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Chronic Granulomatous Infection of Soft Tissue Complicated by Trauma of a Lower
Leg
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Figure 2. The magnetic resonance images
show ill defined soft tissue swelling and
contrast enhancement at the anterior
subcutaneous tissue of the lower leg, left.
But, there was no remarkable finding at
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Figure 3. The three phase bone scan shows no specific abnormal finding at the wound. RT, right; LT, left; ANT, anterior; POST, posterior.



Figure 4. After adequate excision of the
wound, rotational flap was performed for
the soft tissue defect.

Figure 5. Pathologic findings show mixed chronic granulomatous and
acute inflammation in dermis and subcutis (a: x100, b: x400, H&E
stain, A). There are revealed some acid-fast bacilli (black arrows) within
vacuoles (x400, Ziehl-Neelsen stain, B).
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Figure 6. (A) At 7 weeks after the operation, the wound healed. (B) But
at 9 weeks after the operation, pus discharge at the wound recurred.
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Figure 7. The photographs of the wound taken (A) at 5 months after the operation, (B) at 7 months after the operation, (C) at 9 months after the

operation, and (D) at 18 months after the operation.
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Chronic Granulomatous Infection of Soft Tissue
Complicated by Trauma of a Lower Leg
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Chronic granulomatous infection of the skin and soft tissue by nontuberculous mycobacteria in patients with normal immune system
is rarely reported. This case was about a child patient, with normal immune system, whose lower leg was lacerated after a slip down
in the Philippines and it was previously treated at a hospital in the Philippines. After a couple of surgical debridement of the wound,
the cause of the soft tissue infection was found to be a combined infection of nontuberculous mycobacteria and mycobacterium
tuberculosis. \We present a case that has been rare in Korea, but common overseas.
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