of its infection are local traumas caused by surgery, in-
jury, or injection. A fifty five-year-old immunocompetent
patient visted to hospital due to right wrist mass and pain.
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Excisional biopsy was done. Histologically granulomatous
inflammation was identified and Mycobacterium intra-
cellulare was cultured. Although very rare, NTM should
be suspected at least once as a causative pathogen of
chronic arthritis when the cause is uncertain.

Key Words. Mycobacterium intracellulare, Arthritis, Im-
munocompetent patient

=
Rk 554 ol
A QER EF 53 U £

. Eo /l]—ool— g}%

=. =
=

e By r
]

s 4 A7t oo w29 AN 8%
EEoll F27h HAzlen 1] ARE 27 37 9 55
o] WhAlslo] WHESglh. 225 Exoll o4 WHL g%l
3, TEAA 7|AAZ 9 2R BEHE giglon,
A3, A 23, AgHst 5 A S8 a5 Y
ek, FubelagAde oA whek g4 Bl
2277, G2 B9 HAE S glgi

Olts A7: el P4 Wk, i, s, Ale 5 g
AFE ZF Ggelglch A4 dele A% Eidx F7
T, FHE, B AR Bo] 4L gdler Mz F
AT WEEA Gl 2 8% £5 W 29 o 249 F
7 9 2F, gHge] Yglch

AR 2 T2 P 2] Aol A T 5,000/mm’

B ek
M

= =
4 127 g/dL, %d‘_‘,_ 29 ,OOO/mm olgla, A7)
AN £7AES Bk



A Ako] 2] Mycobacterium Intracellulare A4o

sk A4 A3} AST/ALT 20720 IU/L, SR 43
13.6 mg/dL, ZL@loFeld 0.7 mg/dLo & 2% A 4o|g)
HJ Tk ZIAbel|A] Frule]2~Q17; 9l &) CCP A, dadkA,
HIV 34|, VDRL 4L, A8t Solaks] A574k -
Aol AAl AR EA] AgE ARl g4 o1 1l
A% PCR 40| ek A3} A F2 A=A sk
21} Mycobacterium intracellulare”} 57 = k. 22| A
Ade FolEA 95 £7s EYvk@d .

HARM AA: 5 B AAe Bdoldden, £5 g
= WA AKX 285 E£5 fA Y] o539 FEEe
R B Y aE 2). 5 BA e Ars e
AR A e Zat T4, 25 Euler Ho g Avgl
g FHE EF EFo]l AAx

1
351.6x3.6 cm ZL7]9] Q27 F37} BAE k2 3).

fampin 600 mg, ethambutol 1,200 mg, clarithromycin 1,000
mg$ HEHES ek S 2NYY ASH o £

s
LN ;
A A O Ay .
Bl el $

ok

Figure 1. Histologic examination of synovial tissue. Chronic
inflammation with histiocytic and epithelioid aggregation (granu-
loma) (arrow) is shown (H&E, %200).
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Figure 2. Radiograph in oblique projection of right wrist reveals
multiple bone erosions in the distal radius, ular (arrows) and
carpal bone (arrowheads).

Figure 3. (A) Axial gadolinium-
enhanced T1-weighted MR image
shows synovial proliferation (arr-
ows), bone erosion and bone
marrow edema (arrowheads), (B)
Sagittal T2-weighted MR image
shows radius bone erosion (arrow)
and soft tissue mass (arrowhead).
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um-intracellulare complex (MAC)7} 7}4 &3}c} (5).
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